newJUny
PHYSICIANS should state

Exact statement of OCCUPATION is very:imporiant,

WELETE WV ALY slanve== 1 11y 1w A FREIIMAIYEIYE

Il e T i,y
N. B.—Every item of information ghould he carefully supplied, AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, s¢ that it may be properly classaified.

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

) BUREAU OF VITAL STATISTICS : f
CERTIFICATE OF DEATH -

. FULL NAME.....

il

(a) Residence o rereaney
(Usn, {If nonresident give city or town and State)
Length of residence in city or town where death occarred é ya. mos. da. How long in U.S., if of foreign birth? T, mos. ds.
PERSONAL ‘AND STATlsTlC‘AL PAHTICUL:ARS ‘* N MEDICAL CERTIFICATE OF DEATH

3. SEX

Dl

IA. lr MaArRIED,

4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED O
. _Divorcen {write the word)

16. DATE OF DEATH (MOKTH, DAY AND YEAR) WJM_Q/ g 1AL

or
{oR )WJ

6. DATE OF BIRTH {MGONTH, DAY AND YEAR)

Ul 737 1556

7. AGE Monis Davy/ {r ess ch:;:
— | a ..
54 /O | 25| =l

8. OCCUPATION OF DECEASED
() Trade, profession, or
particalar kind of work
(I:) Gml patwre of indestry,

dnklieh )
or m

which employed (or layer)......

() Name of employer -

9. BIRTHPLACE {CITY OR TOWN) ....... )
(STATE OR COUNTRY)

15. '

JH. D
{rom Vicnzwy Civzes, riate
(1) Mmoo axp Narvan ov hooey, sod (2) whether Aocinawtan, Buicmar, or

R REMOYAL } DATE OF BURIAL

/Zuz-l

10, NAME OF FATHER /
THERE AN AUTOPSYY.
L'

ﬂ 11. BIRTHPLACE QF FATHER {c1ry gf Yom)..ofii i duaaiin.. WHAT TEST' CONFIRMED
1 (STATE OR COUNTRY). (Sidned)... .« X 2 LY. A E7
|+ 4
& | 12. MAIDEN NAME OF MOTHERMJ mlj.ﬂn.&j_{ , 19 (Address)

13. BIRTHPLACE OF MOTHER (C[PY DR TOWN).....cc.viousesfoveassronsessnsenens ;}‘ { *State the Drunssn Cavmmo Deflrm, or i deo

f,
(STATE 08 couNTRY) N Hoamcroaz.  (Sen roversesids for additional space.)

.

INFORMANT 19. CE OF BURIAL, CREMAT]O

(Address)

WO pedon. © Z’Z&%y.,




Revised United States  Standard
Certificate of Death

(Approved by U 8. Census and American Publ{c Houlth
Asgoclation.}

L.

Statement of Occupation.—Preciss statement of
ogoupation is very important, 'so that the relative

healthfulness of various pursuits dan be known: The

question applies to each and & Bvery person, irrespec-
tive of age. For mapy oecupatlons a single word or
termn on the first line will be sufficient, e. g., Farmer.or
Planter, Physician, Compositor,. Architeet, Locomo-

tiva E‘ngmeer. Civil Engineer, Stat:onarg, Fireman, ote, -

. But in many oases, espeocially in industrial. erﬁplﬁ
- . ments, it is necessary to know (a) the kind of work
and also (b) thq nature of the business or mdustry,
. &nd thereforé an additional line is provided for the
latter statement; it should be used only when needed.
Asg examples: (a) Spinner, (b) Cotton mill; (a) 8oles-
man, (b} Groccrt, (a) Foreman, (b) Automobzle _r'ac-
tory.

second statement. Never return “Laborer,” “Fore-

man,” "Mnnagar.” “Dealer,” ete., without more.
Precise specifiantion, as Day Ilaborer, "Edrm laborer, .~

Laborer— Cogl mine, ote.- Women at homie, who are
engaged in the duties of the household only (not paid

- Housekeepers who receive a deflnite salary), may be
Housewark or At homs, and:

entered as Housewife,
ohildren, not"gainfully employed, as At schaol or At
home,

sorvice for wages, as Servan!, Cook, Houssmaid, ete.

1f the ocoupation has been changed or given up on.

acoount of the DISEABE caUBING DEATH, siate ocou-
pation at beginning of illness. 'If retired from busi-
ness, that fact may be indicdted thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve fio occupa.tlon
whatever, write None,

Statement of Cause of Death.—Name, first,

the pISEASE cavsING ‘DEATH (the primary affection

with respeot to timeé and eausation), using always the -

same accepted term for the same disease. . Examples:

- Corebrospinal fever (the only definite synonym is .7

r“Epidemic cerebrospinal meningitis™); Diphtheria
r(n.void uase of “Croup") Typhotd Sever (never report

—~

'
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The matenal worked on may form part of the '

Care should be taken to report specifioally :
* the oceupations of persons engaged in domestio.

- nephrﬁts, eta,

4

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia ("Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, ete.,
Cnrcmoma. Sarcoma, ote.,of . . .. ... (Damo ori-
giti;"“Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart dissase; Chronie interatitial
The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exampla: Measles (disease oausing death),
297 ds.; Bronchopmumoma (secondary), <10 ds.
Never report mere symptoms or termmnl condltlons,
Buch.as **Asthenia,’” “Anemia” (marely Symptom-
utle), *“Atrophy,” “Colla.pse " “Coms;” “Convul-

. _giong} “Debility’ {*Congenital,” - “Senils,” ete.),

. “Dropsy,” “Exhaustion,” “Heart failire,” ‘“Hem-
orrhage,” “Inamtlon " “Ma.rasmua " "Cfld age,"”
~ "Shock,” “Uremla ” “Weakness,”'etc, yhen 8
deﬁmte disedss can he aﬁeertmned as the cause.

Alwa.ys quality "all ‘diseases resulting ‘from child-
birth .or misearriage, as ‘PuBRPERAL aeﬁﬁcemm,"
“PUBRPERAL peritonilis,” ete, . Stite oause- for
which aurgmal operatwn wa.a undertakeu For
VIOLENT DEATHS 8tote MEANE.OF INIURY and quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or as
probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound ‘of head—
homicide; Poisoned by carbolic ucid—probably suicide.
The nature of the injury, as fracture of skull, and

oonsequences (o. g., sepsis,, lelanus), may be stated _

-under the head of ““Countributory.” (Recommenda-

tions on statement of cause of death approved by
Ccmmxttee on  Nomenolature of tho Amerman
- Medical Assooiation.) o, -

No-m —Individual ofMces may add~to above llat of undesir- )
able terma and refuse to accept certiﬂcabos cantainlng them.
Thus the form in use in New York City states: “Certificates
- 'wiHl be returned. for additional information which give any of '
the following diseases, without expiacation, as the sole cause

«of deatlr: Abortion, cellulitts, childbirth, eonvulsions, hemor-
rhage, gangrane, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemfa, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
st 1mprovement and its scope can be extended at. a:later
da.t.e
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