MISSOURI STATE BOARD OF HEALTH

SURERY O TR AT 33448

8. CCCUPATION OF DECEASED

e e W .
particalzr kind of work ........... s T ETIL s

(b) Geoeral cature of induwsiry, . CONTRIBUTORY...
brusiness, or establiskmest in ‘ (SECONDARY)

]
il 1. PLACE Wﬂ
)
- d....... Fils Nowooionririeccscrarereonnrrrarerrensssmare
: ; S,
]
g T Ward)
0 g PRR T RN T I A S0 D Rt Tl X - e AR
S & —— B
] b (Usual place of abode) (If nonresident give city or town and State)
I E Leadih af residence in city or town where death occorred b/ N mos. ds. How long in V.S, if of [oreign hirth? e mos. ds.
E PEFISbNAL AND STATISTICAL PARTICULARS S MEDICAL CERTIFICATE OF DEATH
lad
Z~ 3. SEX 4. COLCR OR RACE 5 sl;r\%:csg‘ ?n,,,",'fub;h‘rm? oR 16. DATE OF DEATH (MONTH. DAY AKD YEAR) /:? - 37 192/
3 Vi - Z -
E 4 . . "% f HEREBY CERTIFY, Tlulll!lcnded deceased trom S ...
i Sa. Ir Masmio, Wioowep. on DivomczD - TN > AN MY
= (or) WIFE °F : - : l!lal l hﬂ saw hmsdn—tllve Y R A -] 3‘7 veeroes 1828, and thet
n death , ax the data sisted abave, .:/I/Pm
n 6. DATE OF BIRTH (onty, nay wo vexr) Jffics "’{ 24 "/fy (3 . THE CAUSE OF DEATH® ws As roLLows:
T 7. AGE YEaRS MonTns Dars U LESS than 1 :
o . t!l:. J—_-
i r.y ’ I min.
x
3
J
=
2
s,
=
>

CAUSE OF DEATH in plein terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.~Every item of information should be carefully supplied. AGE should be stated BEXACTLY.

which employed (¢ easploper)............. _ o).,
{c) Name of employer % :
18., \Vumz.{um CTED .
9. BIRTHPLACE {CITY OR TOWN) ........... 7}1&' ", “ l‘f B DEATHToeeomseesooosoeessesesesssemssstesssessseeesssmssssmeeess s e eeeee oo
(STATE OR COUNTRY) 7 ¥ -
Dip° TION PRECEDE DEATHT....oersnnis s DATE OF..cc it en s
10. NAME OF FATHER {7— Q ﬁ , r " L ) - .
-{/1) Was E AN AUTOPSY?.
ﬂ . BIRTHPLACE OF FATHER (CITY OR TOWN)... " WHAT TEST CONFIRMED DIAGNOSISY. ...,
z (STATE on counymr) 7'M,o " (5;1.,.,4).;.)3.:._.. r7x..... M-_ .............. ,M.D
T . -
£ | 12. MAIDEN NAME OF MOTHER%Afw y= S 0FFie Yy pp. Fvat
13. BIRTHPLACE OF MOTHER (CITY OR TOWND...ov.ssveessensonessnessssssmssssarasenns *State the Dmmasn Civsisa Drzama, of in deaths from Viorzwr Cavsss, state
{1) Mzaxa axp Narcez or Imsuar, and (2) whether Accromnrar, Boicmar, or
(STATE O COUNTRY) Hoancrpan,  {Bes reverse side for additional space.}
1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
[OPRERX Y
15. 20. UNDERTAKER {AnoRESS
Fm:n/ Rt .
STRAR
L. 3 Borgen Sealoce
[ U T




Revised United States Standard
Certlflcate of Death .

{Approved by U. 8. Qensus and American Publlc Health
. Assoclation,] .

Statement of Occupation.---Precise statement of

occupation is very important, so that the relative”

healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, -Compositor, Archileet, Locomo-

tive engineer, Civil engineer, Stationary fireman, ete, .’

But in many eases, especially in industrial employ-

ments, it is necessary to know (a) the kind of work- -

and also (b) the nature of the business or industry,
and therefore an additional line is provided for the

i

latter statement; it should be used 6nly when needed. |

As examples:
man,. (b} Grocery; (a) Foreman, {b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer," *Fore-
man,’” ‘'Manager,”” “Dealer,” ete., without more
precise specification, as Day labérer, Farm laborer,
Laburer— Coal mine, ste.

Housekeepers who receive a definite salary), may be

entered as Housewife, Housework or A¢ home, and )

children, not gsinfully employed, as At school or At
.home. Care should be taken to report speclﬁcally
the occupations of persons engsged in domestio

. service for wages, as Servant, Cook, Housemaid,.eté.
If the occupation has been changed or given up on
account of the PISEABE cAUBING DEATH, state oecu-
pation at beginning of illness. If retired: from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupatlon
whatever, write None.

Statement of cause of Death.—Name, first,
the p18EABE causiNg pEATH (the primary affection
with respect to time and eausation,) using always the
same aceepted term for the same disease. Examples:
Cer‘ébroamﬂal fever (the only definite synonym is
“Epidemio eerebrospinal meningitis”); Diphtkeric

(avoid use of “Croup™); Typhoid fever (never report

{a) Spinner, (b) Cotton mill; (a) Sales-"

Women at home, who are .
engaged in the duties of the housebold only (not paid -

© 89 ds.;

“Typhoid pneumonia’); Lobar preumenia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, ete.,
Careinoma, Sarcema, ete., of......... . .(name ori-
gin; "Cancer” is less definite; avoid use of “Tumor"

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseqse; Chronic tntersitiial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
Bronchopneumonia (secondary), 10 ds.
‘Never report mere symptoms or terminal conditions,
such as “Asthenia,” ““Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *Comas,’’ “Convul-
gions,” *Debility” (‘‘Congenital,” *‘Senils,” ete.,)
“Dropsy,” ‘“Exhaustion,” ‘“Heart failure,” ‘“Hem-
orrhage,” ‘Inanition,” *“Marasmus,” “0ld age,”
“Shock,” *“Uremia,” " “Weakpess,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as '‘PUEBRPERAL seplicemia,”
“PUERPERAL peritonitis,”” ete. . State -cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBaNa or INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF , HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irein—accident; Revolver wound ‘of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the m;ury, as fragture of skull, and
consequences (o. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Reedmmenda~
tions on statement of eaiise of death approved by
Committee on Nomenclature of* the  ‘*American
Medlca.l Assocmnon) 5 o ‘_r

Nore—Individual ofices may add to above list of undeslir-
able terms and refuse to accept certificates containlng them.
Thusd the form in use in New York City states: "Certlficates
will be returned for additional information which give any of
the following diseases, without explanation, ag the sole cause
of death: Abortion, cellulitls, childbirth, eonvulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necros{s, peritonitis, phlebitls, pyemia, septicemis, tetanus.”
But general adoption of the mintmum list suggested will work
vast improvemeoent, and it8 scope can be extended at a lator
date. ..
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