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

MISSOURI STATE BOARD OF HEALTH 12324 .

. BUREAU OF VITAL STATISTICS
) . CERTIFICATE OF DEATH

. PLACE OF,
Gounty.. £ Y R e e Arereneans

Tow

yy

2. FULL NAME.. M LJ

(a) Besidence. Now...coroiomvvciiiececseercteentennees
{Usual place of abode)

nt give city or town and Sta

Length of resideace in city or town where denth occurred . mos. ~ods Bﬂ" hni in U.S., if of foreign hirth? yra. © mos.
- PERSONAL AND STATISTICAL PARTICULARS = . - 2 o MED'CAL CERTIFICATE OF DEATH
3. SEX ' |4 COLORORRACE| 5. Sue Manmieo, Wroowesan ||’y pari OF DEATH (onti. DAY AN YEAR) ( 2, Q/} 2 0 19 2 N

- - mm‘i— . | HEREBY CERTIFY, ThatLa imn- ;
Sa. IF MARmEp th-sn. or Divorcen . yr&e 2 L
BA

HUSBA
Vi & that I

6. DATE OF BIRTH (mMONTH, DAY AND

7. AGE YEARS

8. OCCUPATION OF DECEASED
{a) Trade, profession, or 7
rarticalar kind of work .. M M
' (b) Gemeral nature of indostry, -
business, or establishment in
which employed (or employer).......c..cooiniiiiierin e

(e) Name of emplayer

9, BIRTHPLACE (cITvY or TOWN)
(STATE OR COUNTRY)

10. NAME OF FATHER
w | 11. BIRTHPLACE OF FATHER {CITY OR TOWN)....
; (STATE OR COUNTRY)}
d 2,
m -
E 12. MAIDEN NAME OF MOTHER
13. BIRTHPLACE OF MOTHER (cITY oR 'ro'ni... Hate the Diszazn Cllmllu Dn‘m. or in desths from Viorenr Cavens, state
STATE OR COUNTRY) rars axp Narusm or Ixsumy, and (2) whether Acctoznrar, Buicmarn, or
(STATE o8 Houremal.  (Sea reveree side for additional apace.)
T 9 B Bs
- . ATION,
INFORMANT . & AL FRAALNRE................. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL‘
(Address) 711.4.4:-' h’-—'t—(ﬂ-—‘-’“’l 7 wri-
15.

20. UNDERTAKER

F@V/ 27 18 A Coapr . ear




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

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 ocaupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engineer, Civil Engine.r, Stalionary Fireman, ete.
But in many eases, especially in industrial employ-
ments, it is neaessary to know (a) the kind of work
and also () 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: (a) Spinner, (b) Cotlton mill; (a) Sales-
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,” “Mansager,” ‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and

children, not gainfully employed, as At school or Al

kome. Care should be taken to report specifically
the oecupations of persons engaged in domestie
sorvice for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocou-
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 oeceupation
whatever, write None, .

Statement of Cause of Desth.—Name, first,
the p1sEASE cAuUsING DEATH (the primary affection
with respeet to time and causation), using always the
same socepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
{avoid use of *Croup’"); Typhoid fever (never report

“Typhoid pneumenia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonta,’” unqualified, is indofinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carctnoma, Sarcoma, ete.,of . . . . . .. {(name ori-
gin; *Cancer' is less definito; avoid use of *Tumor”
for malignant neoplasima); Measles; Whooping cough;
Chronic valyular heart disease; Chronic inlerstilial
nephrifis, ete. The contributory (secondary or in-
tereurrant) affeetion need not he stated unless im-
portant. Example: Measles (disease causivg death),
29 ds.: Bronchopnsumonia (secondary), 10 das,
Never roport mere symptoms or terminal conditions,
such as **Asthenia,” ‘“‘Anemia” (merely symptom-
atic), “Atrophy,” *‘Collapse,” “Coma,’ *“Convul-
sions,"” “Debility” (‘Copgenital,” ‘'Sentle,” ote.),
“Dropsy,"” *‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” *‘“Marasmus,” “Old age,”
“Shock,” *“Uremia,” *“Weakness,” eto.,, when a
definite disease can be ascertained as.the cause.
Always qualify all diseases resulting from child-
birth or miscarriago, a3 “PUERPERAL septicemia,”
“PUERPERAL perilonilis,” eoto. State cause for
which surgical operation was undertaken. For
YVIOLENT DEATHS state MEANS OF INIGRY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examplos: Accidental drowning; struck by rail-
way train—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—yprobably suicide,
The nature of the injury, as fracture of skull, and
consequences (6. g., sspsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of ecause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Note.—Individual offices may add to above list of undeslr-
able terme and refuse to accept cortificatos contalning them.
Thus the form in uee In New York Qity states: “Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cetlulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicomis, tetonus.”
But general adoption of the minimum list suggested will work
vast improvemont, and its scope can be oxtended at o later
date.

ADDITIONAL BPACE FOR YURTHER STATEMENTS
BY PHYSICIAN.




