Exact statement of OCCUPATION is very important.
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—Rvery item of information should be carefully supplisd. AGE should be stntedlEXACTLY. PHYSICIANS should state

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

B

.

5

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL HAME%’MQ& .....................
(8) Besidence. Now.....eoieciierrinmrreirismees revssmresaeeessrnssssssassssssnesamessasens

No..
{Usual place of abode)

b"’
Do not ase thiy space. ’;'

=V
17695

Regisiered No, ...
.................. St.

" (I nonresidcat give city or town and State)

Dol

Length of residents in city or town where denth occarred . / 7 mos. <= “da How long in U.5 it ef foreijn birth? s, mos. da.
PERSONAL AND STATISTICAL PARTICULARS ! ) MEDICAL CERTIFICATE OF DEATH
5. S'rfofcg*(:;'gth‘;’:'::::;;” O% || 16, DATE OF DEATH {MONTH. BAY AND YEAR) J&/- nRA-

4. COLCOR Z Rhﬂ

Sa. lr Mmmm Wlaovrm, or Divorced

17, P
| HEREBY CERTIFY, Thallmendeddmmdimmm 4&«4

T

¥ A2 S
alive on...... '%C

(oa) WIFE O‘F ------------- )
/- denth occmred, on the dale stated above, nt,? .. N
6. DATE OF BIRTH (MONTH. DAY AND YW- z# THE CAUSE DEATH* was ws:
7. AGE YEARS MartHs j) If LESS ithan 1 ~
v o é dny, P
v l(.. e
8. OCCUPATION OF DECEASED ‘ e L
{e) Trade, profession, or ——— . R
particaier Kind of WOtk .....iiveuseeeeeccecieerece s serec e e e rean e v e emens siinemsairnn [T
(b) Geoeral natore of indextry, CONTRIBUTORY.
busizess, or establishment in _— (SECOMDARY )
which caiployed (or employer)........cciiiimicciiiiiiir e s ey s

(c} Kame of employer

9, BIRTHPLACE {cITY or TOWN)} W

(STATE OR COUNTRY)

E Dip AN OPERATION PRECEDE DEATHL..oieerr. DIATE OF-..vee i eveeresoreneennrersenserinn ™

| 18. WHERE WAS DISEASE COMTRACTED

IF HOT AT PLACE QF DEATH? cvcviasernnne

WAS THERE AN AUTOPSYL.,

WHAT TEST CONFIRMED

State the Diszass Cavmza Drata, or in deaths from Vierrsre Cavers, state
(1) Mzuixs axp Narmas or Ixrumy, and (2} whether Accoewesr, Stictoarn, or

10, NAME OF FATHER /
|1 BIRTHPLACE OF FATHERC(TY OB TOWN).......... 4&5
E {STATE OR mmv). - /
T .
E 12, MAIDEN NAME OF MOTHER,
13. BIRTHPLACE OF MOTHER (citY o 'rm)/\
(STATE OR COUNTRY) - M
“ 1.
15.

croat.  {See reverse side for additional space.)

g
DATE OF BURIAL

ﬂ,?._j w2

ADDRESS

19. PLACE OF BURIAL, CREMATION, OR REMOVYAL




Revised United States Standard
Certificate of Death:

{Approved by U. 8. Census-pnd American’ Fublic' Heatth
Association.)”

s

Statenient of Occupation.-~Precisestatement.of
occupation:is-very important, so that-the relative
healthfulness of vdrious pursuits can be known. The
question applies to each snd:every person, irrespec-

tive of age: For many oeoupations a single word or’

term on the first line will'be sufiicient, e. g., Farmer or
Planter, - Physician, Composiltor,. Arckilect, Locomo-
tive Engineer, Civil-Enigineér, Stationary Fireman, eto.
But in many cases, especially in’ industrial employ-

ments, it iz necessary to know: (a) the kind of work

and also (b) the nature of the business or industry,

and therefere an asdditional lide is provided for the-

lntter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-

man, (b)Y Grocery, (a) Foréman,-(b) Aulomobile fac-

tory. The material worked on may form part of the
second statement. Never returm-'‘Laborer,” ‘‘Fore-

