RECORD

PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important,

K. B.—Every item of information should be carefully supplied,

AGE should be stated EXACTLY.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLAC

Coun! Begistration District No:/ﬁ
-

T i - imary Begistration District No, -
Vst .
City.. & e o~ HeC .. A

2. FULL NAM

(a) Residenca, No.. y : -1 2 1,
Usual phce of abode)

Length of residence in city or town where death occored yra. mos. ds. How long in .8, if of foreign birth? Frs, mos. ds.

(I nonresident give city or town and State} o

4. COLOR OR RACE | 5. séfv%.ﬁeé"ci'lh?i WIDOWED O || 16. DATE OF DEATH (Mowte avao ves®) L, o0 24 1927

17.

5A. Ir MarrieD, WiDOWED, OR DIVORCED
HUSBAND of

PERSONAL AND STATISTICAL PARTICULARS / . ' MEDICAL CERTIFICATE OF DEATH

(or) WIFE or
6. DATE OF BIRTH (MONTH. DAY AND YEAR) ' %2/ } J_—-/ ? -Z./
7. AGE YEARS MONTHS Days I than 1
day, .u2.....hra
.1'."“"
8. OCCUPATION OF DECEASED /L’?
- - "(a)"l'rnde, mfl!ﬂlﬂ.;'ﬂf" —_— —_— T—_"__Q - T — _‘:_7.__ —_ —— - ! p— .
rerticular kind of werk ..............ccocoveinies rreerrirees e iasarnrrat et e st et ee e eeae B i
(b} General nature of indusiry, s " CONTRIBUTORY......... N
business, er esiablishment in — . (sECONDARY ) .
"m emphyed (m' employer)... : ARORR bbb bbb bbb kbbb A S .‘_(dm-nhm).)rl. ............ Mmos.. ...........08.

(¢) Neme of emaloyer B}
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ary or TO'N)W ﬁ/ 17 IF HOT AT PLACE OF DEATHT.oov-vvremssoessorosseresermseessommossesssonmesstesms ossansoseess sessssns

(STATE OR COUNTRY) % Py hA /

DD AN OFERATION PRECEDE DEATHT....coce.... o DATE OF.cetrricneirie et
.10. NAME OF FATHER W o -
AS THERE AN AUTOPSY Tueeutieseiourisessbonsisssiansssass smesstrerssentranssverarse iassasss bt suntssnsbon
ﬂ 11. BIRTHPLACE OF FATHER ( OR TOWN)... . WHAT TEST CONFIR] DIAGHOSIS G ruarrravnrsrnrsrsnrrmvgmsseammnasas amos cesnerss rrssarsssnrsasnssans
&| °  (STATE or countRy) J’J)M»(ﬂaur...v/ Sigoodl. L Xt Ao { LAl .... \ M. D
& " —
E 12. MAIDEN NAME OF MOTHE s ,19 21 ‘(Al!dren)/ 7 St AR

*State- the Dispas® Cavsine Drats, or in deaths from Yionzwr Cavszs, state
(1) Mzars aro Natums or Insorr, and (2} whother AccmEnmsr, Swicmai, or
Bouiewoal.  (See reverse nide for additional space.)

-13. BIRTHPLACE OF MOTHER
{STATE OR COUNTRY) //

DATE OF BURIAL

" INFORMANT .. / o %’
(Address) WM‘M—«-«—«/ /'L*'*’Jﬁp/t

CREMATION, OR OVAL

2y 4

T dnite T




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Heaith
Association.)

Statement of Occupation.—Precise statement of
ocoeupation is very important, 5o that the relative
healthfulness of various pursuits ean be known. The
question applies to each and overy person, irrespec-
tive of age. For many oczupations a single word or
term on the first line will be sufficient, 6. g., Farmer or
Plantor, Physictan, Compogitor, Architect, Locomo-
tive Engiveer, Civil Enginecr, Stalionary Fireman, oto.
But in many cases, espocially in industrial! employ-
ments, 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 statoment; it should be used only when necded.

As examples: {(a) Spinner, (b) Cotion 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,” ete., without more
precise specification, as Day laborer, Farm laborer,

Laborer— Coal mine, ete. Women at home, who are

engaged in the duties of the household only (not paid

Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or Al home, and
children, not gainfully employed, as Al schoo! or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
It the oecupation has been changed or given up on
account of the DIsEABE CAUSBING DEATH, state ossu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE cAUSBING DEATH (the primary affection
with respeet to time and causation), using always the
same aceepted term for the same diseaze. Examples:
Cerebrosptnal fever (the only definite synonym is
“Epidemie cersbrospinal meningitia"); Diphiheria
(avoid'use of “Croup’); Typhoid fever (never report

""T'yphoid pneumonia’); Lobar pnosumonia; Broncho-
preumenia (‘Pneumonia,” ungualifted, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . ., . (name ori-
gin; ""Cancer’ is less definite; avoid use of “Tumor™

for malignant neoplasma}; Measles; Whooping cough;

Chronic valvular hearl disease; Chronic interstitial
nephritis, eto. The econtributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlss (disoase causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal econditions,
such as “Asthenia,” “Anemia” (mercly symptom-
atic), “Atrophy,” **Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” *Senils,” eto.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shoek,” *'Uremia,” *“‘Weakness,” eto., when a
dofinite disease can be ascertained as the ocause.
Always qualify all dizeases resulting from ohild-
birth or misearriage, a8 “PUERPERAL sepficzmia,”
“PUERPERAL perilonilis,” eto. State ocause for
which surgical operation was undortaken. For
VIOLENT DEATHS state MEANS oF INJGRY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, it impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way {train—accident; Revolver wound of hsad—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., sdpais, letanus), may be stated
under the head of “Contributory.” (Recommenda-
tiona on statement of cause of death approved by
Committes op Nomenclature of the American
Medioeal Association.)

Notr.—Indlvidual offices may add to abova list of undesir-
able terms and refuse to accept cortiflcates contalning them,
Thue the form In use In New York City states: “Certiflcates
will be returned for additional information which givo any of
the following diseases, without explanation, as the sole cause
of death: Abortien, collulitls, childbirth, convulsions, hemeor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, sopticomia, tetanus.'
But general adoption of the mintmum list suggested will worlc
vast Improvement, and §ts scope can be extended at a later
date,

ADDITIONAL BPACE YORE YURTHER BTATEMENTS
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