PHYSICIANS should state

Exact statement of OCCUPATION is very important,

y supplied, AGE should be stated EXACTLY,

CAUSE OF DEATH In plain terms, so that it may be properly classified,

MISSOURI STATE BOARD OF HEALTH

- SR ST T 17317

g7 &

Begistratiog District No..

(H nonresident gnrc city or town “and Staie)
“da, How loag in U.5., U of foreifn birth? e maos. ds.

MAEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

8. Smm. MarrIED, WIDOWED oR g =
DivaRCED (orite the wpyd) 16. DATE QF DEoETI-I (uoNTH, DAY AKD YEAR) (]_'4“_14 /,V 19 7-5 —
7. s

5x, IF MaRRiED, WiDOWED, OR DivorceED
USBAND or
{or) WIFE or

6. DATE OF BIRTH (MONTH, DAY AMD YEAR)

THE,CAUSE OF DEATH® was As

.,,‘““"T,,, ...l l?

Mm ................

el i | gl

8. OCCUPATION OF DECEASED PR PP PRANUTUTURTOTO, B / SUNOON LN A Fedl
(a) 'l‘rade. profesaion, ar

(b) Geseral naturg of Indpstry, CONTRIBUTORY ..eeeeoooeeeevreeeme e eens s remergreseos e anassessssssmeasreesemns
bosin=sy, of estahlishment in (SECORDARY)
which employod (or employer) TTE e | , e {duration),.....euees U, VOO .= S A3,
{c) Neme of emploper

18. WHERE TAS DISEASE CONTRACTED

: —f
9. BIRTHPLACE (CtT¥ 0R TOGTN) h;}-n.
{STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHI.

= " DID AN QPERATION PRECKDE DEATH?. Dats or.

10.

NAME OF FATHER

11. BIRTHPLACE OF FATHER (ci7¥ o Yo R
(STATE OR COUHTRT) \f -

1z MAIDEN NAME OF MOTHER

PARENTS

"Sh.u the Dumm Cavamu Dnsra, Grmdathsﬁmn\’wmc.nmm
(1) Mrrs axp Natoep or Immvry, end (2) whether Actoozmwaz, Buoicour or
Hesremar.  (See reveres side for additionsl opacs.)

13. BIRTHPLACE OF McTHER {arTr oa TOWN)
(STATE OR CQUNTRY)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
L




“

D ——

Revised United States- Standard
Certificate of Death

(Approveg. by U, 8, Census and Amarlmn Public Health
Association.) i

. -

Statement of Occupation.—Precise statement of
oooupation is very important, so that the réelative
healthtulness of varions pursuits ean ba known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be aufficient, . g., Farmer or
Planter, @hyalcmn, Compositor, Architect, Locomo-
tive Enginesr, Civil -Engineer, Stationary Fireman, eto.
But in many eases, 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 needed.
As examples: (a) Spinner, (}) Cotion mill; (a) Sales-
man, (b) Grocery; {a) Forsman, (b} Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return “Laborer,” “Fore-
msan,” “Manager,” “Deeler,” eoto,, without more
precise speocification, as Day laeborer, Farm labgrer,

Laborer— Coal mins, oto. Women at home, who are -

engaged in the duties of the household only (not paid

Housekespers who receive a definite salary), may be
entered s Housewife, Housework or At howe, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
aosount of the DISBASE CAUSING DEATR, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmar (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None, '

Statement of Cause of Death.—Name; first, -

the p18EsBE causiNg pEATH (the primary aflectiop
with respect to time and causation}, ysing alwaya the
same acoepted term for the same disease. Examplea:
Cerebroapinal fever (the only definite synonym {s
*Epidemic cerebrospinal meningitls”); Diphtkeria
(avoid use of '*Croup"); Typhoid fever (never report

‘“T'yphoid pneumonia”); Lobar pneumonia; Broncho-
preumeonig ("'Pneumonria,’’ unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,of . . ... .. {(name 051-

gin; “‘Cancer” {as less definite; nvoid use of “Tumor’’-

for malignant neoplasmn); Measles: Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measies (disease causing death),
29 ds.; Bronchopneumonig (secondary), 10 da.
Nover report mere symptoms or terminal eonditions,
such as "Asthenia,” “Anemia” (merely symptom-
atio}), “Atrophy,” '‘Collapse,” *Coma,” "“Convul-
stons,” *“Daebility” ("Congenital,” *‘Senils,” ete.),
“Dropsy,” ‘Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *Inanition,”. “Marasmus,”” *“Old age,”
“Shock,” *“Uremia,” ‘Weakness,’” eto., when a
definite disease can be aseertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUOERPERAL sgapticamia,”
“PUERPERAL peritonilis,’ eoto. State caunse for
which surgioal operation was undertaken. For
VIOLENT DEATHS Btate MEANS oF 1NJURY and qualify
68 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-"
twway {rain—accident; Revolver rwound of head—
homicids; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as tracture of skull, and
gonsequences (e. g., sspsis, lelanus), may Lo stated
under the head of *“Contributory.” (Recommenda-
tions on statement of cause of death approvad by
Committee on Nomenclature of the American
Medical Association.)

No1e.~Indlvidual 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 statea: ''Certificates
will be returnad for additional information which give any of
tho following diseases, without explanation, as tho solo cause
of death: Abortion, cetlutitis, chlldbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, moningitis. miscaréiage,
necrosis, peritonitts, phlebitls, pyemin, septicemin, tetanus.'
But genera! adoption of the minimun st suggested will work
vast improvement, and its scopa can be axtended ot & [ater
data.
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