D i i e ol

L J
B.—Every item of Information should be carefully supplied. AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified,

- F

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

27948

&

3 1. PLACE OF DEATH }" . .

% COBILF..ovovverrir e irsrrssarsssomssosnsnsssrssrssrarsarassass Begistration District Noe.ecueerureracreasceey 2 ‘f"‘"“b File Now.o.oorcacnrersnrennnn 8 22
! i

-g Township.....ccoomeeiieeieiiierener et cir e seara s snesamns afjon Dl:lh'u:l No. Y{ ) Regisiered No. .L..it!f.:i:':“

® Gl eees oo reeereeeeeeessens e Bl e, Ward)

5 ‘ ,

s . FULL NAME . o N N N i rertranraestemsstaoasenesasaraes resmenstosergpme seratre Hesanesensesannessostenarorsmnerensannes somessosasmnne

w (&) Besidence. Now.........da203 N ekt 0L :

E {Usuzl place of abode) X 3 (1 nonreudent give city or town and State)

a Length of residence in city or town where death occarred s, moa. ds. How long in U.S., if of foreign hirth? s, maos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

74

Exact statement of OCCUPATION is very important.

3. SEX 4. COLOR OR RACE 5. SinGLE. MARRIED., WIDOWED OR
3. ' VORFED {seritg the wcl:rd)
S5A. Ir Marriep, WinoweD, ok DIVORCED s ¥ .
HUSBAND oF
{or) WIFE or -
6. DATE OF BIRTH (NONTH, DAY AND YEAR) M 3 ’ - /g?’a
7. AGE YeARs Davs H LESS thos 1
dnr. Jo— 8
/ I 2 7 i

8. OCCUPATION OF DECEASED
(o) Trede, profession, or

D\i?

(b) Geoeral natare of indmsiry,
bminess, or exlablishivent i
() Neme of employer

9. BIRTHPLACE (CITY OR T2WN) .,
{STATE OR COUNTRY)

16. DATE OF DEATH (IIONTH. DAY AND \'t-:.\!ﬂ M 2—)

17.

I HERESY CERTIFY, That I al
~_

particolar kind of work ..o L L L L e [ g g T

{SECONDARY)

Dm -~ :
10. NAME OF FATHER % %&X\M o
AN AUWT .........................
p | 11. BIRTHPLACE OF FATHER (CITY O TOWMY.ororerrrererenr s esoee e m
E (STATE OR COUNTRY) -
o
< | 12. MAIDEN NAME OF MOTHER n M}f 1924 (Address) )”"’VW?'
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...o...ccuomrerenreconeneemsrernirsrine *State the Dismism Cavsivg DEath, or in deaths from Viourse Cavaxs, state
st arRY) . f! (1) Mmaxa a¥p Narces or Imsver, and (%) whether Acmmu. Buicmal, er
(STATE ar cou Hooocmate  (See reverse side for additional space)
- THFORMANT «.vecereees B Yt ot e e s sarra i ‘9- PLACE OF BURIAL CREMATION, OR REMOVAL DATE OF BURIAL
(Addeess) d/( FJM wl? 182}
B TS .
i 15 ,rF,ﬁg' 1921 o ???1 , gm 20. UNDERTAKER | ‘ADDRESS
z- .......................................................................... | .




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health

Assoclation.)

Statement of Occupation.-——Precise.statement of

oscupation is very important, so that the relative
healthfulness of varmus pursuitz:can be known. The
question applles 1o, each and every person, irrespec-
tive of age. For' m&ny oeeupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composttor, Architect, Locomo-
tive Enginecr, Civil Engmeer, S!auonary Fireman, ste.

But in many cases, ospecially in industrial employ-
ments, it ia necessary to know (a) the kind of work
and also () the‘natﬁre of the busiﬁpss or industry,
and therefore an additional line is provided for the
latter statemont it should be used only when needed.

As oxamples: (a) Spinrer, (b} ‘Cotton mill; (a) Sales>

man, (b} Grocsry, (a) Foreman, (b) Automobile fac~
tory. The material worked on may form part of the
second statement. Never return “Laborer,” ‘‘Fore-
man,” ‘“Manager,” ‘‘Dealer,” eto., 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 (rot paid
Housekeepers who receive o definite salary), may be
entered as Housewife, ‘Housework or At home, and
children, not gainfully employed, as At school or At
home. Care. should be taken to report specifically
the ogoupsations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISEASE CAUBING DEATE, state occu-
pation at beginning of iliness.  If retired from busi-
ness, that fact may be indidated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupatmn
whatever, write None.

Statement of Cause of Death.—Na,me, ﬁf&.&?‘

the DIBEASE CAUBING DBATH {the primary affection
with respect to time and causation), using alwiys the
same acocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); T'yphoid fever (never report

. pneumonte {*'Pneumonia,”

" Committee on Nomenclature of the

*“T'yphoid pneumonia’); Lebar pneumonia; Broncho-
unqusalified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sercoma, ete.,, of . . . . . . . (namse ori-
gin; “Cancer” i3 less definite; avoid use of “Tumor"
for mualignant neoplasma); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlea (disease causing death),
29 ds.; Brouchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal condltlons,
such as ‘““Asthenia,’” “Apemia" (merely symptom-
atie), ““Atrophy,” .“Collapse,” “Coma,” *Convul-
sions,”’ *‘Debility” (‘‘Congenital,” *“Senile,” etc.),
“Dropsy,” "Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“‘Inanition,” Marasmus,” *“0Old age,”
“Shock,” ‘‘Uremia,” ‘‘Weakness,"” ete., when a
definite disease can be ascertained: as the oause.

" Always qualify. all diseases resulting from echild-

birth or miscarriage, as "PUERPER@L seplicemta,”
“PUERPERAL perilonitis,” . ote. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MPANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &S
probably such, if impossible to determiné definitely.
Examples: Accidental 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
consequences (8. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on .statement of cause of death approved by
American

Medma.l Assocmtlon )
r

Note.—Individual offices may add to above Hst of undesir-

,(01' “ryble terms and rofuse to accept certificates: containing them,

;-0’\

Thus the form In use In New York City states: *Certificates
will be returned for sdditional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,

". necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.'

But general adoption of the minimum l!st suggested will work
vast improvement, and i{ts scope can be extended at n later
date. o \
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