ICIANS ghould state

MISSOURI STATE BOARD OF HEALTH
' BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH = , . S 3843

!NT RECORD

MAN

-
statement of OCCUPATION la very important,

rPER

R. B.—Every item of Information should be carefully supplied. AGE should bs stated EXACTLY. PHYS

H UNFADING INK---THIS IS

WRITE PLAINL
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact

1. PLACE OF DEATH oo L _ _
. Fila Noe....... Ao th
K1y
B e St oo Ward)
2. FULL & ... A o3 : . gy
(@) Resid N L0 G 0O f{. .5 . z ﬁa....wm ......................
(Usual place of abede) {1f nonresident give city or town and State)
Lendth of residence in city ar town where desth acomrred e men d:./ How long in U.S., if of foreiga birth? s mos. s,
PERSONAL AND sTA'nsTmAL PARTICULAHS DR il ’)/ MEDICAL CERTIFICATE 'OF DEATH
- SEX 4. COLOR OR RACE { 5. %fv%‘mé“}g_{ﬂ’m‘f‘:g,‘f,” %8 || 16. DATE OF DEATH (uorrm Toat a0 YERR) /= EX [ = 133]
F (22, : V= 7.
- .S_ING'_L‘ ] HE EBY CERTIFY Thllnik:nﬂed d from
l:“h;mtm. Woowrp, o2 Dlvom . P4 195! i 27 --..._.ms/
(ow) WIFE oF Muw-.whe.( abivo ag..£, RS e n I, e 0t
i : : death acczred, on the dats stated above, ot........ 7. 2:@9 £...m,
6. DATE OF BIRTH Geom, oa wo vewn) /¢ CNOWY || 1 CAUSE, OF, DEATH® was 1s pouLaws:
7. AGE YEARSY - MonTHs Davs 1t LESS than 1
) dayy oo birme \/
bfadr —] ~ | = (Jé: RE B RACL EMIRRAHAGE
8. OCCUPATION OF D /-é IZ A et enmeenetresenens
(a) Trade, profession, or - (d
perticalar kicd of wark ... M, L—"{' 8o/~ . S J\/ mon o da
{b) General nature of kndmtry, . : : CONTRIBUTORY CJJ'?‘/( ,,,,, EP#R/ Z:IS
Lasiness, or akhll.ﬂunenl ] -~ g? {SECONDARY,
which emglayed (or employer)..

(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) -..ooooevevresroan BT retrcomssossrmsessciosmssssmseeeseaseses

(STATE OR COUNTRY) /ISS - 2
10. NAME OF FATHER \SG)UARﬁ Daniecs

11. BIRTHPLACE OF FATHER {(cimY or Towy)

(STATE OR COUNTRY) UN Lrvoven

12 MAIDEN NAME OF HOTHER et ij (

PARENTS

13. BIRTHPLACE OF MOTHER (mnnmn\ *State the Dummiz Civarsa Dmars,for in deaths o Viowrer Cavams, state

{1) Mzuxs ixp Niroes or Doozr, and (1) whether Acomzwnat, Stecmar; or
_(Sware om counmir) GC'OQC"AO{ Howrermat,  (Seo revems sida for additions) pues.)

o LA 7 @qoé#@&‘-#ﬂ ﬁca OF BYRIAL, CREMATIZS, OR R a:/‘J DA;E 0}2;?; Y

g 20 iy '- DIEUYETA7 A L Cirs W YR G




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preolse statoment of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many cccupations a single word or
term on the firat line will be aufficient, e. g., Farmer or
Planter, Physician, Composiior, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially In industrial employ-
ments, it 1s necessary to know (¢} the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line I8 provided for the
latter statement; it should be used only when needed.
As examplesa: (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
seoond statement, Never return “Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” ete., without more
precise spocificatioh, as Dap laborer, Farm laborer,
Laborer— Coal mine, eto. Women at homs, who are
engaged in the duties of the housshold only (not paid
Housekeapere who receive a definite salary), may be
entered aa Housewifs, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifieally.
the ocooupatlons of persons engaged in domestice
service for wages, as Servani, Cook, Housemaid, oto.
It the oceupation has been changed or given up on
account of the pisEAsR CAUSBING DBATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
ltired, 6 pre.) For persons who have no oocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the prspasE cAUsING DBEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemie cerebrospinal meningltls™); Diphiheria
{svoid use of "Croup'’); Typhoid fever (nover report

“Typhoid pnenmonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinits);
Tuberculosts of lungs, meninges, peritonecum, eto.,
Carcinema, Sarcoma, ete., of . . . . . . . (name ori-
gin; “Cancer” ls less definite; avoid use of “Tumor"
for malignant neoplasma); Measles: Whooping cough.
Chronic valvular heart disease; Chronic interatiiial
nephritie, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease onusing death),
29 ds.; Bronchopneumonia {(secondary)}, 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *Anemia” (merely symptom-
atio), “Atrophy,” *“Collapse,” *“Comas,” “Convul-
sions,” **Debility” (“Congenital,’” '‘Senila,” ete.),
“Dropay,” “Exhaustion,” “Heart Iailure,” “Hem-
orrhage,” *Inanition,”" ‘‘Marasmus,” "“Old age,”’
“Shoeck,”” "“Uremia,’” “Weakness,” eoto., when &
defivite disrease oan be ascertained as the cause.
Alwaya qualify all diseases resulting from ohild-
birth or miscarriage, as '““PUERPERAL septicemia,”
“PUERPERAL perilonilis,” sto. State cause for
which surgical operstion was undertaken. For
VIOLENT DEATHS 8tate MEANS oy INJuRY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning: struck 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
ponsequences (e. g., septia, letanus), may be stated
under thp head of “Contributory.” (Recommenda~
tions on statement of oause of death appraoved by
Committde op Nomenelature- of the American
Moedical Association.)

Norp.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use In New York Oity statos: “"Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, eellulitis, chiidbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necroals, peritonitis, phlebitia, pyemia, septicemla, tetanus.™
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can bhe extended nt o later
date,
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