Do not ase this spece,

liANENT RECORD

» WITH UNFADING INK---THIS IS A PER
AGE should be stated EXACTLY. PHYSICIANS shouild state

8o that it may be properly classified. Exact statement of OCCUPATION is very important,

be carefully supplied,

WRITE PLAIN
N. B,~—Every item of information should

CAUSE OF DEATH in plain terms,

6. DATE OF BIRTH (.JWMnWyf-'-/f%f

(c) Name of employer

7. AGE YEaRs MonTHs @Aﬂ 1f LESS ¢han 1
. %_ dny, ... k5
7 / JL_Ip— - )
8. OCCUPATION OF DECEASED B
() Trade, prolession, ot
particular imd of work ... 4. % %
() General nature of indostry,
business, or establishment in
which employed (ar lorer)....,

o

BIRTHPLACE {cITY or T0
(STATE OR COUNTRY)

10. NAME OF FATHE

¥

11. BIRTHPLACE OF FATHER
{STATE UR COUNTRY)

PARENTS

12, MAIDEN NAME OF MO

I MISSOURI STATE BOARD OF HEALTH _
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH j_ K B 8 5
1. PLACE OF DEA;Z:?[\
comyh.éf} vy Bedistration District No... G L2
City, e (New,
2. FULL NAME..m ................. m £
(a) RBesid Na..... - itpimeenrastaeaeareabaenane
i g (Usaal pra':..- of abod&J (f nooresident give city or town and State)
| Rentth of residence in city or town whery death ovcurced ™ mos. dn.  Howlong in U.S., if of foreign hirth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS -‘5’ MEDICAL CERTIFICATE OF DEATH ;
) = # COLORORRACE | 5. Smce. MATRIED. WIOWED OR || 16 LATe OF DEATH (o, or amp YEAR) é’/ / ’7/1 < 19
17.
o I M ™ ﬂé: X | HEREBY CERTIFY, That Iatteaded & d trom
- 1o Massien, Wicowen, g Divowce . || e 12 ton R [ 0P
{oR) WIFE or W / kot T last saw b 7. alive on........ . LBl 1927, and tmt
death d, on the dale stated aliGve, ot.......... ,.3 ....... /7 L m.

—Cé,‘, Uty

’Suu the Dnlmn Caverng Drarh, or in deaths from Viavssr Ci'éns. state
(1) Mwmua ano Narums or Iwruny, and (2} whether Accxsrar, Svicmoar, or
Hourcmas.  (See revere side for additional spmee.)

19. PLACE OF BURIA| ATICN, OR REMOVAL

:ﬁ:h )

DATE OF BURIAL




C i ! o

Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Publle Iealth
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
henlthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engincer, Civil Engineer, Stafionary Fireman,

ete. But in many cases, especially in industrial em- |

ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neaded. As examples: {(a) Spinner, (b} Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile faclory. Tho material worked on may form
part of the second statement. Never return
‘Laborer,” *Foreman,” “Manager,” “*Dealer,” cte.,
without more preeise specification, as Day laborer,
Parm laborer, Laborer— Ceoal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekcepers whofreceive a
definite salary), may be ontered as }Housewife,
Housework or At home, and children, not gainfully
employed, as At gghool or At home. Care’ should
be taken to reporb specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Ho%semaid, ete. I the occupation
has been changed or given up on acecount of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illmess... If retired from business, that
fact may be indidated thus: Farmer (retired, 6
yrs.) For personsswho have no occupatmn wha.t-
ever, wrile None, ~ Lt
Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the prlmqry affection with
respect to time and ecausation), uging always the
gsame accopted term for the same disease. Ex’am’ples
Cerebrospinal fever (the only deﬁmte synonym is
**Bpidemic cerebrospinal menlnglt}s"), Dightheria
(avoid use of “'Croup"); Typhotd fever (never report

"t

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (* Preumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, ete., of (pame ori-
gin; “Cancer” is less definite; avoid use of *Tumor"

for malignant neoplasm); Measles, Whooping cough,

Chronic valvular heart disease; Chronic interstilial
nephriiis, etec. The contributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. Example: Measles {discase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘*Anemia’ (merely symptomatia),
“Atrophy,” *“*Coliapse,” *“Coma,” *“Cenvulsions,”
“Debility” (" Congonital,” *“Senile,” ete.), ‘Dropsy,”
“Exhaustion,” ‘' Heart failure,” **Hemorrhage,” “In-
anition,” *Marasmus,” “Qld age,” “Shoek," “Ure-
mia,"” *Weakness,” ate., when a definite diseass ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,”” ‘PUERPERAL perilonilis,’
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANB oP
INJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, ot as probably such, if impossible to de-
tormine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably sutcide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, {etanus),
may bo stated under the head of *'Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

“

“Norz.—Individual offices may‘add to above list of undosir-
able terms and rcfuso to accept certiflcates conmlnlng them,
Thus the form In use’in New York Clty states: “Cortificates
will bo returned for ‘additional informatfon which give any of
tho following diseasos, without explanation, ns tho sole causo
of death: Abortion, cellutitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls; erysipelas, meningitis, miscarriago,

. unecmsis \peritonihis phlebitis, pyemia, sopticemlin, totanus.'*

But geperal adoption of the minimum list suggested will work
vast impmvument. and its soope can-be extendod at a later
date, v
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