Exact statement of OCCUPATION is very important,

AGE should be stated EXACTLY, PHYSICIANS should state

« B.~—Every item of information should be carefully supplied.
CAUSE COF DEATH in plain terms, so that it may be properly classified.

Do ot use ihis space,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -

2. FuLL NAMEC-fdf@ ﬁz
(8} Resid No.
{Usual place of -abode)

Length of residence in city or town where denth occrrred yes. . mos.

(If nonresident give city or town and State)
ds,” Ilnw Iond in U.8., if of foreidn birth? ¥t moa. da.

. - PERSONAL AND STATISTICAL PARTICULARS ]

MEDRICAL CERTIFICATE OF DEATH

5. Swehe, Marrten, Winoweo oR

3. sEX 4. COLOR OR RACE
. DuvorcED (write the word)

z |

HUSBAND oF
(or} WIFE or

5A. IF Marniep, Wibowed, or Divorcen

6. DATE OF BIRTH (MONTH, DAY AND YEAR) -/,,,,,e a7/ 7/ N

7. AGE YEARS Montns Days
/f a?) /0
8. OCCUPATION OF DECEASED
' {&) Teade, profession, or ool /ﬁzﬂj
parficular kind of work.............Z .....
(b) General oatere of indus!rr
or estahlishment in
which employed (or IOYEE)..... ... crrmnrsrsesrsns s asmsenranas

{c) Name of employer

16. DATE OF DEATH (MONTH, DAY AND YEAR) %’ 7 h 17 5(’

17,

LHEREBRY RTIFY,

thst Iu.-.i saw b... .. slive on...
death ocrorred, on l.lu date sinted ahom. at..

CONTRIBUTORY...Z
(SECONDARY)

. BIRTHPLACE (cITY OR TOWN)
(STATE OR COUNTRY)

o

10. NAME COF FATHER

N et (o g

11. BIRTHPLACE OF FATH?(CIT‘{ OR TOWN) .. recrecrrnrsarrrrnnressnrsasarssnssssss

(STATE OR COUNTRY) /&,p
12. MAIDEN NAME OF MDTHEW 7&%

PARENTS

IF NOT AT PLACE OF DEATHT...

.o
/" Dip AN OPERATICN FRECEDE DR

i

VWS THERE AN AUTOPSY?,....J

WHAT TEST CONFIRMED DIAGE

{Sidoed).... 0w 0 A

Bty § + DAY Midres)

13. BIRTHPLACE OF MCTHER (crrr OR TOBN} .l oncrimnnsinrrnsssisnirnersennssinnne
(STATE OR COUNTHY) %

wo W e toree—
(Addreas) ﬂazw_%

7 -

*State the Dimwgs Cavstvag Deatr, or in deaths from Viorzny Cavses, state

- (1) Mrars iwp Natvmp or Dwvar, and (2) whether Accmrxrar, Bwremar, or
Homicmoal., (Seo reverse side for additional apace.)

15,

e =A. 3. 18 2,‘:!' dx Q

attended o d
...... 3 LS ;. § ? ,"io A%ft? 7,— /}‘

Jm&‘;l-




Revised United States Standard
‘Certificate of Death

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

Statement of Qccupation.—Precise statement of

csoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irraspec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Cinil Engineer, Stationary Fireman, ete.
But in many ocases, 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 therefore an additional line is provided for the
Jatter statement; it should be used only when neaded.
As examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
.man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
.second statement. Never return *Laborer,” *Fore-
‘man,” “Mansager,” *Dealer,” eto.,, without more
.precise specification, as Day laborer, Farm laborer,
- Laborer—Coal mins, eto. Women ot home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive s definite salary), may be
entered as Housewife, Housswork or At home, and
ohildren, not gainfully employed, as At school or Ai
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, eto,
It the occupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state coou-
pation at beginning of illness. 1If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ecoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the D1SDASE CAUBING DEATH (the primary affection
with respect to time and ecausation), using always the
samoe aocapted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
*'‘Epidemio ocerebrospinal meningitis’'); Diphtheria
(avoid.use of “Croup”’); Typhaid fever (never report

“Typhoid pneumonia’’); Lobar paeumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, pertioneum,.oto.,
Carcinoma, Sarcoma, eto, of.......... (aame ori-
gin; "“Cancer” is loss definite; avoid use of *Tumor”
for malignant neoplasma}; Measles, Whooping cough;
Chronic valvular heart disease; Chronic {nlerstitial
nephritis, eto. The contributory (secondary er in-
tergurrent) affection need not be stated unlesa im-
portant. Example: Measles (disease eausing death),
20 ds.; Bronchopneumonia (secqndary), 10 ds.
Never report mere symptoms or terminal eonditions,
guch as ‘‘Asthepia,” ‘“Anemia’ (merely symptom-
atie), *Atrophy,” “Collapse,” *“Coma,” "Convul-
sions,” *“Deobility” (‘Congenital,” *Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” *'Heart failure,” *'Hem-
orrhage,” “Inanition,”” “Marasmus,” ‘‘Qld age,”
“Shoek,” “Uremia,” *'Weakness," ete., whon .a
definite disease can be ascertasinad as tho cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as ‘“‘PUERPERAL seplicemia,”
“PUERPERAL perilonitis,’”” ete. State oause - for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, Or &8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequenees (6. g., 8epsis, felanua), may be.stated
under the head of *‘Contributory.” .(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Norn.—Indlvidual offices may add to above list of undosir-
able terms and refuse to accept cortificatea contalning thom,
Thus the form in use in New York City states: *' Gertlficates
will be returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebltis, pyemia, septicemia, tetanus.™
But peneral adoption of the minimum Ust suggested will work
yast improvement, and its scope can be extended at a later
date.
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