d. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 5 5 £* .
1. PLACE OF D&/ f 2 3{)96
Counly........... > 4/" Begistration District No . ¢

File Nowoevvrainaseiianen .
Reﬁﬁ;ed No. ..... 52__-; .......

T % "))

Township.......pp...

2. FULL NAME....!
(o)} Residence. No.., -
(Usual place “of abode) (If nonresident -give city or town and State)
Lengdth of residence in cily or town where death cccarred yra, mos. ds. How long in U.5, i of {oreign birih? e, mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOROR RACE 5. Sul.:lt‘:;ot.z. M?Rm_méh\le\n'eg:lﬁn OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) - ‘z’_ I92 3
Hole | W08 e e
I HEREBY CERTIFY, mtlll!endeddmd ..................
Sa. IF Magrrien, Wioowen, or Divorcen 3

HUSBAND of
{or) WIFE orF

‘5-,23“.1523. m...ﬁ&lf 252 12D
1 last saw be###s... alivn on - 22- ST 1.923 s nod that
death occurred, on the dale stated SVUTOTOURUPSUROTOTRRY .. 18

THe CAUSE OF D * wis As FoLLOWS:
M BT LOTD

. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MoNTHS l

54l 7

AGE should be stated EXACTLY. PHYSICIANS should state

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terma, so that it may be properly clagsifle

8. OCCUPATION OF DECEASED

{a) Trode, profession, or . ; ..

particular kind of work ..., M, S5 & T TSN g £l Sl ... )
{b) General patore of indmstry, CONTRIBUTORY........
bminess, or establishment in (SECONDARY)

which employed (o emploFer) ... ..cccrrmreeiersvinirs et et serm e e e e
(c) Name of exiployer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY or TOWN) TR SR {F NOT AT PLACE OF DEATMZ.. e
(STATE OR COUNTRY) AL, - [
71 * DiD AM OPERATION PRECEDE DEATHT., /40 DATE OF..ocvreniieriennsissinnss vaericernncy
10. NAME OF FATHER m H_ v f )
WAS THERE AN AUTOPSYT.coovevraansnan, n ........................................................ -
w | 11. BIRTHPLACE OF FATHER (CITY OR TOWM)......ccovimervrraand [ WHAT TEST COMFIRMED DIAGNOSIST...
% (STATE OR COUNTRY) ;
[
< | 12. MAIDEN NAME OF MOTHER m
® v
13. RIRTHPLACE OF MOTHER (crry ag‘om) Y - ;i i
st 3 A {1) Mzurs axp Nirvee or Inver, and (2) whether Accrofrrar, Bridtoar, or
{STATE R COUNTRY l/L Hosacmat.  (Sen reverss side for additional epace.)
1,

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

Vanemes fenck | T w23

20. UNDERTAKER ADDRESS




Revised United States Standard
Certificate of Death

(Approved by 1. 8, Coensus and American I'ublic Health
Association.)

Statement of QOccupation.—Pracise stalement of
oceupation is very important, so that the relative
healthfulness of various pursuits can ba known. Tho
question applies to each and every person, irrespec-
tive of age. For many occupations » single word or
term on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engincer, Civil Engineer, Stalionery Fireman, etc.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and thercforo an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sccond statement. Nover return “Laborer,” “Forc-
man,” **Manager,” *“‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer-—Coal mine, ole. Women at home, who aro
engaged in tho duties of the household only (not paid
Housckeepers who receive a definite salary), may be
ontered as IHouscwife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Caro should be taken to report specifically
the occupations of persons engaged in domestic
sorvice for wages, as Servant, Cook, Housemaid, ote.
1t the cceupation has been changed or given up on
account of the pi1sEASE cATBING DEATH, state occu-
pation at beginning of illness. If rotirod from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the pisEAsE causiNg DEATE (the primary affection
with respect to time and causation), using always the
samo aceepbed term for the samao disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of *'Croup’’); Typhoid fever (nover report

“Typhoid pnoumonia''); Lebar pnecumonia; Broncho-
preumonia (V' Pnoumeonia,” wnqualified, is indofinite);
Tuberculosis of lungs, meninges, perilongum, ecte.,
Careinoma, Sarcoma, ete., of.......... {namo ori-
gin; ‘Cancer’’ is less definite; avoid use of “*Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection noed not be stated unless im-
portant. Example: Mcasles (disease causing death),
20 ds.; Bronchopneumonia (sccondary), 10 ds.
Never report mero symptoms or terminal eonditions,
such as ““Asthenin,” ‘“Anemia’ (merely symptom-
atic), ‘‘Atrophy,” “Collapse,” *“Coma,” ‘'Convul-
sions,” ‘‘Debility” (“Congenital,” “Senile,” ctec.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “‘Hem-
orrhage,” ‘‘Inanition,” "“‘Marasmus,” *Old age,”
“Shoek,” “Uremia,” *“Weakness,”" ote., when a
definito diseaso can be ascertained as tho cause.
Always qualify all discases resulting from child-
birth or miscarringe, as “PUERPERAL seplicemia,”
“PUERPERAL pertionitis,” ete. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, or HoMmIcipaL, or as
probably sueh, if impossible to detormine definitely.
Examples: Accidental drowning; struck by rail-
way irain~—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (0. g., sepsts, fefanus), may be stated
under thae head of “Contributory.” (Recommenda-
ttons on statement of cause of death approved by
Committee on Nomeneclature of the Amorican
Maedical Association.)

Nore.—Individual offices may add to above list of undesir.
able torms and refuse to pceept certificates contaluing them.
Thus the form In wse in Now York City states: ** Cortifleates
will bo roturned for additional information which give any of
the following diseases, without explanation, as thoe solo cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemisa, totantus.”
But general adoption of the minimum list suggestod will work
vast improvement, and Its scopo can bo cxtended at a later
date.
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