LA 1alllalyo §10ua state

classified. Exact statement of QCCUPATION is very important.

ARAT AT BMVMLE HY SkHELY Y LAl AL,

S T T T T el TEETE AR T SRS SRR RA S e e W RS WA WSS Wi fea™ e
CAUSE OF DEATH in plain terms, so that it may be properly

& .
i)
T3

<

—

>

Radiaten i

MISSOURI| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No..

Do ot use this spsen

LoH

File No

Primary Registration Dutncl No.... 54{ 'g«'? .......

Begistered Nou ..ocviieeniesrsrenssassesscscssscen
st, . Werd)

PERSONAL AND STATISTICAL PARTICULARS

SEX

4. COLOR OR RACE 5, Snl'usxs MARRIED, WlDomgn aR

5a. Ir. MARRIED, Wlnowm. or DivorcEDp

HUSSAND or Ww@

(or) WIFE or

7. AGE 7 D5 It LESS then 1

dﬂb

YEARS Mou'ms

8. OCCUPATION OF DECEASED

particalar kind of work.......7..... m)

(a) Trode, profession, or
(b) Generaf petrre of indaviry,
basingsy, or establiskment in )
. which employed (or €mployer)..........ccoveeerrcrr e s g -

{¢) Name of employer / j

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M ’ / < Z ‘Tj—

9. BIRTHPLACE {cITY OR ToWN) . A}

(STATE OR COUNTRY) Y
10. NAME OF FATHER

ALO2

11, BIRTHPLACE OF FATHER (ciy
(STATE OR COUNTRY)

PARENTS

lhnl I last saw MGM nhra on......... 0"
death occurred, ox the date siated above, at....

%USE EF DEAZWJB FOLLOWS: +

IF NOT AT PLACE OF DEATH?.

{\ Din AN OFERATION PRECEDE DEATHY../ eV,

WAS THERE AN AUTORSY.

(1) -Mzeara awo Na
Homremas., {Ses

B/or Inrory, and (2) whether Accm:

v

DATE OF BURIAL

—J, -

RESS

LACE OF BURIALy CREMATION, OR REMOVAL




Revised United States Standard
Cert:ﬁcate of Death

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

Statement of Gccupation.—Preeise statement of
oecupahon is very.important, so that the relative
hea.lthfulness of yarious pursuits ean be known. The
question apphes to each and every person, irrespec-
tive of' age. For many ocolpations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Architect, Locomo-
tive Enmneer, Cunl Engineer, Stationary Fireman, eto.
But in many cages, espocially in industrial employ-
menta, it is necessary to know (o) the kind of work
and also (b), the nature of the business or industry,
and t.herefore a.n additional line is provided for the
Jatter 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
seeond statement. ‘Never return *‘Laborer,” *“Fore-
man," "Manager ¥ “Dealer,” ete., without more
“precise spemﬁcatmn, as Day laborer, Farm laborer,
,Laborer—rCaal mine, ete. Wornen at home, who are
:engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, H ouscwork or Al home, and
ohildren, not gainfully employed as At school or Al
home. Care should be taken to report specifically
the occupatmns of persons engaged in domestio
gervice for wages, 88 Servant, Cook, Housematd eto.
If the cooupation has been ehanged or given up on
account of the pisEAsE CAUBING DEATE, state ocou-
pation at beginning of illness. - It retired from busi-
ness, that faot may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. ' ‘
Statement of Cause of Death. —Name, first,
the pisEABE CAUBING DEATH (the primary affection
with respeot to time and causation), using a.lwaya the
same aecapted term for the same disease. Examples.
Cerebrospinal jeucr ‘(the only definite synonym pi
*“Epidemio ocerobrospinal memngms") Dsphthma
(a.ve:d use of “Croup") B Typho-,q Jever (never report

“Pyphoid pneumonia’); Lobar preumonia; Broncho-
preumonia, (“Pneumonia,” unqualified, is indefinite);
“Tuberculosis of lungs, meningés, beritoneum, eto.,
Carcinoma, Sarcoma, eto., of. veeisenn.{Damé ori-
gin; “Cancer” is less definite; avoid use of *Tumor”.

" for malignant neoplasma); M eaates, Whooping cough;

Chronic valvular heart disease; Chronic intergtitial
nephritis, eto. The contributory (secondery ‘or in-
tereurrent) affection need not be stated unless im-
portant. Exampla: Measles (disease causing death),
29 ds.; Bronchopneumonia (seeondary), 10 da.
Never report mere symptoms or terminal eond1tmns,
such as *“Asthenis,’” “Anemia” (merely eymptom-
atie), “Atrophy,” '"Collapse,” “Cloms,” “Convul-
sions,” “Debility” (“Congenital,” ‘‘Senile,” eto.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” “Hem-
orrhage,” “Tnanition,” *“Marasmus,” “Qld age,”

“Shoek,” ‘‘Uremia,” *“‘Weskness,” ete., when a
definite disease ean be ascertained as the eause.
Always qualify all diseases resulting from ¢hild-
birth or misearriage, as “PUERPERAL sephcemm,

“PyusRPERAL peritonitis,’ ete. State eause for
whish surgical operation was undertakén, For
VIOLENT DEATHS staté MEANS OF INJURY aﬂd qualu'y
a3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, or as

_ probably such, it impossible to determine definitely.
‘Examples: Accidental drowning; $iruck by rail-
way train—accident; Revolver wound of head—

homicide, Pmsoned by carbolic actd—prabably ‘suicide.
Tha nature of the injury, as fracture of skull and
consequences {e. g., sepsis, telanus), Mmay be statéd
under the head of “Contributory.” (Recomamenda-
tiona on statement of esuse of death approved by
Committes on Nomenclature of fhe Amerman
Medical Assocmtlon.)

Noro.—Individual offices may add to above list of undesir-
able torms and réfuse to accept certificated containing them.
Thus the form in use in New York City states: *(ertificates
will be returned for additional information “Which g‘lve any ‘of
the following diseases, without explanation, as the 'sole cause
of death: Abortion, cellulitis, childbirth, convulsiohs, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlage
hecroiis, peritonitis, phlebitis, pyemia, septicemia, totanus.’
But general adoption of the minimum list atggested will work
vast improvement, nnd its sc¢ope can be exl;ended at a lnner
dat.e
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