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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

s o g o

(a) Besidence. No.
{Usual place of abode)

MISSOUR! STATE BOARD QF HEALTH

(If noaresident give city or town and Stace)

hndlhotruideinci!rorfmmvhualdulhmwred e ds. How loog in U.S., i of foreign birth? yra. oS, ds,
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CER‘TIFICATE_?F DEATH
Jr it - Rl L
3. SEX 4. COLOR OR RACE | 5. Sivae, e rordy. °% |l 15. DATE OF DEATH (MonTa. DAY AtD vmw 7 LY ¥/
4 17. 7 7
Onade | 1lil, m,& /
Sa. lF Mmmm. Wmcvm or Divorcen (/ ;
(0“) W’FE Df / hat 1 last saw h.x=ralive on..
death
6. DATE OF BIRTH (MONTH. DAY AND 'rm.n) ? Z[ /I 7,
7. AGE Mowss Dars 1 1ESS than 1 & 7
&J ) ] Q 7 dw, ________:h-s. SR~ A AP AR oo S f—
/ Vo t ’,n"."’"z .................... jg.. ..
8, OCCUPATION OF DECEASED @ e

(0) Trnde, profession, or

particalar kind of -uk....)ZM
(b) General nature of industry,
butiness, or establishment in

which employed (or employer)............

. BIRTHPLACE (crTY oR

(c} Name of employer
7 /mm A
(STATE OR COUNTRY) ,"

10. NAME OF FATH%M ”ZF {?L@Df
1. BIF(!'IS;I'::EL:RCE OF F.:Tﬂg(cm OR %&m‘

12. MAIDEN NAME OF MOTHER. M

7 )q,o N

E
ul
|:<:
~
13. BIRTHPLACE OF MOTH
{STATE DR COUNTRY)
14

(Addresy)

)
=7

15,

{SECONDARY}

18, WHERE WaS DISE

(7

DiD AN QPERATION PRECEDE DEATHT.....orivrs .

Melxs aro
Houcmat.  {See

/ IF ROT AT PLACE OF DEATH?

Naroea or Irsny, and (2) whether Accmmwrsr, Svrcmar, or

19, RIAL, CREMATION, OR REMOVAL
% /e ;
(el

reverse gido for additionsl epaca.)
DATE OF BURL
379

£ f st
R =7

7




Revised United States Standard
- Certificate of Death

{Approved by U. 8. Cenfus and American Publlc Health
Assoclation.]

Statement of Occupation.—Precise statement of
ocoupation is very.important, so that the relative
healthfulness of various pursuits can he known. The

ey —— -

“Tyrhoid pneumonia’)}; Lobar preumonia; Broncho-
preumonia (“Pneumonia,’’ unqualified, is Indefinite);
Tuberculoeis of lungs, meninges, periioneum, eto.,
Carcinoma, Sarcoma, eto., of ........... (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant noeplasms); Measles; Wheoping cough;
Chronic valoular heart disease; Chronic intersiitial
nephrilia, ets. The contributory (secondary or in-
terourrent) affeotlon nged not be atated unless im-
portant. Example: Measles (diSéase cauding death), -
29 ds.; Bronchopneumonia (secondary), 10 da.

———

question applies to each and every person, irrespec- Never report mere symptoms or terminal sonditions,

tive of age. For many ococupations a single word or + such as “Asthenia,” **Anemia’ (merely symptom-

term on the first line wilt be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engincer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (c) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
Ag examples: {a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; {a) FPoreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *“Laborer,” “Fore-
man,” ‘Manager,” “Dealer,” eto., without mors
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be

entered as Housewife, Housework or At home, and”

children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged fn domestic
service for wages, ns Servani, Cook, Housemaid, eto.
It the oocupation has been changed or given up on
account of the pisEAsE cAvUsIiNG DEATH, state ocou-
pation at beginning of illpess. If retired from busi-
ness, that faect may be indicated thus: Farmer (re-
tired, 8 yra.) TFor persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the piseasn cavsiNg pRATE (the primary affection
with respeot to t{me and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fa
“Epidemle cerebrospinal meningitis"); Diphiheria
(avold use of “Croup”); Typheid fever (nover report

atio), ‘“‘Atrophy,” *““Collapse,” *Comas,” '‘Convul-
gions,” “Debility’”’ (“Congonital,” ‘‘Senile,” eto.),
“Dropsy,” ‘“Exhaustion,” ‘“Heart failure,” '‘Hem-
orrhage,” *Inanition,’”” “Marasmus,” *Old age,”
“S8hoock,” “Uremia,” *“Weakness,” ete., when a
definite disease.can be ascertained as the oause.
Always qualify 'all diseases resulting from ohild-
birth or misosrriage, a8 “PUERPERAL seplicemia,”
“PUERPERAL pertfoniiis,’ eto. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS op INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or B8
. probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—a'cc_t'dent; Revolver wound of head—

" homicide; Poisoned by carbolic aeid—probably suicide.
Prhviotare of: the tageey.. nsvizgoture gfskull, pud.,. . .

conBequences (e. g.,-bepsis; Tetanus) may. be stated
under the head of “*Contributory.” (Recommenda- *
tions on statement of cause of death approved by:
Committee on Nomenclature of the Amerfean
Medical Assoelation.) i’

Note.—Individual offices may add to above list of undesir-
able terms and refuss to accopt certificates containing them.
Thus the.form In use In New York Olty states: *'Certificates
will be returned for additional information which glve any of
the following disenses, without cxplanation, na the sole cause
of death: Abortion, cellulitis, chlldbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriago,

. necrosls, peritonitis, phlebitls, pyemla, Sapticemla, tetanus.”

But general adoption of tho minimum list suggestad will work
_ vas; improvement, and ita scopo can bo extended at & later
date,

ADDITIONAL SPACE FOR PURTHER STATEMENTS
BY FHYBICIAN.




