OCCUPATICN is very important.

_ MISSOURI STATE BOARD OF HEALTH B9

- ! . BUREAU OF VITAL STATISTICS ‘ IR « X
: . CERTIFICATE OF DEATH - L L i
1. PLACE OF DEATH o " Rl ‘f/é - 1 068{)
et N G Filo Nowooopr SRADOD6T ;
Begistered e

2, FULL NAME ... 4 poreters T o AU A eeerisamsanssaraani

{2) Residesce. No...27... é e R g o o Loty B A . | B R, | . P TP I
(Usual place of sbode) (I nonresigent give city o town aod State)
Lepgih of residence in city or town where death 8. mes. ds. How long §p U.S., il of loreifn birth? nh mog. ds.
PERSONAL AND STATISTICAL PAHTICULARS / - MEDICAL CERTIFICATE OF DEATH
;,SEX 4. COLOR OR RACE | 5. Suicte, MARRIED. WIooweo OF {16, DATE OF DEATH.(wowh, oar ano vean) e, &b T
5A. IF Marniep, WIDOWED, or DIvoRCED ‘ A‘ a( | HEREBY CERTIFY, Thet [ afeaded decenscd Bm
" HUSBAND‘ of - 07t Livol M....{.Q._...........-........lﬁk

(on) WIFE or /’/w(_ M,pwz_.- Bt 1 tost are bt live on

d, on the detn stated abore, at...

roperly clagsified. Exact statement of

6. DATE OF BIRTH (wowtw, oav amo veaw) (L2f—/ § /83 O Tue CAUSE OF DEATH® wag A5 Fooms: ,
7. AGE YEARS - MoNTHS - Davs K LESS then 1 . * . . :
dll]. mmmmm brs. feretereban s gmaat 2 i iy =
2/ 4~ 2.5 | smeemin o Sk Z oA T fodnlr
re <3
8, OCCUPATION OF DECEASED /?...?i’i ........................................... /
(o) Trade, profession, ov
iontar kind of week ... 7 W«A,g_ (,cmj( | ——
" (b) Geperal pature of industry, J cogrrmauronv

- basi or establish n g SECONDARY) ' e :
which employed (or employer)..... 0. F ezt % ............ (duzation)........
(c) Name of exiployer ’ . .

go That it may be p

D

CAUSE OF DEATH in plain termas,

9. BIRTHPLACE (cITY OR TOWN) ........

(STATE GR COUNTRY} £7D10 AnbpERATION PRECEDE DEATHE .. e DATE OFcoeeeoteeeereeereemameenesensrms "
10. NAME OF FATHER W ,,w/yg WAS THERE AN AUTOPSY Locveeree 0T e ersmass s assamsssens s bbb cnnenae -
11. BIRTHPLACE OF FATHER (CITY OR TOMBY., oot WHAT TEST m? AGHOSST. .4 gt W, L8 L tnctrfpur ek o

(STATE & COUNTRY) U nhlsormn (Sitnod) gk LMD

PARENTS

}2. MAIDEN NAME OF MOTHER Lt e Aot aionct 3/ 4 .19 2 Maam {‘703 8 ?awa-f..._,__,«- a .
13. BIRTHPLACE OF MOTHER (cIry ok TOWN)... *Staty the Dmmusm Cavmina Dmatg, of in deaths from Viouxry Civass, state
(STATE oR CouNTRY) GZ ) 42 (1) Mz ave NAmn. or lmt:u_. gad  (3) whether Accroxwmar, Borcmar, or

Hosoeman.  (See roverse side for additional epace.)}
" ot o &=
1MFORMANT P

Qase || 7o] PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
1
g‘ 19°%

R bl cdzise i
DT et-tined bo B nnl




Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Publle Health
Association,)

Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness 6f various pursuite can be known, The

question applies to each and every person, irrespes-

tive of age. For many cccupations a single word or
"~ term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architsct, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eta.
But in many cases, espeoially in industrinl employ-
ments, it is necessary to know (a) the kind of werk
and also (b) the nature of the business or industry,
. and. therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (g) Spinncr, (b) Cotton mill; (2) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. ‘The material worked on may form part of the

, Becond statement. Never returr ‘‘Laborer,” “Fore-
" man,” *“Manager,” “Dealer,” eto., without more
precise specification, aa Day laborer, Farm laborer,
_ Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definito salary), may be
entered a8 Housewifs, Housework or At home, and
ohildren, not gainfully employed, as Al achoo! or At
home. Care should be taken to report specifically
the occupations of persons engaged In_ domestlc
service for wages, aa Servant, Cook, Housemaid, oto.

If the ocoupsation has been changed or given up on -

account of the p1IBEASE CcAUSBING DEATH, state ooou-
pation at beginning of illpess. 1f retired from busi-
ness, that tact may be indicated thus: Fermer (ro-
tired, 6 yrs.) For persons who have no ocounpation
whatever, write None,

Statement of Cause of Death. firat,
the pissas: cAUBING DEATH (the primary affection
with | respect to time and causation), ueing always the

samé acoepted term for the same disesse. Examples: )

Cerebrospinal fever (the only definite synonym s
*"Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

v

*Typhoid pneumonia'); Lobar preumonia; Broncho-
pneumoniae ("Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eta.,of . . . . . .. (name ori-
gin; “Canocer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measlss; Whooping cough;
Chronie valvular heari disease; Chronie interstilial
nephrifis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease sausing death),
29 ds.: Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such a8 ‘‘Asthenia,” *Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” *Coma,” *“Convul-
gions,” *“Debility”* (“Copgenital,” “Senile,”” eto.),
“Dropsy,” "Exhaustion,” ‘“Heart failure,” '"“Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
““Shock,” '‘Uremnia,” *“Weakness,” eto., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarringe, 83 “PURRPERAL seplicemia,”
“PUEBRPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 6tate MBANS OF INJURY and quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way train——accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, ss frasture of skull, and
econsequences (e, g., sepsis, etanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of ocause of death approved by
Committee op Nomenclature of the American
Medical Association.) .

Norp—Individual offices may add to above list of undoesfr-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: * Certificates
will ba returned for additional information which glve any of
the following dissases, without explanation, as the sole cause
of death: Abortion, cellulitls, chitdbirth. convuisions, hemor.
rhage, gangrene, gastritis, eryslpelas, meaingitia, miscarcinge,
necrosia, peritonitis, phiebitis, pyemia, septicemis, tetanus."”
But genefa! adoption of the minimum !5t suggested will work
vast Improvement, and it# scope can be oxmnded at & later
date,

ADDITIONAL BPACH FOR FURTRER BTATHMENTS
BY PHYSICIAN.



