Exact statement of OCCUPATION is very important.

be properly classified,

may

MISSOURI STATE BUOARD OF HEALTH g

-39739

BUREAU 'OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

No..
(Usuxl p!zce of abode)

h W S PN

(If ‘monresident gwc c:ly' “or town and Stlte} o

Length of rexidente in cily or fown where desth occurred yrs. How long in U.S., if of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS -3 MEDICAL CERTIFICATE OF DEATH"

3. SEX 4, COLOR OR RACE 5. S . M . W ©

Male | widtc Md) B

7.

5 Ir M W b i HEREBY CERTIFY, That ] aitended decensed from ..
A, .

¢ Manaien, Wisowen, on Divosce O PO SN Y A DDA Y S ¥

{or} WIFE oF thet I last saw b £ gat_ alive on...e) lekoccs ... 19.2(- « and that

ot gideige . Daiiens

6. DATE OF BIRTH (MONTH, DAY AND ,Z}/[g"é g

7. AGE YEARS MONTHS | Dars

death eccmrred, on the date stated above, al...... J '115 f? ...

THE CAUSE OF DEATH* was as

+ 7
8. OCCUPATION QF DECEASED
{a} Trade, profession, or

particular kind of wark Vol ./)7; Crd pug 75—

{b) General patore of industry,
bhxxiness, or esiablishment in
which employed (or employer)..

2o —~fac. A K, Coy

() Name of employer

9. BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY)

in plain terms, so that it

n B.—Eveary iter

CAUSE OF DE

10. NAME OF FATHER %‘
ﬁ' 1]. BIRTHPLACE OF FATHER (crmy or TOWN)
z {STATE CR COUNTRY)
(] o i
o N -
E 12, MAIDEN NAME OF MCTH

13. BIRTHPLACE OF MOTHER (ciry or TO

(SI'ATE)E COUNTRY}

4.
15.

.........

CONTRIBUTORY...
(s:conmm)

n;z? OF DEATH?
OPERADN PRECEDE DEATH!..M CATE or.

{Sidned
/;_//, ,18 2 £ (Address) /7}') «s@

*State the Dmamasn Cavmng Deitr, or in deaths [rom Viorewr Cavzes, state
{1) Mzarns a¥p Nazome or Inuuny, and (2} whether Accomstar, Buicmoac, or
Hourcoar.  (See reverse side for additional space.)




Revised United States Standard
Certificate of Death

tApproved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.——Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-~
tive Engineer, Civil Engineer, Stalionary Fireman,
eto, But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. Aa examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, {(a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the sececond stateoment. Never roturn
“Laborer,” “Foreman,' ‘*Manager,” *‘Dealor,” ota.,
without more precise specifieation, as Day laberer,
I"arm Ilaborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
held only (not paid Housckeepers who receive a
definite salary), may be entered as' Housewife,
Housework or AL home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oeccupations of
persons engaged in domestio service for wages, ag
Servant, Cook, Housemaid, ote. If the ocoupation
bas been changed or given up on aceount of the
DISEABE CAUSING DBATH, state ocoupation at be-
ginning of illness. 1If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISBASE CAUSING DEATH (the primary affection with
respeot to time and ocausation), using always the
same aceepted term for the snme disease. FExamples:
Cerebrospinal fever (the only dofinite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (nevor report

“Typhoid preumonia’); Lebar pneumonia; Broncho-
pneumonia {“‘Pnoumonin,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sgrcoma, ete., of ———————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measler, Whooping cough,
Chronic valvular hearl disease; Chronfc tinterstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Broncho-pneumonia (seoondary), 10 ds. Nevor
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatie),
“Atrophy,” *"“Collapse,” *Coma,” *Convulsions,”
‘“Daebility” (**Congenital,’ “Senile,” sto.), ““Dropay,”
‘“Exhaustion,” “Heart failure,” “Hemorrhage,” *In-
anltion,” **Marasmus,” *“0ld age,” ‘‘Shoek,” “Ure-
mia,” ““Weaknoss,” ete., when o definite disease ean
be ascertained as the cause. Always qualify all
~diseases resulting from childbirth or misecarriago, as
“PUERPERAL seplicemia,” “PUERFERAL pertionitis,'
oto. State cause for which surgioal operation wns
undertaken. For VIOLENT DEATHS state MEANS OF
ivyuny and qualify as ACCIPENTAL, BUICIDAL, or
OOMICIDAL, OF a3 probably such, il impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lclanus),
may be statod under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amerioan Modieal Association.)

Nore.—Individunsl cMces may add to above st of unde-
sirable terms and refuse to accept cortificates containing thom.
Thus the form In use in New York City states: *'Certificotes
will be roturned for additional information which give any of
the following disenses, withoui explanation, ag the solo cause
of death: Ahortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phtebitls, pyemta, septicemia, tetanus*™
But general adoption of the minimum tist suggoested will work
vast improvement, and 1ta acope can be extended at & later
datas.
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