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Certificate of Death
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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuita can be known, The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be suffleient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stolionary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (}) the nature of the business or in-
dustry, and therefore an additional line is provided
for the Iatter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(¢} Salesman, (b) Grocery, (¢) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘“Manager,”’ “Dealer,” eto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged 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 At achoel or At home. Care should
ba takon to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote, I the occupation
has been ohanged or givem up on acoount of the
DIBEASE CAUSING DEATH, state oocupation at be-
ginning of illness, If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Naimo, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

1

“Typhoid preunionia’);" Lobar pneumenia; Broncho-
pneumonia (“Pneumonia,” nunqualified, is indefinite);
Tuberculosis of lungs, meninges, perilencum, oto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer' is loss definite; avoid use of “Pumor”
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular hear! disease; Chronic intersiitial
nephritis, ete. The eontributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
20 ds.; Broncho-prneumonia (secondary), 10ds. Nover
report mere symptoms or terminal conditions, such
as “Asthenia,” “Apemis” (merely symptomatie),
“Atrophy,” *“Collapse,” ‘‘Coms," ‘‘Convulsions,”
“Debility’* (*Congenital,’” *Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart tailure,”” **‘Hemorrhage,"” *In-
anition,” *“Marasmus,” “0ld age,” “Shoek,” “‘Ure-
min,” “Weakness,” ele., when a definite disease can
be ascertainod as the cause. Always quality all
diseases resulting from ohildbirth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonilis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS stato MEANS OF
inJURY and qualily &3 ACCIDENTAL, S8UICIDAL, O
HOMICIDAL, Or a3 probably suoh, if impossible to de-
termine definitcly, Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ally suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ‘'Contributory.”
(Recommendations on statoment of cause of death
approved by Committee on Nomonelature of the
American Medieal Association.)

Nora.~—Individual offices may add to above lst of unde-
girable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *'Certificates
will ba returned for additional information which glvo any of
the following dlseases, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitls, miscarringe,
necrosis, peritonitis, phlebitls, pyemia. septicemfa, tetanus.”
But general adoption of the minimum lst suggested will work
vast fmprovement, and Its scope can bo extonded at 8 later
date.

ADDITIONAL BPACE FOR FURTHNH BTATEMENTS
BY PHYBICIAN.




Rl T S

T i B L §

)

on 8
ter—

FHYLICANS

! — X TS
A eladd by g oind BHACSLT,

Btate
artant.

d be caretully sapplied.
,» 3 that it may be properly cla

=

TLtanae?
dion-~* Wi

-

-

N.F -

SOk W

-y,

e

ne

~aod,

Ay

FEE FOR CERTIFICATES Dii/.L

«ruet sraeniant of PUCOPATION is ver,

-y

" EY ARE COMFLETE AS PRESCRIBED BY LAW

.‘"\

“r

:wm

L

A" 5

L%

)

W

/]

MISSOURI STATE

1 FDXCEJoF DEATH

2. FuLL NAME....K.. AR

{a} Residence. Na...
{(Usual place of ahode)

hnglh of residence in city or town where death occorred

.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begiatration Districl No..
Primary Begistration District No....... 7

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

BOARD OF HEALTH

4y

....................... G

oSt

“{If nonresident give city or town and State}
How long in I1. 5., if of foreidn birth? yra, mas. ds

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

7

S5a. IF Mnalzn.;w
HUSBAND
{or) WIFE' or

4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

J DIVORCED (zorite the word)
ED, ¢R DivorcED

Il B S

16. DATE OF DEATH {MONTH, BAY AND VEA)L{ZU 2L / 70 19;7

6. DATE OF BIKTH (Mot DAY AND M ST f&,,_:—s,y/ / é

7. AGE YEARS MonTHs | Davs U LESS thand
day, ...
i | e

8. OCCUPATION OF DECEASED

.mm--—)[{

o (Address)

C{(/ '7//%.4?; fn il /'

{a) Trade, profession, or
Nind of woek /W é .. (durstien). .. ...cr.n. . SN " S
(b) General natore of industry, roRY... 4 i N S
b or estahlisk
which employed (oz (dwratien}............ | T = R— "
(¢} Name af employer P
18, WHERE WAS DISEASE CONTRACTED
e
9. BIRTHPLACE (CITY OR TIWN) .....ovnenpiimniinrnrirssarsns e rares IF MOT AT PLACE OF DEATH . eovneersoeeosesorsanes
(STATE GR CouNTRY) N a4 IND AN OPERATION PRECEDE DEATHY.....occrne. v DATE OF.oer v v sssmesninsin s
~| 10. NAME OF FATHER U ? ‘VVL
LT WAS THERE AN AUTOPSY L. eieeriinrencraangenaans
J :}E . BIRTHPLACE OF FATHER (ciTY OR 'ro' WHAT TEST CONFIRMED DI
k v
STATE OR COUNTRY
¥ ¢ ) (Signed).. A7 s
€| 12. MAIDEN NAME OF MOTHER FA \;] ,19 (Addms) 7
*State the Dmzann Cavsine Dzath, or in deaths from Vienewy Cavsxs, state
13, BIRTHPLACE OF MOTHER (ciTy N)K_ (1) Masss axp Navors or I TR (3 whether e e
(STATE OR COUNTRY ) e a—— RIURY =taL, Buzem,
.

DATE OF BURIAL

£ /3

1

19. PLACE OF BURIAL, CREMATION, &/EMDV;

w,‘z'/

VA, Bt

RWWN

\éznmnx&é P ;




8uhl-S




