o TR WetRalt i AV ML R

OCCUPATIOR .is ver

Bxact statemeont of OCC

ain terms, so that it may be properly classified.

n

y importaat.

Y

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH

Bedisteat
.................................................. Prictary Registration District hn....#......
(Ne..
2, FULL NAME.........| M atsi- g ;

(a) Resid No.,
(Usual place of abode)

hnﬂhnlmdemmuhuhmvhueduﬁmmd(jo .

How long in U.S., if of foreign hirth? e, mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH-

/)

3. SEX

.22/

Sa, lr Masrieo, WIDO\I‘ED. or Divorc
HUSBAND
(oR) WIFE

4, COLOR OR RACE 5. SixGaE, MaRRIED, WIDOWED oA

DIVORCE:J (wﬂu the word)

6. DATE OF BIRTH (nnN'rH DAY AND YEAR) Wh—( Qo ~/¥ ?2

7. AGE Yeass MowTies / Dars 1t LESS tban 1
4% | 7 | 2 |

16. DATE OF DEATH (MONTH, DAY AND YEAR) M /130

17.

I HEREBY CERTIFY, That [ alicaded 4
e

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particalar kind of work
(b) General nature of industry,
besiness, of establishment in
which employed (or employer)...........coviriinii it eaene
{c} Neme of employer

CONTRIBUTORY..IZ,,
{SECONDARY)

i i T

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN} ...ocooiiiracecces crvvrivsisansanianisgpegeeesses?
(STATE CR COUNTRY)

10. NAME OF FATHER W

11. BIRTHPLACE OF FATHER (crrr onﬂ:m).......... /4
(STATE OR COUNTRY)

12, MAJDEN NAME OF MOTHER

IF NOT AT PLACE OF DEATH..cccviviiieeerieeracerenes

Dip AN OPERATION PRECEDE DEATHR......,.....-

WAS THERE AN AUTOPSY . cesinonecneerennerennn s

WHAT TEST CONFIRMED DIA

A e Bty

2 M.B

PARENTS

13, BIRTHPLACE OF MOTHER (crry oa
(STATE OR COUNTRY)

[
*Stzte the Dmmasm Cavsrg Daurn, or in deaths frem Viewmwr Caoszs, state
{1} Mmirs uvp Naromm or Imyumr, and {(2) whether Aomm Buicmar, or
Horomar. (oo reverss side for additional space.)

| 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
JXI Ade /ST w30
”’%% |
)




Revised United States Standard
Certificate of Death

|Approved by U. 8. Qensus and American Pubtic Health
Amsociation.]

Statement of Occupation.—Precise statement of
occoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every perzon, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many oases, especlally {n industrial employ-
ments, it s necessary to know (a) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additlonal line Is provided for the
latter statement; it should be used only when needed.
As examples; (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
sacond statement. Never return “‘Laborer,” *“Fore-
man,” “Manager,” ‘“‘Dealer,” ete., withont more
precise specification, aa Day laborer, Farm laborer,
Laborer— Coal mins, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housckcepers who receive a definite salary), may be
entered a8 Housewife, Housework or A! home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestic
servioe for wages, as Servant, Cook, Housemaid, eto.
1f the oocoupation has heen changed or given up on
aocount of the pIBEABE CAUBING DRATH, state occu-
pation at beginning of fliness. If retired from busi-
pess, that fact may be indicated thus: Fermer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, writa None.

Statement of cause of Death.—Name, first,
tho DIBEABE cAUBING PBATH (the primary affestion
with respect to time and causation), using always the
same accepted term for the same diseaze. Examples:
Cerebroapinal fever (the only definite synonym Ia
“Epidemie ocerebrospinal meningitis’); Diphtheria
{avold use of “Croup’’); Typhoid fever (nover report

“Pyrhoid pneumonis”); Lobar prneumonia; Broncho-
preumenia (“Pneumonia,” unqualified, Ia indefinite);
Tuberculodia of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, ete., of........... (name or{-
gin; *Cancer' ia less definite; avoid use of “Tumor’
for malignant noeplasma)}; Measles; Whooping cough;
Chronic valvular heart disease; Chronic snterstitial
nephritis, ote. The contributory (sesondary or in-
terourzent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonic (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anemfa’” (merely sympiom-
atic), “Atrophy,” *“Collapse,” *“Coma,” ‘*Convul-
gions,” "Debility”’ (*Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “‘Inanition,” ‘‘Marsemus,” *“Old age,”
“Shock,” “Uremis,” ‘Weakness,”” ete., when a
definite disesse oan be nscertained as the oauge.
Always quality all diseases resulting from ohild-
birth or miscarriage, asa “PUBRPERAL sepiicemia,’’
“PUERPERAL perilonilis,” eoto. Btate cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MPANS oF INJORY and qualify
a8 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples; Accidental drowning; asiruck by rail-
way {irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (. g., 8c¢pais, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerfean
Medical Assocfation.)

Nore—Individual offices may add to above liat of undeatr-
able terms and refute to accept certificates contalning them.
Thus the form In vse in New York Clty statos: *‘OCertificates
will bo returned for additional Information which give any of
tho following diseases, without explanation, as the solp cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhago, gangrens, gasiritis, erysipelas, meningltls, miscarriage,
necrosls, peritonitis, phlebitls, pyemis, septicomia, tetanus.”
But general adoption of the minimum Lst #uggested will work
vast Improvement, and its scope can bo extended at o Iator
date,
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