Exact statement of OCCUPATION is very important.

.

. MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

3}:1 .
oA N
L

. Z_ , e
Begisiration District Now.../Z... File No.
—

. - RM No. .. / 0 b .....................
........... St. Werd)

(a) Residento. Now.....ooor M@ OB M e YL Sy TN A . . .

(Usual place of a - . (If nonresident give ¢ity or town and State)}
Length of residence in city or to denth occorred s, moa. ds.  How lon§ in U.S., if of forelgn birth? yra. mos. ds.

= ¥
PEH_SONAL AND STATISTICAL PARTICULARS - V MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. 5:5:'“ M?Rmmth‘ﬂmowgp 9% || {6. DATE OF DEATH (xonTh, bAY AND YERR) a&g / L w2 2

. { :,.g ler 17.
‘}77("5{ wwl""’“’k, HEREBY CERTIEY, Thtl wammaﬂ*

Sa. Il;ﬂlilgski:m. Winowen, or DivoRcED .
(o8) WIFE oF ‘ bt T Inst saw b A, alivs oa...... ATEctm. .
2 death 3, o5 (ho dafo sfnied above, at. N o
6. DATE OF BIRTH {MouTH, DAY AND'YW ?WWVL— e TuE CAUSE OF DEATH?® WAS AS FOLLOWS: °
7. AGE YEARS Monmis Days If LESS than 1
day, ... brs.
— yd —— S .2--" [

8. OCCUPATION OF DECEASED

(a) Trade, profession, or W
particalar kind of work

" (b) General nature of indusiry, CONTRIBUTORY.. 2 o A e T e n vt
business, or esinblishment in ' : (SECONDARY)

{c) Kame of employer

9, BIRTHPLACE (CITY OR TOWN) ..
{STATE OR COUNTRY) . % ?4 ﬂﬂ-/t—-.

16. NAME OF FATHER é é /2
o | 11- BIRTHPLACE OF FATHER (CITY OR TOWN).....rvvvemsssoone e sssses s
STATE OR COUNTRY W
E B ) 2/0»7' /
< | 12. MAIDEN NAME OF MOTHER [J4, 0 4 ]7/44, M
13. BIRTHPLACE OF MOTHER (crrr on *State the Dmpasn Cacsixe Drats, or in deaths from Viewzxz Cavers, state
STATE OR COUNTRY) ‘; C {1) Mzars axp Natuzp or Imsory, and (3) whether Accornrar, Bricmar, or
¢ Homremoar.  (See reveres side for additionn! apase.)
14.

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Ly Bfprits |/Y//6  nrh-

15 . - ,- ) &M 20. UNDER‘AKER ADDRESS
dee/ b2 T2 bebne &) %W E

L7 ==~



Revised United States Standard
Certificate of Death

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

Statement of Occupation.— Precise statement of
ocoupation 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 aga. For many oceupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composiler, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many ecases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the naturs 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) Coiton mill; (a) Salcs-
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,"” “Manager,” ‘“Dealer,” ete., without more
precise specification, as 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 definite salary), may be
entered as Housewife, Housgework or At home, and
children, not gainfully employed, as Ai school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestie
service for wages, ag Servant, Coek, Housemaid, ste.
If the ocoupation has been changed or given up on
aacount of the DISEASTE CAURBING DEATH, state oceou-~
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.-—Name, first,
the DISEASE caUSING DEATH (the primary affection
with respeet to time and ecausation), using always the
same accepted term for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’’); Typhotd feeer (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pnewmonia (“‘Pneumonia,’ ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of . . . . . .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumer”
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular hearf disease; Chronic inlerstitial
nephrilis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Naver report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “Anomia” (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” ‘“Convul-
gions,” “Debility’”’ (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shock,” ‘'Uremia,” “Woeakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify =all diseases resulting from child-
birth or miscarriage, as “PUERPERAL sepiicemia,’
“PUERPERAL pertionitis,” ete. State cause for
whiech surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OrF a8
probably such, if impossible to determine definitely.
Examples: Adccidental drowning; struck by rail-
way lraitn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicida.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus), mafy be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death apwroved by
Committee on Nomenclature of the ‘American
Medical Assoeiation.) Iod

Note.~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
"Thus the form in use in New York City states: “Certificates
will be returned for additional information which give any of
the follSwing diseases, without explanation, as the solo cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gargrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlobitis, pyemia, septicomia, totanus."
But general adoption of the minimum list suggosted will work
vast improvement, and its scopo ¢can be extendod at a later
date.
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