Exact statoment of OCCUPATION is very xmportant

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ) .

. Y
1. PLACE QF DESA ! /% : *59:._[}
Counnty,. \. 3l 20T Bedistration Distriet Now.... / ............ Filo Noo
Fo F; - R SO N | SR Primary Begistration District Nn ?jﬂ ............ Registered No. .. C-J ! ........

City. [{, [T B erireceeasessssesences

2. FULL NAME SO ©a o P b otrreatl 7 O O WA B B et AR

(l) Besidente, Nou.....cccoiooieiiciicicreievrrareeve s eemeas e anm s ses s sarnemnssrnereen St.,

{Usual place of abode) (If nonresident give city of town and State)
Length of residenco in city or town where dexth occurred yra. - ®mos. ds. How lozf in U.8., if of foreign birth? i mos. ds.
PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH )
3 SEX COlOR OR RACE | 5. 5'?“:EE:$Q““'“,,w‘:t’g,ﬂm o || 16. DATE OF DEATH (uonmn. oar a0 ven) W pny — 3 WLIL
. <7

SA. 1¢ MARRIED, "YWenowen, OR -BusncED

HUSBAND 0’ .............

(oR) “Wahinkepe—— -

- . £ denth
6. DATE OF BIRTH (MONTH, DAY AND YZAR -
7. AGE Years Monss Davs | I 1

Lan dey, ... bra
7] 5|2

8. OCCUPATION OF DECEASED
(n) 'l‘nde, profession, ar

CONTRIBUTORY...... &.... 8.5
{SECONDARY)

(¢} Name of employer

18. WHERE WaAs DIS

9. BIRTHPLACE {ciTY or Tow IF HOT AT PLACE OF DEATH? rannterevagp et iar Rt a e s AR LA n st rsatsmns sass

PARENTS

{5TATE OR COUXTRY) W ]
= ODID AN OPERATION preceDE bEATHE. L., :

10. NAME OF FATHE| — s W
- WAS THERE AN AUTOPSYY...fl.. 2
. B]RTHPATHER WHAT TEST CONFIRMED DIAGNOS
(STaTE CRTOUNTRY)

12. MAIDEN NAME OF MOTHE

*Btate the Dransasn Cavatwg Dmata, or in deaths from Viowewr Caoyxs, state
(1) Mzuns axp Natoms or Insumy, and (2} whether AcctoBmesr, Buicroar, or
ouIcTRAL-  (Boe reverse mide for additional space.)

13. BIRTHPLACE OF MOTHER (c
(STATE OR COUNTRY) Ia)

LACE OF BURIAL, C. N, OR owu. DATE OF BURIAL
5‘ /%19 Z
Wﬂ Mﬂ—d;b




Revised United States Standard
Certificate of Death |

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

4

Statement of Occupation.—Precise statement of
occupation is very important, so .that the relative
healthfulness of various pursuits can be known. The
question applies to each and avery person, irrespec-
tive of age. Tor many ocenpations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Loco;irrm-
tive Engineer, Civil Engineir, Stationary Fireman, ata,
But ip many eases, especially in industrial emplgy-
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 statement; it should be used only when needed.
+As examples: (g) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never returp “‘Laborer,” “Fore-
map,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laberer,
Laborer— Coal mine, eto. Women at home, who are
. engaged in the duties of the household only (not paid.-.

Housekeepers who receive. n-definite-salary), 'may ber"

entered ns Housewife, Housework or Af, home, u.nd
children, not gainfully employed, as At schaol or AH}
-home. Care should be taken to report speclﬁcally‘.
the occupations of persons engaged in domestie.
servige for wages, a3 Servant, Cook, Housemaid, eto.-

It the ooccupation has beon changed or given up on®-

account of the DISEASE CAUSING DEATH, state ocou-,

pation at beginning of illness. If retired from busk-

ness, that fact may be indieated thus: Farmer (ra-’
tired, 6 yrs.) For persons who have no oceupatlon

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
eama accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphiheria

“Typhoid pneumonia™); Lobar pnsumonia; Broncho-
preumonta (‘'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, poriloncum, ete.,
Carcinoma, Sarcoma, ete.,of . ... . . .. (name.ori-
gin; “Cancer” is less definite; avoid use of “‘Tumor”
for malignant neoplasma); Measles; Whooping cough;

.Chronie valvular heart disease; Chronic interstitial

nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchopnsumonia (secondary), 10 da.
Never roport mere symptoms or terminal conditions,
such as “‘Asthenia,” ‘“‘Anemia’” (merely symptom-
atie), “Atrophy,’” “Collapse,” “Coma,"” *“Convul-
siops,” “Debility” {‘Congenital,”” “Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“‘Hem-
orrhage,” ‘'Inanition,” **Marasmus,” “0ld- age,”
“S8hock,” ‘‘Uremia,” “Weakness,” ote., when a
definite disease can be assertained as the couse.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PUERPERAL soplicemiq,”
“PUERPERAL perilontlis,” eote. State causs for
which surgieal operation was™ undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, -0F HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—acciden!; Revolver wound of head—
homicide; Potsoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statemont of ecause of death approved by
Committee on Nomenclature of the American
Medical Association.)-

Notr.—Individual offices may add to ahove list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in nso in New York Cify states: “Certificatos
will bo returned for additional Information which givo any of
the following diseases, without. explanation, aa the eole causo

" of doath: Abortlon, cetulitis, childhirth, convulsions, homor-

rhage, gangreno, gostritis, ery=ipelas, meaingitis, miscarringe,
necrosis, peritonitis, phlebitls, pyemia, septicemin, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and {ts scope can be extendoed at a later
date.

ADDITIONAL BPACE VOR VURTHER STATEMENTS

{avoid use of **Croup”); Typhoid fever (ne_ver report BY PRYBICIAN,
L h )



