Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Bedistrati ¢ 3 [ SO .f@ﬁ (‘_-,‘\_ -~ k n
Mkeﬂ:)::n r; ict No... ﬂw& . LI
i K

| PRI [SUR /. Ao Z ......... St
ace of abode)

1. PLACE OF DEATH

{a) Residence. N
(Usual ol
Length of residence fu city of town where death occurred y*3. oS,

(If coaresident give city or town and State)
ds. Haw loag ia U.S., if of foreign birth? ™ mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

s MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED. WIDOWED OR

Di1vORCED (writr the word)

- -

5A. IF Marrizp, WiDowED, 0R DivorcED
SBAND

16. DATE OF DEATH (MONTH. DAY AND YEAR) O/b,\_/ s 0
/

17.

ihat T
death

ons WIFE or =2 Zé G""’iz ,
6. DATE OF BIRTH (MONTH. DAY AND 'rm)é’]‘ £ ey

7. AGE YEARS MONTHS Dars If LESS (hen 1

27
8. OCCUPATION OF DECEASED
{a) Trade, prolession, or

“ | 2

(b) General nalure of industry,
bmsicess, o establishment in
which employed (or employer)..

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ..oovvinsinriesrtprensninasfiosnisnarnssnsarsmnssrssssarransranesss " DEATH.
(StATe o ) g YL A - Dy an nnnn.M..l DaTE or. 0
10. NAME OF FATHER Q w X
E 1. BIRTHPLAC%THER (CITY OR TOMN)..... peeerersrimssnersrneeimmasrsseren WHaT TEST cour DIAGHOSISY. ..., JoE BBt %D & eseersnsssens
L]
E {STATE OR COUNTRY) P s Zot ot (s,-g,,:()_, oM. D
I
< | 12. MAIDEN NAME OF MOTHER FonnrC ;}“-'/f 154 Adhddres) /4 4 D VZW&
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).....ccyifiuerererermnssannsrasesarernes *State the Dusmusn Cavsiwa Dmsrm, of in deathy {rom Viovexy Civars, state
. 3 - {1) Mmxs axp Niroma or Ixsumy, and (2) whether Aocromwrar, Buicmal, or
(STATE o COUNTRY. Hoareroat.  (Ses reverse rida for sdditionat space.)

w2

1. Imm%.ﬂ/ ...... ; ... Z

(Addrexs)

DATE OF BURIAL

Ly 822

19. PLACE OF BUZyTION. OR REMOVAL

- 20. UNDERTAK ADDRESS
W&Ui 27 g
Vd

7 7




¢ Zaa_fﬂ/w"‘“ ”‘&

"

fM ‘5 Vd?}
. A
Revised United StateséStand,a;‘d
Certificate of Death’ ::

(Approved by U. 8. Ceneus and American Public Health
Assoclation.) .

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line Will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
live Engmecr, Civil Enginecr, Stationary, Fireman, Bte,
But in many oases, especially in industnal'-employ-

ments, it is necessary to know (a) the kmd of work -
and also (b} the nature of the business or mdustry. .

and therefore an additional line is provided for the
latter statement; it should be used only when noeded.

As examples: (a) Spinner, (b) Cotton mill; (a) Sales- .

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statemént. Never return “Laborer,” "Fore-

map,” “Munager,” “Dealer,” eto., without more

precise speclﬁcatlon, a3 Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engnged in the.duties of the household only (not paid
Housekeepers who receive a definite salary), may be

eptered as Housewifs, Housework or At home, and ¢ .
ohlldren not gainfully employed, as At school or At . '+
éare ghould be taken to report speeifieally :
"the oaecupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete. .

home.

It the ocoupation has been changed or given up on
aocount of the DISEABE CAUSING DEATH, state occ'}z-
pation at-beginning of illness.. If retired from busi-

ness, that fact may be indicated thus: Farmer (re-

téred, 6 yrs.) For persons who have no occupa.t.ion
whatever, write Nanc‘
Statement of Cause of Death —Name, first,

the DISEABE CAUBING DEATH (the primary affection '

-

with respeot to time and causation), using always the
‘game acvepted term for the same disease. Examples:
‘Cérebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever {nover report

“Typhoid pneumonis’); Lobar pneumonia; Broncho-

" prneumonie (*Pneoumonia,’ nnqualified, is indofinite);

Tuberculosis of lungs, meéninges, periloneum, eteo.,

_ Carcinoma, Sarcoma, eto,, of . . . . .. . (name ori-

gin; “Cancer" i3 less definito; avoid use of “Tumor”
for malignant naoplasma) Meaasles; Whooping cough;
Chronic valvular heart dizease; Chronie interstitial

" . nephritis, eto. The contributory (secondary or in-

terourrent) affoction need not be dtated unless im-
portant. Exampla: Measles (disease causing death),
29 ds.: Bronchopneumonis (secondary), 10 ds,
Never roport mers symptoms or termmal conditions,
such as “Asthenia,’” 'Anemia’ {(merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-

'sions," “Debility” (“Congenital,” *Senile,” sto.},
“Dropsy,” “Exhaustion,”, “Heart failure,” *“‘Hem-

orrhage,” “Inanition,” *‘Marasmus,’”’ “0ld age,”
“Shock,” “Uremia,” “Weakness,” etc., when a
definite disease can be sscertained as the cause.
Always qua.llfy all diseases rasult.mg from ohild-
birth or miscarriage, as “PUBHPERAL seplicemia,’
“PUERPERAL pertlonilis,’” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualily
as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF a8
probably suah, if impossible to detefmine definitely.
Examples: Accidental drowning; astruck by rail
way irain—accident; Revolver "wound of hsad—
homicida; Poisoned by carbolic acid—probably suicide,
The nasure of the injury, aa fraoture of skull, and
consequences (o. g., sapsia, tstauua). may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committea on Nomenclature of the American

Medical Assgoeciation.)

" Nora.—Individual offices may sdd to above List of undesir-
_ able terma and refuse te accopt certificates containing them.

Thua the forra in use in New York ity states: . “Certificates
will be roturned for additional information . which give any of
the followlng disonses, without explanation, 4s the sole cause
of deata:. Abortion, cellulitls, chtldbirth, convulsions, hemor-
rhage, gangreno, gastritis, ery=ipelas, meningltis, miscarrlnge.

‘necrosis, peritonitia, philebitls; pyemla, septicemla, tetanus,’

But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended ot a later
date.

Anm'rloNAL BPACH YOR YURTHER BTATEMBNTS
BY PHYBICIAN.




