g8 Very 1mpa

XACT B

n piain-terms,

atement of ULCUPATION

lQZﬁ

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 13088
CERTIFICATE OF DEATH A
1. PLACE OF -
Beis District No- ? JaZ.... File Nowroeeecevarersere
........ Primary Registration District No /f Registered No. /?
e (Now .....4(7_17 S S Werd)
2. FULL HAME...".! M ..... al .............................................................................................................................................
() Resid Warde Do

No.
(Usual place of abode)
Length of residence in city or town where death occorred

(If nonresident give city or town and State)
How Tong in U.S., if of foreign Lirth? yra. mos.

' PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

A ¢ Marnten, Wibowep, of
HUSBAND o 4
oF ‘ E N

5. SINGE, MarmIED, WIDOWED OR
DivorceD (write the word)

.

gtaz
6. DATE OF BIRTH (MONTH. DAY mmy{/ﬂﬁqjj / g 7 ‘2&

HLFSSthanl

7. AGE YEARS

bS

B. OCCUPATION OF DECEASED
(a) Trade, proleasion, or
particular kind of wark ..,

(b) General naicre of indostry,
business, or establishment in

MonTHS 1 ¥ Davs

which employed (67 emploFer). ..o 0 i et e,

(<) Name of employer

16. DATE OF DEATH (MONTH, DAY AND YEAR) 0

| HEREB

1,
A/M.__z,[f._‘:ff“?’“‘bm =

that ¥ last sow b .. alive on.
deaih occorred, on {he date sisted above, at..,

T USE OF DEATH: WAS AS FOLLOWS:

9, BIRTHPLACE (C!TY OR TOWN) ....

A iPt ' ‘
‘—” ' SRR (. |- i< ) JUS, | .- U TOBe....o.cprero ds
TN
{SECONDARY}
(doration).., T, e TR da,
18, WHERE WAS BISEASE CONTRACTED ’
IF MOT AT PLACE OF DEATHZ cemceeeeee i eecrevoraaneseoesommamaas
A
U DID AN CPERATION PRECEDE DE»\THL.M.. DATE OF 1ueiiiceinansiistisninmnnmesennesesans

WAS THERE AN AUTD?SYTW .......

{STATE OR COUNTRY}

t0. NAME OF FATHER
F1
u
<
a

13, BIRTHPLACE OF MOTHER,{ oR

! (STATE OR COUNTRY) ‘/iy

14,
15.

(1) Mzars anp Narors or Duyumr, and (2) w
Homacroas, {See reverse sida for additional space.)

AccoEnTal, Bricmal, or

19. PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL

LAY v 28
ABDRESS

J

o W@z%éu




Revised United States Standard
Cei:tificate of Death

|Approved by U. 8, Census and American Pablic Health
Aggociation,]

Statement of Occupation.—Precise statemeont of
ooccupation fs very 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 cecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Siationary fireman, eto.
But In many cases, especially in Industrisl employ-
ments, [t I8 necessary to know (a) the kind of work
and also (b) the nature of the businese or industry,
end therefore an additional line Is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” Fore-
man,” *Manager,” “‘Dealer,”” eto., without more
procise specification, as Day laborer, Farm Ilaborer,
Laborer— Coal mine, ote. Women &t home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive a definfte salary), may be
entered as Houseswife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report epecifically
the occupations of persons engaged in domestic
service for wages, a8 Servant, Cook, Housemaid, eto.
It the oooupation has been changed or given up on
account of the pIsmABE cavsING DBEATH, state ocou-
pation at beginning of {llness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.} For persons who Lave no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym Is
‘“Epidemle eerebrospinal meningitls’); Diphtheria
(avold use of “Croup”); Typhoid fever (nover report

“Tyrhold pneumonisa’); Lobar pneumonia; Broncho-
pneumonia {*Pneumonia,” unqualified, 1s Indefinite);
Tuberculosis of lungs, meninges, pertloneum, eoto.,
Carcinoma, Sarcoma, eto., of........... (name orl-
gin; “Cancer’ 13 less definite; eveld use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic inferstitial
nephritis, etc. The contributory (secondary or in-
torourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,’”” "“Anemia’” (merely symptom-
atio), “‘Atrophy,” “Collapse,” **Coma,” “Convul-
slons,” “Debility’” (“*Congenital,” ‘Senils,” eto.),
“Dropey,” “Exhaustion,” 'Heart fallure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“0Old age,”’
“Shock,” “Uremia,” “Weakness,” e¢te., when a
defipite disemse can be ascertained as the eause.
Always qusalify all diseases resulting from ohild-
birth or misoarriage, as ‘‘PUERFERAL seplicemia,"
“PUERPERAL peritonsiis,” eto. State cause for
which surgical operatlon was undertaken. For
VIOLENT DEATHS Btate MEANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or B8
probably sueh, {f Impossible to determine definitely.
Examples: Accidenfal drowning; struck by rail-
way train—accident; Resolver wound of head—
homicide; Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {o. g., sepais, lefanue) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Amerfean
Medioal Association.)

Nore—Individual ofices may add to above list of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form in use Ia New York City states: "QOartificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of doath: Abortion, cellulitls, childbirth, convuldlona. hemor-
rhage, gangrene, gagtritly, erysipelas, meningitie, miscarriage,
necrosis, peritonitis, phlebitls, pyemlia, septicemla, tetanus.”
But general adoption of the minimum list suggested will work
wvast improvement, and 1ta scope can be extendod at & later
date.

ADDITIONAL S8PACE FOR FURTHER ATATEMENTS
BY PEYBICIAN.
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