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PHYSICIANS should state
Exact statement of OCCUPATION is very important.

wt SwF F5 1 =i livgfyiui.in il

K. B.—Every item of informoation should be carefully gupplied. AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classifiad.

[

1. PLACE OF

DurldNn-

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Primzry Ref

WNL, Hoi

2. I-'ULI. NAME ...

© (o) Besid
{Usual place of abode)}

(If nonresident give city or town and State)

5a. 1P MARRIED, WinoweD, of DIVORCED
HUSBAN!
- (or) WIFE or

b or

. Z E (m&eward)z 1

lcnilhﬂlruﬂemhdlywhwmduﬂlm yri. D08, dn, ﬂuwlnndinUS..ifdlwujuhrﬂa? TR P da.
-PERSONAL AND STATISTICAL PARTICULARS ;. ~ MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR oR}ACE_ 5. SINGI.E MARRIED, WIDOWED OR 16 D AT‘E OF DEATH (u . DAY AND YEAR) 6';, ’23 Z_ 19:2 /

12
" { HEREBY CERTIFY, Thatl attended
5"" /‘ .192./ to B
lhnllhstnwm aive o S ....ZS eevvrsnneery 10, Aoefi w0 thad
death d, on the datn sisied above, at......... /aL ................. .M.

6. DATE OF BIRTH (MoNTK, mrmvn;\n) AWJ 3 -~ /F&j

7. AGE Yeans l /O l n:.msml

8, OCCUPATION OF DECEASED
{n) Tnfla, profession, or

busincas, or establishment in
| which employed (or employer)....
i - {6} Name of employer

8. BIRTHPLACE (CITY OR TOWN) ..cooeneinsiveenne eiteesereias

THE CAUSE OF DEATH* was As

18, WHERE WAS DISEASE CONTRAGTED

--------- IF NOT AT PLACE OF DEATH?. .
STATE OR COUNTRY) H
¢ (> * . Dip AN OPERATION PRECEDE DEATHL.... 2F B DaTE O Tt eeedyprsseenereeses
10, NAME OF FATHER W
'AS THERE AN AUTGPSYL. DE D esscssnsemnarssss s aseans et osnnesanosen
o | 11. BIRTHPLACE OFF, WHAT TEST CONTIRMED D! S e 4 4 A
B o en ot B2 el ol
[ )
& | 12. MAIDEN NAME OF MOTHER Z /ZJ 197 rma;m) EM — Inuy
BIRTHPLACE OF MOTHER (uTY or 'I'OI'H) - o #5tate the Drxpans Catming Dzath, or in desibs from Viowswr Ciuses, stats
I ‘_3. . c " ¢ {1} Mmaxa axp Mattes o Imrony, and (2) whether Accmewrar, Burcmar, or
(e Hosacoar.  (Bee reversa sids for additiona! space.)
1. 19. PLACE OF BURIAL, CREMATIQN, OR REMOV. DATE OF BURIAL
1 19 ,2_/
15 l 20, UNDE!TA.KER ADD

220



Revised United'}Stafés standa
Certificate of Death -

[Approved by U. 8. Oensus and American Public Health |
. Agsoclation.) : R

'
+ ' -
5

H

Statement:of Occupation.—Preciso statement of
ocoupation is very important, so that the relative
healthfuluess of various pitrsiits ean be known. The
question applies to each and ‘Overy person, irrespec-
tive of age. For many ceoupations a single werd-or
term on the first line will be suffieiont, e.ig., Farmer or
Planter, Physician, Compositer, - Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many oases, especially in industrial employ-

monts, it is neoessary o know (a) the kind of woark,

and also (b) the nature of the besiness or industry,
and therdfore an additional line is provided for the
latter statement; it should be used only when needad,
Ag-examples: (a) Spinner, (b) Cotlon mill; () Sales-
wan, (b) Grocery; (a) Foreman, ‘b)) Automobile. fac-
fory. 'The material worked on may-form part of tho
second statement.. Never return *Laboter,” “Fore-
man,” *“Manager,” *“‘Deater,” ‘ete., without. more
pPrecise specification, as Day laborer, ¥arm laborer,
Laborer— Coal mine, ete. Women at hotne, who are
engaged in the duties of the'household only (not paid
{Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and

~ ohildren, not gainfully employed, as Al school or Al

home. Care should be taken to Teport specifically
" the ocoupations of persons -engagad ‘in domestio

serviee for wages, as Servant, Cook, Housemaid, eto. o
It the oceupation has heen changed or-given up on

account of the DISEASE ‘caUBING DEATH, state ocou-
pation at beginming of ‘illness. [t retired from busij-
Dess, that faot may be indicated thus: Farmer (re-

o At

tired, 6 yrs.) For persons who have ne oecupation

wh_atg'yer, write None, \
. Statement of cause of Death.—Name, firge,
tﬁéf‘wnms CAUSING DEATH ‘(the primary affection

with respeot to time-and causation), using always the

same accepted torm for the'same disoase, Examples:

Cerebroapinal fever (the omly definite ‘synonym is -

“Epidemiec eerebrospinal meningitis’); Diphtheria
(avoid use of “Croup"); Pyphoid fever {never report

“Typhoid pneumonia’}; Lobar preumonia; Broncho-
preumonia (“Poeumonia,’ unqualified, is indefinite);
. T'uberculosis of lungs, meninges, periloneum, ote.,
-Cercinoma, Sarcoma, ote.,-of ,.........(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’’
Tor malignant neoplasms); Measlea; Whooping cough;
‘Chrenic valvular heart digease; Chronic inlerstilial
- nephrilis, eta. The contributory {secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease cpusing death),
29 ds; Bronchopneumonia {secondary), 10 .ds.

. -Never report mere symptoms or terminal conditions,

such as “Asthenia,” “Apemia’ (meroly- symptom-
atie}, “Atrophy,” “Collapee,” “Comn,” *“‘Convul-
"sions,” *'Debility™ (*“Congenital,” ‘Senile,” eto.),
“Dropay,” *“Exhaustion,” “Heprt failure,” *Hom-
orrhage,” *‘Inanition,” “Marasmus,” “Old age,”.
“Shock,’ “Uremia,"” “Weakness,” ata., ,'w‘hep a
definite digease can be ascertained as the cause.
Always qualify all diseases resulting  from ¢hild-
birth or miscarriage, as “PusrrEnaL seplicemia,”
“PUERPERAL perilonitis,” eto’’ State causo for
*which surgical operation was undertaken. For
YIOLENT DEATHS 8tato MEANS OF INJURY and qualify
88 ACGOIDENTAL, BUICIDAL, OF HOMICIDAL, OF &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Iréin—accident; Revolver twound of ~head—
homicide; Poisoned by carbolic dgeid—probably. suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., :sepsis, tetanus) may be stated
under the head of “Contribusory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of the American
Medical Association.) )
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Nore.~Individual offess may add to above Uat of undesir-
able torma and refuse to accept certificates containing .them._
“Thus the form In uso in New York Oity states: *‘Certificates
“will be returned for additfonal informatfon which glve'any of
ithe following discases, without explanation, a8 ithe sole cause
of death: Abortlon, collulltls, childbirth, convulsions, komor-
-thage, gangrene, gastriils, erysipelas, meningitis, -miscarplago,
ecrosls, iperitonitis, phisbitis, pyemia, septicemin, tetanua.'
But general adoption of the minimum list suggestod will work
vast improvement, and Ita 8copo can be extended at g lator
data,
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