Exact statement of OCCUPATION is very important.

R. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
CAUSE OF DEATH in plain terms, so that it may be properly classified.

-

\ R

¥
-

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ]

2, FULL NAME...........;

27330

........................... ITerey

() Residenee. Word, i e
(Usual plioeof a A . af nunrcs:d:nt give ity or town znd State)
Length of residence in city or town where death ocowrred 3. mas. ds, How Innd fn U.S., if of fereign birih? . TS. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH

5. SingLE, MarriED, WicowED OR

3. SEX [ 4. COLOR OR RACE

Dlz:i (tgrite the zord) -
ﬂ .

= Wi

Sa. Ir M.mmsn. WlnowEn. oR Dlvonc:n

(on) ‘W!FE oF .

6. DATE OF BIRTH (MONTH, DAY AND YaR)W

7. AGE If LESS {han 1
M % 0 ?’LV Prulusy

16. DATE OF DEATH (MONTH, DAY AND YW SF nvz3

. I H E CERTIFY, That I atended decen 'lmm
........... 19, ato.... . 19.......
that I Iast saw h............ L N SRR + 19 » aod thal
—Tuf.houwredunlhdmmf.edahve m

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
peclicular kind of Work .......cccoeriiiiieisienssneonronssessmnesemmesmsenamrosones ol aerermseaesss

(b) General nalpre of indostry,
busineas, or establishment in
which employed (or employer)...

{} Nams of cmployer

CONTRIBUTORY........coomietrrriresniiniee e smetmmsaseseaseens
{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY or ToWN Q
(STATE OR COUNTRY)

7) IF HOT AT PLACE OF DEATHT.

DD AN OPERATION PRECEDE DEATHL............

10. NAME OF FATHER M I\'-z A
E 11. BIRTHPLACE OF FATH OR TOWRR oorprepmesrisnnsssnsniorasmennancs seesns
z {STATE 0% COUNTRY) ! ,
[+
& | 12. MAIDEN NAME OF MOTHEMW ?:. /3 182 SAddress)
13, BIRTHPLACE OF MOTHER (CITY Q& TOWRY...c.ooeoeeeeccoeerresseessnn *State the Dismans Cavmng Dwu/ or ia desths o Viewerr Caunzs, state
STATE OR COUNTRT) M ) (1) Mziza amp Natuma or Ingumy, and (2) whether Accmzwras, Svicmar, or
(Srar o o’ Houremae.  (Jee reverse gide for additional space.)
14,

INFORMANT
(Address) v

AP

= me/fmzj 777’722«

DATE OF BURIAL

19, PLACE OF BURIAL, CREMATION, OR REMOVAL
M 479023

T s i v,




Revised United States Standard
Certificate of Death

(Approved by ¥. 8. Census and American Public Helath
Association.)

Statement of Occupation.—Precise statomont of
ocecupation 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, Compositor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, ete.
But in many cases, espeeially 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 therefore an additional line is provided for the
latter statoment: it should be used only when needed.
As examplos: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (o)} Foreman, (b) Aufomobile fac-
tory. The material worked on may form part of the
socond statement. Never return “‘Laborer,” “Fore-
man,” “Manager,” *'Dealer,” etec., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Women at homo, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered ns Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account of tho DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from-busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE cAUSING DEATH (the primary affection

with respect to time and causation), using always the

game agcopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitia”); Diphiherig
(avoid use of “Croup™); Typhoid fever (never roport

“Pyphoid pneumonia’’}; Lobar pneumeniae; Broncho-
preumonic (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, otc,,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less definite; aveid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, eto. Tho contributory (seccondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,’”” ‘“Anemia’ (merely symptom-
atic), *“Atrophy,” “Collapse,” *“Coma,” *“Convul-
sions,” “Debility”” (“'Congenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,’” ‘“Heart failure,” “Hem-
orrbage,” ‘‘Inanition,” “Marasmus,” “Old age,”
“Shock,” ‘“Uremia,” ‘‘Weakness,” ete.,, when a
definite discase can be ascertained as the eause.
Always qualify all diseases resulting from ohild-
birth or miscarrisge, as “PuEnreray seplicemia,’
“PyERPERAL periloniiis,” ete. State cause for
which surgieal oporation was undertaken. For
VIOLENT DEATHS state MEANS oF INJUGRY and qualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
congequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amecriean
Medical Association.)

Nore.—Individual offices may add to abovo list of undosir.
able terms and refuse to nccept certificates containing them.
Thus the form in use In New York City states: *Certificates
witl ba returncd for additional information which give any of
the following disenses, without explanation, 85 tho sole causo
of death: Abortion, celiulitis, childbirth, convulslons, hemor-
rhage, gangrenc, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totantus,”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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