CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact stgtement of OCCUPATION is very importlnt.

SEP 22 189

MISSOURI STATE BOARD OF HEALTH

(339 -

1. PLACE OF

2. FULL NA

{=), Beslrleum Ne...
{Lfaual place of lbode)

Eength of residénce jo cliy or fown where death ocomred

BUREAY OF VITAL STATISTICS
CERTIFICATE OF DEATH

{lf.nonresident give <ty or town and Stare)
How Yong in U:S., f of lareign hirth? ™. s,

N

MEDICAL CERTIFICATE OF DEATH "

‘5. SiNeLE, MARRIED, WIDOWED OR

D:voncx-:n (eorite the word)

PERSONAL AND STATISTICAL PARTICULARS
3 SE;7

4. COLOR OR.RACE
7 !

# *7"HUSBAND oF

5&. IF Marrien, Wipowen, or Divorcep —Z‘
{or) WIFE ofF

6. .DATE OF BIRTH {(MONTH, DAY AND YEAR) 0’,{' ]— ‘)/"k —~/9/7 d

7. AGE YEARS MonTHS Days If LESS than 1
d"u m-..—-.llrl.
/] i,

8. OCCUPATION OF DECEASED I
{») Trade, prafeasion, or

' H
.wﬂcnhr'lrlind of work .......ccceen. M

(B) -Generel oatare of indastry,
A et esisblishment in
which amployed (or employer).............

(c} Name ol esplayer -

16. DATE OF DEATH (WONTH. DAY AKD vun& - _/ -7

17.
-(ﬁREEY CERTLEY, Yhat I

9. BIRTHPLACE {ciry or Town)
(STATE OR-COUNTRY)

T P T TN »

{1) Mmaxs asp Natvma or Imwmar, and @) whet.hcr Accrornril, HSvramvat, or

DATE OF BURIAL

T
10. NAME OF FATHER ‘g A L.L O leg 4. |
el
¢ | 11. BIRTHPLACE OF FATHER (cwm m
E {STATE OR COURTRY) 1 i
E 12. MAIDEN NAME OF MDTHERW W
13. BIRTHPLACE OF MOTH TY OR-TOWN) £ N4
(STATE GR COUNTRY) M‘M L E’Jd l ] Hoxtomat.  (See Peverse side for additional space.}
- HFORMANT .. o AL A 19, PLACE.OF BURIAL, CREMATION, QR:REMOYAL
(Addrens) W )

20. UNDERTAKER

JS//{/%U/L

ARFSS

%’/f 153/




Revised United States Standard
Certificate of Death

(Approved by U, B. Census and American Public Health
Association.)

Statement of Qeccupation.—Precise statement of
ocoupation {s very important, sofhat. tho relative
healthfulness of various pursuits be known. The
question applies to each and every person, irrespeo-
tive of age, For many occupations a single word or
term on the first line will be suﬁice'gnt. e.g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-

“tive Engineer, Civil Engineer, Statiorfary Fireman, oto.
But in many oases, especially in industrial employ-
mentas, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter atatement; it should be used only when needed.
Ag examples: (@) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Poreman, (b) Automobile fac-
tory. The material worked on may form part of the
second staternent. Never return ““Laborer,” “Fore-
msan,” “Manager,” ‘‘Dealor,” ete., without more
precise apeciflontion, ag Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who aro
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
enterod s Housewife, Housswork or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestic
gervice for wages, 88 Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
aoccount of the DISEASE cAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no ceoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEASE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same aocepted term for the same disease. Examples:
Corebroapinal fever (the only definite synonym fs
“Epidemlo cerebrospinal meningitisa”); Diphtheria
(avold use of “Croup”); Typhoid fever (nover report

“Typhold pneumonia’}; Lobar pnoumenia; Broncho-
pneumonia (“Preumonia,” unqualified, s foadefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of..........(name orl-
gin; ““Cancer” is less definite; aveid use of **Tumor’’
for malignant neoplasma); Measles, Whooping cough;
Chronic valoular heart disease; Chronie inlerstitial
nephritis, eto. The ocontributory (secondary or in-
terourrent) affeetion need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (gsecondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *“Anemia’” (merely symptom-
atio), “Atrophy,” *Collapse,” *“Coms,” *Convul-
sions,’” *Debility” (‘“‘Congenital,” *‘Benile,” eto.),
*“Dropsy,’” ‘Exhaustion,” ‘‘Heart failure,” *Hem-~
orrhage,” ‘'Inanition,” *“Marasmus,” *“Old age,”
“8hock,” ‘‘Uremia,” *‘Weakness,”” eoto., when a
definite disease ecan be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“PUERPERAL sapticemia,"’
“PUBRPERAL ~ perifonilis,” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS stateo MEANS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF aa
probably such, if Impossible to determine definitely. _
Examplea: Aceidental drowning; siruck by rails
way {rain—accidant; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consaequences {e. g., sepsis, lelanus), may be stated
under the hoad of “Contribuiory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Maedioal Assooiation.)

Nora.—Individual offices may add to above list of undesir-
able terms and refuss to accept certiieates containing them,
Thus the form in use in New York Clty states: *‘ Certificate.
will be returned for additional information which give any of
the following diseazes, without explanation, as the sola cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage. gangrena, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemin, septicemins. tetanus,'
But goneral adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extendod at a later
date,

ADDITIONAL SPACH FOR FURTHER STATREMENTS
BY PHYBICLAN,




