Exact statement of OCCUPATION is very important.

AGE ghould be stated EXACTLY. PHYSICIANS should state

N. B.—Every item of l.nformntlnn- should be carefully supplied.
CAUSE OF DEATH in plain terma, o that it may be properly classified.

MISSOURI%ETATE BUARD Or MEALIRN
BUR

2. FULL NAME .../

B lh of resideace la cify or fown

(a) Residence. No..............
{Usual place of abod

U OF VITAL STATISTICS
CERTIFICATE OF DEATH

District Noe....cccoomrenenzgninnngrnnenssnrrererafiforanr File No..

ok : 33358

A B 0H

) (If nearesident give city or town and Scaze)
ds. How long in U.S .El of [areign birth? M. mos.

w3

PERSONAL AND STATISTICAL PARTICULARS

e B
9/ MEDICAL CERTIFICATE OF DEATH

‘7%‘,&

4. COLOR OR RACE

Col

5. SiucLE, Marrien, WinowED or
i {worite the word)
hl

5A. IF MaRRIED, WIDOWED, OR Divorcen
HUSBAND oF

(or) WIFE oF

2~ €
7

¥l
6. DATE OF BIRTH (MONTH, DAY AND YEAR} M 42 z Ziz/"
' 5

1. AGE YEARS

Mot

7 |

1 LESS then 1
dar,

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
particular kind of work ...

{b) Genersl nature of industry,

buosineas, or cstablishment in
which employed (or employer)

{¢) Name of employer

9. BIRTHPLACE (ciTr or TOWN) ........

(STATE CR COUNTRY)

16. DATE OF DEATH (MONTH, DAY AND YEAR) 7l07/' rﬂ& "2&

| HEREBYL,CERTIFY, Thllluendeddemudbu !3 .....
n/{’fr ey 108 110 INic ..Q.,D ....... %ﬁ

lhatllas!uwhkhnliwon A B DNen ;.\
death occurred, on the dats sisted above, a1

‘THe: CAUSE OF DEAT]

hra. - s TR ALt b b b e,

CONTRIBUTORY ...coe. v crermerrrreoitren: W SN, Mo
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATHL........ WX ol oYY
f/ DID AN OPERATION PRECEDE DEATHT..§.

Was THERE AN AUTOPSY?.

Mo 3osasuee\T 4 €020 K WG

10. NAME OF FATH’ER\/W ﬁg 0
n . BIRTHPLACE OF FATHER {c
.-
E {STATE OR COUNTRY)
£ M ﬁww
< | 12. MAIDEN NAME OF MOTHER 2,
1,
15.

*Siate the Dismiss Civming Dzata, or in deaths from Vionxwr Cavars, st
M (1) Mraxs axp NatoEs or Imoer, sod {(2) whelher Accvmvrir, Borcoac,
“Hostemat. {Seo roveras side for additional space.)




Revised United States Standard
Certificate of Death

(Approved by U, B. Census and Amerlcan Publle Health
Asgbélation.)

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 age. For manhy cdeupations a single word or
term on the first line will ba suificient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engin¢er, Stationary Fireman, eto.
But o many cases, especially in industrial employ-

T csgary to know (a) the kind of work
e nature of the businass or industry,
L(an additional line is provided for the
at; it should be used only when needed.
Ag exsThples: {a) Spinner, (b) Colton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may torm part of the
gecond gtatement. Never return *‘Laborer,” ‘‘Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Loborer—Coal mine, eto, Womeh at homs, who are
engaged in the duties of the housthold only (not paid
Housekeepers who receive a definite ealary), may be
enterod as Houszewife, Housework or At home, and
ohildren, not gainfully omployed, as At school or At
home. Care ghould be taken to report specifleally
the ocoupations of persons enghged in domestic
gerviee for wages, ns Servant, Cock, Housemaid, oto.
It the oveupation has been ohanged or given up on
acoount of the DISEASE CAUBING DEATH, state oocu-
pation at beginning of illness, If retired from busi-
ness, that fact may be indiented thus: Farmer (re-
tirad, 8 yrs.) For persons who have no ocoupation
whatevér, write None,

Statement of Cause of Death.—Name, first,
the D15EASH ¢AUsING DEATH (the primary affection
with respedt to time and causation), using always the
same acbepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemle o¢rebrospinal meningitis’); Diphtheria

raid neeaf YCronn''y: Tuphoid fever (noyor report

“Typhoid pneumonin'’}; Lobar pneumonia; Broncho;
pnoumonia (‘' Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, perifoneum, eto.
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; “Canoer” is less definite; avoid use of “Tumor'’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeetion neod not be stated unless im-
portant. Example: Measles (disease causing death),
20 da.; Bronchopneumonia (secondary), 10 da,
Never report mere aymptoms or terminal conditions,
such as ““Asthenia,’” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” *“Convul-
gions,” “Debility” (“Congenital,” *‘Senile,” ete.),
“Dropsy,” *Exheustion,” ‘‘Heart failure,” ‘‘Hem-
orrhage,” “‘Inanition,” *Marasmus,” *“Old age,'.
“*Shock,” *'Uremia,” *Weakness,” ete., when a
definite diseaso ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, 88 “PUERPERAL seplicemfa,”
“PyBRPERAL peritonitis,”’ eoto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANB oF INJURY and qualify
86 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide, Poisoned by carbolic acid—probably sutcide.
The nature of the injury, as fraeture of skull, and
consequences (e. g., sepeis, lelanue), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Neomenclature of the American
Medical Associntion.)

Nore.—Individusl offices may add to above list of undesir-
able terms and refuse to accopt certificates contalning them.
Thus the form in use in New York Clty states: ** Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, ns the sdle causa
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrend, gaatritis, erysipelas, moningitis, miscarriage,
necroais, peritonitiz, phlebitis, pyemin, septicemia, totanus,”
But general adoption of the minimum list suggested will work
vast tmprovement, and ita scope can be exténded at & Iater
date.

ADDITIONAL BPACE FOR FURTHYE 0TATEMENTS
HYSIOIANM.



