» MISSOURI STATE BOARD OF HEALTH

. BUREAU JOF VITAL STATISTICS
’ CERTIFICATE OF DEATH 222 90

1. PLACE OF DEATH

Tewnahi
dﬁﬁ ..... fivilis
(8) Besenne.  Nou..owusissssssrssesssoss bomssmsrmsssssssssaressansosseesesseeseoee )
{Usual place of abode} . - (1 nonresident. give city or town and State)
Length of residence in city or lown where death occaored . mos. ds. How long in 1.5, if of foreidn hirth? . mon. da.
) PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH -
- 3. SEX 4, COLOR OR RACE

5 %?%:csz‘?m?thfm%? o 16. DATE OF DEATH (MONTH, DAY AND YEAR)- M / 5 L 1‘9»27

oL : 17. 7 ’

- 0

St | ¢pdide.

5a. IF MaRRIED, WIDOWED, 0R DivorcED

CERTIFY, Thatla end:ddmwdw

AGE should be stated EXACTLY. PHYSICIANS should state

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

X HUSEA ND .o - ereasnmnsepnrerarerirsran) pieas ey 19
{or) WIFE of . ’ thai 1 last saw b, 97, W pive on......
death occurred, on the date atated abave, at..... WAL
. 6. DATE OF BIRTH (MONTH, DAY AND mmﬁ,u.af ?7/ / q 1// Yue CAUSE OF DEATH® was A5 FoLLoWs:
7. AGE Years Mowtis | . Dars I uis;_;m 1 ' _——
) ' day, s,

8. OCCUPATION OF DECEASED
(s} Trade, profession, or

particolar kind of work ......cccpeciiciicceinrcen et e
(b) General natore of indasiry, . || CONTRIBUTORY....... Xjeeererenon
businesy, or establishment in . .(saoounmv)
which loyed (or employer}..........cceivemrunerisrtnnrians
- (€) Name of employer A

9. BIRTHPLACE {crry oR Town} WW

(STATE OR COUNTRY)

10. NAME OF FATHER 7W M

11. BIRTHPLACE OF FA
(STATE OR COUNTRY)

12, MAIDEN NAME OF MOTHER 77144/%_ M-

N. B.—Every item of information should be carefully supplied.

R _(CiTr OR'TOWN)...

FPARENTS

'*Statcl the Dmnnl Cavatng Deatn, ol in deaths frnm’\'wnmr Cm(au. state

(1) Mzaxa arp Natvse or Injver, and (2) whetber Accromnral, Svicmal, or
Eowcipal. (Sea reverse side for additions] space.)

. BIRTHPLACE OF MOTHER [CITY OR TOWN)Y.oc.omouiveriviisrmmieneetanctesmnsinenss

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Qoo crger3d) oy %WhSER Y]

20. unnER?'KER ADDRESS
Gt JMM APS A sty

P -4 !32‘ 7708488t




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preoise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be knowe. The
question applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tivs Engineer, Uivil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
sz, the nature of the business or industry,

3 an additional line is provided for the
apnt; it should be used only when needed.
(a) Spinner, (b} Cotton mill; (a) Sales-

-tary. The material worked on may form part of the

second statement. Never return ‘‘Laborer,” *“Fore-
msan,” “Manager,” ‘“‘Dealer,” ete., without more
precise specifisatioh, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ote.
It the oceupation has been changed or given up on
aceount of the nDIBEABE caUsING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may ba indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIsEASE cauBING DEATE (the primary affection
with respoct to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemle cerebrospinal meningitis™); Diphtheria
(avoid use of ““Croup”); Typhotd fever (Rever Teport

“Typhoid pneumeonia’); Lobar pneumonia; Broncho-
pneumonia (‘'Pneumonisa,’ unqualified, is indefinite);
Tuberculosis of Ilungs, meninges, periloneum, éte.,
Carcinoma, Sarcoma, eto., of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic snterstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, FExample: Measles (disease causing death)},
29 ds.; Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenis,” “Anemia” (merely symptom-
atie), ‘“Atrophy,” “Collapse,” “Comsa,” **Convul-
gions,” “Debility” (‘“Congenital,” *‘Sepile,” eto.),
“Propsy,” “Exhkaustion,” ‘Heart failure,” ‘‘Hem-
orrhage,” *“Inanition,” ‘“Marasmus,” “Old age,”
“Shock,"” *“Uremia,” ‘“‘Woakness,” oto.,, when a
definite disease san be nscertainod as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”’
“PUERPERAL perilonilia,” ete. State cause [for
which surgical operation was undertaken. For
VIOLENT DEATHS State MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Exzamples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, fefanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeiation.) '

Nore.—Individua! offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus thoe form in use in New York Oity states: “Certificates
will ba vreturned for additional information which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phklebitis, pyemia, septicemia, tetanus,”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a lator
date.
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