MISSOURI STATE BOARD OF HEALTH

Ezuct statoment of OCCUPATION is very important,

BUREAU OF VITAL STATISTICS - 1 '
CERTIFICATE OF DEATH d 3 2 0
1. PLACE 9 A @ 4
ey Brgstration District No-. AN S Fide No., £Y
& A G W L et Frimery Begistretion District Nou.....5 3%”% Registered No. B i /A
Gt i ey - Cevmressesssssssrssarsss e et esssrnmn s St (Wnd)
2. FuLL NAME.M@J% ..........
(a) Besid Na. S, .. Werd,
{Usual place of abode} . {1f nooresident give city or town and State)
Length of reaidence in city or town where denth occarred . mos. da, How loug in U.8, i of foreidn birth? s mos, ds
PERSONAL AND STATIST!CA!: PARTICULARS / . MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SiNg M‘(;;.'-f,";h‘f'w")- “® 16, DATE OF DEATH (MowTH, BAY AND YEAR) %?d 82
%{? = 12, [
| HEREBY CERTIFEY, Ttui] aitended & J [rem
Sa. Ir Marnten, WIDOWED, or DIVORCED .
MU g o crDvoRaED A e s % LN o......
{or) WIFE or ||that 1 125t maw bu............ slive on..... e 18 and that
- ' -./// death d, oa the dsis sinted above, af .
6. DATE OF BIRTH (MONTH, DAY AND YEAR) /c : - T CAUSE OF DEATH* was as 3
7. E YEARS " MonTis , Davs : . j o
HE A el
8. OCCUPATION OF DECEASED o
(a) Trode, profession, o "
particular kind of work i .
() General nature of indmsiry, ’ commurom\k" .
hei or establishment iq - (SECONDARY) - 5 3
which employed (of employer),.. B0 ol rere TR careirnns B da,

{c) Name of employer

Yokt e
9. BIRTHPLACE (cimy orR TOwN)

N, B.—EBvery ltem of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

(STATE OR COUNTRY)
10. NAME OF "FATHER e c ) . P
@ 1 BIRTHPLACE, OF FATHER (cITY o Tows) S
2z (STATE OR COUNTRY) Le t r
i .
& | 12. MAIDEN NAME OF MOTHER { ( 1/
™ | 13. BIRTHPLACE OF MOTHER (crry 07 'mn)r .......... ® ‘fr: Dz;qu Cavammo Daarm, “(zi? iﬁh from Viceznr Cavazs, state
XB AKD sTomnm oy Duom A 1 hether Amm Bum:..‘ or
(STATE on conermy) 7 ¢ /7 \ J Hourcmoat.  (Sea reverse sids for additionalspace.)
W 19. PLACE OF BURIAL, CREMATIGN, OR OVAL | DATE OF BURIAL
prcid et Zes | L) w22




. entered as_

Revised United States. Standard |
Certificate of Death

(Approved by U. 8. Census and Amer!ca.n Pubnc He&lﬁh
- _Association.)

-

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question sppliea to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyeician, Compositer, Archilect, Locomo-

tive Engincer, Civil Engineer, Stationary Fireman, ete.

But in many eases, especially in industrial employ-

. ments, it is necessary to know (e} the kind of work

and also (b) the nature of the business or industry,

"and. therefore an additional line is provided for the

1atter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fae- .

The material worked on may form part of the
Never return “Laborer,” “Fore-

“lory.
second statement,

man,” “Managdr,” ‘“Dealer,” ete., without more

precise specification, as Day laborer, Farm laberer,
 Laborer— Coal mine, oto.
engaged in the duties of the honsehold only (not paid
Hadaekee'pqs who receive a definite salary), may be
Ho’nuwife, Housework or Ai hon'ze, and
ohildren, né;\ga.mfully employed, as At school or Al
+home. Care should be taken to mport specifieally
the oocupatigns of persons engaged in domestie
service for wages, a3 Servant, Cook, Housemaid, oto.

Women at home, who are -

It the occupation has been changed or given up on * o

account of the DIBEASE CAURING DBATH, state ocou-,

_pation at beginning of illness. If retired from busi-
ness, that fact may be indioated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupatmn
whatever, write None,

Statement of Cause of Death.——Name, first,
the DISEABE CAUBING DEATH {the prlma.ry affection
with respecmo time and causation), using always the
same aaaapted term for the same disease. Examples:
Cérebroapinal fever (the only definite synonym fis
“Epidemic cerebrospinal meningitis); Diphtheria
(avoid use of "'Croup”); Typhoid fever (never report
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*T'yphoid preumonia™}; Lobar pneumonia; Broncho-
prneumonia (“Pneumonia,' ungualified, is indeflnite); -
Tuberculosts of lungs, memnges, pemaneum. ete.,
Carcinoma, Sarcoma, eto., of . {name ori-
gin; “Cancer’ is loss definite; avoid uae’of “Tumor"

for malignant neoplasma); Medsles: Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be atated unless im-
portant. Example: Measlos (disease oausing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
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. Never report mere symptoms or terminal condijtions,

such a3 ‘*Asthenia,” ‘“‘Anemia’: (mérely symptom-
atic), “Atrophy,” *‘Collapse,” ‘‘Coms,’” “Ceonvul-
sions,” “Debility’’ (*Congenital,” *Senile," Vi eto.),
“Dropsy,” “Exhaustion,” "Heart failure,” *Hem-
orrhage,’” *'Inanition,” *'Marasmus," “0Td “age,’’
“Shock,” “Uremia,” *“Wenkness,” ete.; when .a
definite disease oan be ascertained as the eause.
Alwaya qus.hl’y all diseases resulting. from child-
birth or misearriage, as “PUERPERAL sepucemla.
“PUERPERAL perilonilis,”" -et). | BState cause for
whlch surgioal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJUSY and qualify
88 ACCIDENTAL, BUICIDAL, oOF HOMICIDAL, OF AS
probably sueh, if impossible to détermin_e’deﬁnitaly.'
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver twound of head—
homicide; Poisoned by carbolic acid—probably suicida.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepais, telanus), may be stated
under the head of “Contributory,” (Recommenda- -
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)

Norte.—Individual offices may add to shove list of undesir-
able terms and refuse to accept certificatos containing them.
Thus the form in use In New York Clty states: ‘''Ceortificatoes
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion. cellulitis, childbirth, convilsions, hemor-
rhage, gongrene, gastritis, erysipelas, menlngitis, mlscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemis, tetanus '
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a [ater
date.
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