man,” *“Manager,” “Desler,” eto., without more

precise specification, as- Day labbrer, Farm laborer,

Laborer—~Coal-mine, ate. Wouel at lome, who are:

engaged in the duties of the househéld ‘only’ (not paid

Housekespers who receive a definité salary), may be:
entered as Housewife, Housewdrk or At home, and.
- ohildren, not gainfully employed, as At school or At
home. Care should be taken to' report specifically-
the occupstions of persons engapged' in domestio:
serviee for wages, a3 Servant, Cook! Houseniaid, ete.-
It-the-ocoupation has beén ehanged or given up on:

account of:the DISEASH CAUBING _DEATH,-Bmte' ocou-
pation at beginning of illuess. If retirbd from busi-

ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persbns who have no oceupation-

whatever, write None.

Statement of ' Caiuse of'Death.—Name, . first, .
the DIBEABE CAUBING ‘DEATH' (the primary affection:
with respect toitime and eausation), using’always the"
samse acobpted term for the'same disease. Examplea:-
Cerebroapinal fever' (the only definite: synonym is:
“Epidemic cerebrospinal meningitis’); Diphtheria:
{avoid uee of “Croap");. FyphoidSéver (never report:

“Typhoid' pneumonia’); Lobar pneumonis; Broncho;
prneumonic (“Pneumonia,” unqualified, isindefirite),
Tuberculosis of lungs, meninges, perilonéuin, etoc.
Caréinoma, Sarcoma, cte., of...... v..,(name ori-
gin; “'Cancer” is less definite; avoid use of “Pumor’’
for-malignant neoplasta); Measles, Whoopinp cough;
Chronic valvular heart: disease; Chronic inierstilial
nephritis, ete. The' contributory- (secondary or in-
terourrent) affectiod need not be stated unless im-
portant. Example: Meaesles {diséase causing death),
20 ds.; Bronchopneumonia® (secondary), 10 ds.

Never report mere symptoms or terminal conditions, -

such as ‘‘Asthenia,” “Anemia” (merely symptom-
atie), ‘“‘Atrophy,” “Collapse,” “Coma,” ‘Convul-
sions,” “Debility” (‘**Congenital;”" *Senile,” eto.),
“Dropsy,” “Exhsustion,” “Heart failure,” ‘' Hem-
orrhage,” “Inanition,” *“Marasmus,’” *0ld age,”
“Shoek,” “Uremia,” *“Woakness,”” ete., when a
definite disease can be ascertained as the cause.
Always quality all’ diseases resulting frdm child-
birth or miscarriage, as "PUERPERAL septicemia,’
“PUERPERAL perilonilis,” eto. State oaise for'
which surgical operation was undertaken,  For'
VIOLENT DEATHS state MEANS OF INJURY and qualify'
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O a8
probably sueh, if impossible to determiné definitely.
Exhimples: Accidental drowning; struck by- rail-
waj lroin—accident; Revolver' wound of head—
homniicide, Poisoned by carbolic acid—probably suicide.
The nature of the injufy,-as fracture of skull; and
consequences (e. g., sepsis, lelanus), may be'stated
under the head of “Contributory.”” (Recommenda~
tions on statément of oause of death approved by
Committee on Nomenclaturé of the' American'
Medical Assoeiation.)

Norz.—Individua! offices may add to abové list of undesir-
able terms and refuse to accept cortificates contalning thom,
Thus tho form in use in Now York City states: ‘' Certificates’
will be l:etu.rned‘for additional information which give any of
the following diseades, without explanation, as the sole cause
of death: Abortion; ecellutitis, ehildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlngitils. miscarriange,
necrosis, peritonitis, phlebitis, pyemin,; septicemisa, tetanus,"
But genera) adeption of the minimnm lzt suggested will*work
vast improvement, and ita scope can be'extended ot 'a’later
date.
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