Exact statemont of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ) 8 7 8 1

1PLACEOFDEAT ' .
Aoy Regutntan Ditic Nowrrrvn (0. 2. 3

{a) BesideAc Now......otmre
(] place of abode)} (Lf nooresident give city or town and State)
Length of resideusé in city or town whera death ocrorned /0 . moa. ds. How long in U.S,, i of foreifn birth? e mos. dn.
PERSONAL AND STATISTICAL PARTICULARS ‘Z/’ MEDICAL CERTIFICATE OF DEATH

3 SEx 4 COLER OR RACE [ 5. S'T%;g*gﬁ,?‘hfﬁ?g,"gm 3| 16. DATE OF DEATH (MoNTH. DAY AND YEAR) Mar'ck | ‘f'.ls Zy
SLI " w o ‘ LHEFK{ csnTlFY.Ml ttended d -

F MARRIED, IDOWED, OR DIVORCED

HUSBAND o f [ MA.("’OIL ...... l{f ....... J18.28

(or) WIFE oF ;/8( . uuu 1 last sow b .99, nl:re .. Ma.r‘c. ....... { !(~ .......... 219,73, end ihat

{{death occurred, on the dain sieled above, of.......voero. .. 9 ............. PR 8

6. DATE OF BIRTH (MONTH, DAY AND YEAR) T CAUSE OF DEJ\TH' A A3 / .
‘-&-Jc,f,‘#‘

7 'Jf

8. OCCUPATION OF DECEASED
(o) Trade, profession, or
perticalar kind of work..........

(b)Geneﬂlm(mmlndm
business, ot establishment in
which employed (or employer).......oc.ncoeeeeeee. .

(c} Name of employes

If LESS than 1
dl!o-—-———h"‘

9. BIRTHPLACE (CITY OR THBN) o.oooffiurnennssoersco s s csanssasecnres e somenane et

11. BY PLACE OF FATHER OR TOWN)...
{STATE OR COUNTRY)

PARENTS

*State the Dmmasn Catmemg Deyrst, or in desths from Viewxry Gavars, stats
(1) Mzixs axp Narorn or Insuay, and (2) whether Accmowmoresr, Buicmar, or
H L. (See reverss sida for additional space.)

DATE OF BURIAL

N. B.~—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

CATUSE OF DEATH in plain terms, so that it may be properly classified.

.W.q Mo lo w25~

Fm[M.Mbls..Zby.,m.m.r




A

Revised United States Standard
Certificate of Death

(Appmved by U. B. Cenmus and AmericAn Public Health
Associntion. )

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the, relative
healthfulness of various pursuits oan be known, The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, 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 (d) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter atatement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotton mill; {a) Sales-

-man, (b) Grocery; (a) Foreman, (b) Awlomobile fac-

tory. 'The material worked on may form part of the

eecond statoment. Never return *‘Laborer,” *Fore-

man,” *“Manager,” ‘“Dealer,” eoto., without more

precise epecification, as Day laborer, Farm loborer;

Laborer— Coal mine, eto. Women at home, who are
engaged {n the duties of the household only (not paid
Hougokeepers who receive a definite salary), may be
enterod as Housewifs, Housework or Al home, and
children, not gainfully employed, as At school or At

home. Care should be taken to report specifieally’

the ocoupations of persons engaged in domestic

. service for wages, as Servant, Cook, Houssmaid, eta..
It the occupation has been ohanged or given up on’

account of the pIBEASE CAUSING DBATH, stale ocon-

pation at beginning of illness. If retired from busi.’

ness, that fact may be indioated -thus: Farmer (re-
tired, 6 yrs.) For persons whu have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,

the pisEaB® causiNg pEaTH (the primary affection
with respeot to time and eausation), using always the
same ncoepted term for the same disease. Examples:
Corebrospinal fever (the only definite synonym is

“Epidemio eerebrospinal meningitis’’); Diphtheria’
{avoid use of “Croup™); Typhoid fever (nover report

*Shook,” “Uremia,"

. birth or miscarriage, as

"

“Typhold pneumonia”); Lobar pneumonia; Broncho-
gnsumonia (“Pneumonia,” unquaslified, is indefinite);
Tuberculosis aof lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,0f . . . . . .. (name ori-
gin; “Cancer” is less definite; avoid use of ““Tumor"
for malignant neoplasma); Measles; Whooping cough; '

. Chronie valvular Aeart dissass; Chronic intersiitiol

nephritis, eto. The contributory (secondary or in-

‘tercurzrent) affection need not be stated unless im-

portant. Example: Measles (disease oausing death),

‘29 da.; Bronchopneumonia {secoudary), 10 ds.

Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Apemis™ (merely symptom-
atie), ““Atrophy,” *Collapse,” *Coms,"” “Convul-,

-sions,"” "Debility” (“Congenital,” *“Senile,” ete.).

“Dropsy,” “Exhaustion,” *“Heart Iailure,” *“Hem-
orrhage," “Ina.nit.ion." “Marasmus,” *“Old age,”
“Weakness,” eto., when al
definite disense can be nscertnined as the cause.:
Always qualify all diseases resuliing from ohild-
“PUERPERAL ssplicemia,” .
“PUERPERAL perilonilis,” eto. State ocause for
which surgical operation was undertaken. For

. VIOLENT DEATHS siate MEANB OF INJURT and qualify '

88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
way lirgin—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—tprobably suicide

- The nature of the injury, as fraoture of skull, and

oonsequences (. g., sepeis, lelanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenolature of the Amerioan
Medioal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: ‘'Certificatea
will ba returned for additfonal information which give any of

. the following diseases, without explanation, as the sole cause

of death: Abortion, cellulitis, chiidbirth, convulsions, hemor-
rhage, gangrene, gastritls, arysipelas, meningitls, miscarriage,

. Docrosls, peritonitis, phlebitis, pyemin, septicemla, tetanus.*

But genernl adoption of the minimum list suggested will work
vast improvement, and its scope can be extanded ot a later

, date.
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