ould state

n terms, so that it may be proporly classified. Exact statement of QCCUPATION is very important.

in

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Begh

2. FULL NAME Fred. uorice .

(a) Besid
(Usual place “of abode)

Do not ose this space.

6804

" i o File No.......... e vares et s ato s s
o Dt Mo cttrsd No....... AL
. S, Amﬁar??dﬁospi m%@@S ; : — i i

{I{ nonresident give city or town and State)

Lengih of residence in city or own where death occurred 8. mos. s How long in U.8., il of foreign hirth? s mos. dn
C] v
PERSONAL AND STATISTICAL PARTICULARS “7 MEDICAL CERTIFICATE OF DEATH -
3. SEX 4. COLOR OR RACE | 5. s:mw‘h\:m or 16. DATE OF DEATH (MONTH, DAY AND YEAR) I?& 2 y 1 Vﬁ
YMale White Married 17 ;z E
. - pr— | HEREBY CERTIFY, 2:-9 l’
ARRIED, WIDOWED,
HUSBAND /.a rp Y st ¥ ool , 193!
(oR) WIFE or Philomena Horice (ka1 fast suw hkne,.. alive 0. ' g.(S/ ...... lﬂd and that
Tdeath 2, on the dats siated sbave, at.r /0,?.. ............. .
6. DATE OF BIRTH (wont. cavy oy} O ct. 1. 1883 :
7. AGE YEARS MonTHS Dars It LESS than 1
day, . brs.
42 4 28 ot oo min.

8. OCCUPATION OF DECEASED

{a) Trade, prolession, or -

perticuler kind of work ........... Pipe fitter. o

('b) Gew:l paicra of indestry,

tablishmert fn

which emphnd (Of emplayer). .. ...c..iciieciiciene e e ne s s e e et ae s aarenn

{c)} Name of employer
5. BIRTHPLACE (ITY GR TOWN) o szt e s ss e e e se s W

(cITY of TOWN} Bloomsdale MG . IF NOT AT PLACE OF DEATHY. ..

{STATE OR COUNTRY)

% DID AN GPERATION PRECEDE n:.mn%“o * Dare nrq"ﬁz'zz'"'é

10. NAME OF FATHER Noah Mopi ce. WAS THERE AN AUTOPSYL...... .o 0. .
11. BIRTHPLACE OF FATHER.(CITY OR TOMN)..c..cviriarere WHAT TEST CONFIRMED o 37 e 2ot oliobes ottt SOOI
£ e o BICORBdETE NGy Ltf
& Ny (Siteed) . L g e e M T e .D
E 1. MAIDEN NAME oF MOTHER Caroline Richer. %&_ , 18 (Aum. / 4_/ q 7 5’@
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....._..comtriomnaecsssneserenerneerena. *State the Dmmusa Civmre Dum. et ia deaths from Ve Cavexs, state
3 ze 1 {0 . (1) Mzxs awp Narvan or Imsvmy, and (2) whether Accomrmai, Buvicmar, or
{STATE oR counTRY L ' Hoatemat.  (Ses roverso sida for sdditional space )
. 7
" ozt .. foAH AOYNLA mﬂHU ................... CE OF BURI. CREIATEN- OR REMOVAL | DATE OF BURIAL
3646 Nebraska Avenus. ster& Paun apretery Ear.3 26

20. ARDERTAKER ADDR

:fw‘?(_z.&:( M 845 Leranec




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Associatlou, )

Statement of Occupation,—Proejse statement of
occupation is vory important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many ¢ases, especially in industrial em-
ployments, it is neeessary to know {(a) the kind or
work and also (b) the nature of the business or in-
dustry, and therofore an additional line is provided
for the latter statement; it should be used only whan
needed. As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *‘Foreman,’ “Manager,” “Dealer,” otc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote, Women at
home, who are ongaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A! scheol or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
bhas been changed or given up on account of the
DISEABE CAUBING DEATH, state oocupation at be-
ginning of illness, It retired from business, that
fact may be indicated thus: Farmer (retired, 6
prs.). For persons who have no occupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEASBE CAUSING DEATH (the primary affection with
rospect to time and causation), using always the
same accepted term for the same discnso. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis”); Dipktheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid poneumonia’); Lobar pneumonia; Broncho-
preumeonia (“Pneumonia,”’ unqualified, is indofinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete., of ————— (namao ori-
gin; “Cancer” is less definite; avoid use of ‘*Tumor™
for malignant nooplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. Thoe eontributory (seecondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptomsa or terminal conditions, such
ps “Asthenia,” ‘‘Anemia’” (mercly symptomatie),
“Atrophy,”" “Collapse,” ‘“Coma,” *'Convulsions,”
“Debility” ('‘Congenital,” “Senile," ste.), “Dropsy,”
“Exhaustion,” “Heart failure,” *Homorrhage,” “in-
anition,” “Marasmus,” Ol age,” *‘Shock,” “Ure-
mia,” “Weakness,’ é¢te., whon a definjte disense can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,”” “PUERPERAL perilonilis,”
ote. State cause for which surgical operation wag
undortaken. For vIOLENT DEATHS stale MEANS oOF
mvJury and qualify a3 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, OF 83 probably such, if impossible to de-
termine deofinitely. Examples: Acetdental drown-
ing; struck by railway train-—accident; Revolver uound
of head~—homicide; Poisoned by carbelic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, (clanus),
may be stated under the head of **Contributory.”
(Recommondations on statement of eaunse of doath
approved by Committee ou Nomaeneclature of the
American Medieal Association.)

Norn.~—Individual offices may add to abovo list of unde-
sirablo terms and refuso to accept cortificates contalning them,
Thus tho form in use in New York City states: *'Certiftcates
will bo returned for additional Information which give any of
the following diceases, without oxplanation, as tho sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, orysipelas, moningitis, miscarriage,
necrosts, poritonftis, phlabitls, pyomia, septicomin, tetanus.”
But gencral adopiion of the minjmum list suggested will work
vast Improvement, and Its scope can be extended at » Inter
date,

ADDITIONAL BPACE FOR FURTHOR BTATEMENTS
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