A AL A WA WAL RUVEIMN WHRLE

Exa.ci statement of OCCUPATION ig very important.

USE OF DEATH in plain terms, so that it may be properly classiﬁad..

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Township,

2. FULL NAME...

{a) HResid WEIA. cervrecericereerreserer ese ekt s s e v Sa3ereessereseRees
{Usu (If nonresident give city or town and State)
Lengih of residence in cily or town where death occarred A mod. ds. How loog in U.S., il of foreidn birth? yrs. mod. da.
PERSONAL AND STATISTICAL PARTICULARS < MEDICAL CERTIFICATE OF DEATH

3. SEX

23

5a. 1F MarriED, WipoweD, of DIVORCED
HUSBAND oF
(or) WIFE oF

3. Srucu: MARRIED, wlnowr:n OR

Em (wﬂu the word,

4. COLOR OR RACE l

16. DATE OF DEATH (uowTs, DAY ano YEaR) (40 ;[44 192

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Q,(_‘_,q e~ /f'fj

7. AGE YeARS MOoNTHS l n;a’s If LESS than 1

§ N
Jo | /¢ 2 £ | wi

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of work...............¥eue
(k) Generel ohtare of indastry,
buzsiness, or establishmen] in
which employed (or loyer}..

(c) Name of employer

9. BIRTHPLAGE [cITY OR TOWN)
{STATE OR COUNTRY)

CONTRIBUTORY.
(SECONDARY)

s

10. NAME OF FATHEI§;! 2 (p W ¢
g 11, BIRTHPLACE OF FATHER (CiT¥ OR TOWR),.....
E' {STATE OR COUNTRY)
[+
4| 12. MAIDEN NAME OF MOTHWW

13. BiRTH LACE OF MOTHER (arY O TOWN) e rog e cerrsm s ssss s «30Z tbe Dumsn Cavmixa Drm, eﬂ( in deatbs from VioLmmrr CaghEs, state

) / {1) Mzix axp Naroap or Doy, snd (2) whether AccmenTat, BrIcmat, or
R COUNTRY) 4 ,/f_ Howictoal. (Ses reverse cide for additional spae.)
14,
19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
M{@-&Vrp .M Loy 7

1. 20. UNDERTAKER

ﬁMMf& »&Am%




Revised United States Standard
Certificate of Death

{Approved by U. 8. Qencus and American Public Health
Assoclation.)

Statement of Occupation.—Procise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to ench and every persorn, irrespeo-
tive of age. For many ocoupatlons a single word or
term on the firat line will be suffieient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, 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
latter statement; it should be used only when noeded.
As examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (8) Foreman, (b) Automobile fac-
lory. The material worked on may form part of the
sacond statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” *'Dealer,” eote., without more
pmolsa specification, as Day laborer, Farm laborer,
‘Laborer—Coal mine, etoc. Women at home; who are
engaged in the duties ofithe household 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 specifioally
the ocoupations of persens engaged [n domestie
‘service for wages, as Servant, Cook, Housemaid, oto.
1f the occupation has been ohanged or given up on
account of the DISEASE CAUBING DBATH, 6tate soou-
pation at beginning of {llnoss. If ratired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, @ yrs.) For persons who have no ocoupation
whatever, write Nene.

Statement of Cause of Death.—Name, first,
the psmasE cAvUsING DEATH (the primary affestion
with respect to time and sausation), using always the
same aocepted term for the same disense;. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria

{avoid use of “Croup’’); Typhoid fever (Hover roport
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“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumoniac (' Pnoumonis,” unqualifiéd, {s indefinite);
Tuberculosis of lungs, meninges, peritbneum, eoto.,
Carcinoma, Sarcoma, eto., of....... +..(name ori-

‘gin; “Cancer” is 1oas deflnite; avoid use of “Tuiner”

for mahgna.nt neopla.smn) Measles, Whooping ebugh;
Chronsc volvulor' heart disease; Chronic interatitial
nephrifis, otb. The contributory (secondary or In-
tercurrent) affection neetl not be stated unless im-
portant. Example: Measles (disensd cansing death),
20 ds.; Bronchopneumonia (seoondary), 10 da.
Never report mere symptoms or ter;_nmal oondltlona,
such as ‘‘Asthenis,” “Anemia’ (merely symptom-
atio), “Atrophy,” ‘'Collapse,”*"Coma,” *Convul-

‘gions,”’ “Debahty" ("Congenital,’, ““Sonile,”” -eto.)},

“Dropsy,” “Exhaustion,” *'Heart Iallure.“ “Hem-
orthage,” *“Inanition,” “Marasmus,” “Old ags,'
“Shoek,” *“Uremia,” *“Weakness,” etc.,, when s
definite diseasé can be nscartsined as the causde.
Always qualify all disedses resulting from child-
birth or misoarriage, ns “PurrreRAL septicemia,”
“PURRPERAL peritonilie,” oto. Btato ohusé for
which surgical operation was undertaken.. For
VIOLENT DEATHS tate MEANS oF INJURY and Qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, or &%
probobly 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
consequences (e. g., sepsis, lelanus), may be stated
under the head of '‘Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of tho American
Medical Aesociation.)

Nora.-~Individual 6fices may add tb above list of undesic-
able terma and refuse to acceps certifitates contalning them,
Thus the form In use in Now York City states: **Certificate,
will be returned for additional {nformation which give any of
tho following diseases, without explanation, as the eole cause
of death: Abortion, cellulltls, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosia, poritonitia, phiehitia, pyemin, septicemis, totanus.”
But general adoption of the minimum Bst suggestad will work
vast iImprovement, and its scope can be extended at a later
date.
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