téd EXACTLY. PHYSICIANS should state
statement of OCCUPATION is very Important,

v supplied. AGE should be sta

tion should be carsfull
CAUSE OF DEATH in plain terms, so that It may be properly classified. Exact

,—ZEvery item of informa

N. B

o T n e, AT e

. MISSOURI STATE BOARD OF HEALTH
JAN 95 1927 | BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 38861
My e et e 57/ vl

{n} Resid Ne.. . St e Werd. Ll
(Usual place of abode) (I nonresident give city or town and State)}
Length of residence in cily or town whera death occomed v, oo, ds. How long in. U.S., if of foreign hirfh?' = mos, da,
PERSONAL AND STATISTICAL PARTICULARS : -:) MEDICAL CERTI FlCATiOP DEATH:

3SE)C

1. % 5. W "16. DATE OF DEATH (MONTH. DAY AND W,@& 7"“"‘ i Z{?
/ 17. %

‘* S o R 7 e @%?H () ;‘5"_—“‘”%’%?‘57‘“’ g """" - Mé

ngred, on (he daie ninled above, at......... / 9 .. ..........
FyCAUSE. OF DEATH"

6. DATE OF BIRTH (MONTH; DAY AND ;af/ /

’nmsmnl

7. AGE YEARS
R d“’m hn 1T B 8 N S oty Y. Vot R

JZ

7 12

8. OCCUPATION OF DECEAS
(n)} Trade, profession, ar % M
partieninr kind of work ; W

(b) General catore of mﬁnstry. CONTRIBUTORY.
, or extphlidh (SECONDARY)
which employed: (or empk ) seqqueessmsanimnananimnennrteres s [ e e et ssnes se s eeemeene serreanevareas
{c) Nomo of employer
© - /) £ . 18. WHERE DAS DISEASE mﬂ%
9. BIRTHPLACE (cITr or Town) LZ < IF NOT AT PLACE OF DEATHT. /

(SYATE OR coum?ﬁ) ' '
~ . 7 [/ DiD AN OPERATION PRECEDE DEATHT.. ... 4.
- WAS THERE AN AUTOPEYY. A
;e 1. BIRTHP&é OF FA CITY OR TOON). ’
STATE OR
5 ¢ couTEY)
E 12 MAIDEN '

*State thw Dmpusn Cacvmwo Drats, or in desths from Vionmrr Cavars, state
(1) Meaxs srp Natvao or Inmmy, and (2) whether Accromwear, Bureman, or
Hoaoeroal.  (Sve reverse aide for additional cpaca.)

13. BIRTHPLACE OF MOTH

19. PLACE OF BURIAL, (&TI , OR REMOVAL DATE OF BURIAL
Jéﬂe/ /2-8 - w2

15.

% uunm-mxin m %‘«'/




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Publlc Health
Association. )}

Statement of Occupation,—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known, The
guestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (&) 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

needed. As examples: (a) Spinner, (b) Cotion mill,

(a) Salesman, (b) Crocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,"” “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 houso-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or Af khome. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on aceount of the
DISEABE CAUBING DEATH, state ocoupation at ,‘bo-
ginning of illness. It retired from business, that
faot may be indieated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cercbroapinal fever (the only definite synonym is
“Epidemi%ebrospinal meningitis™); Diphtheria

(avoid use of!*Croup’’); Typhoid fever (nover report

*Typhoid pnenmeonia'’); Lobar pneumonta,; Broencho-
pneumonia ("*'Pnoumonia,” unqualifiad, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sgreoma, ote., of (name ori-
gin; *Cancor” is lesa definite; avoid use of “Tumor"
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart digease; Chronic inlersiitial
nephritis, oto. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho~pneumonia (secondary), 10 ds. Never
roport mere symptoms or terminal conditions, such
a3 “Asthenia,” ‘‘Anemia” (mercly symptomatio),
“Atrophy,” “Collapse,” *“Coma,” **Convulsions,”
“Debility"” (*Congenital,’” *‘Senile,” ote.), *Dropsy,”
“Exhaustion,” “Heart failure,” “*Hemorrhage,” *In-
anition." “Lfﬂ-rasmus," uO]d age'n “Shocl{," “Ul’&-
mia,” “Weaakness,” ete.,, when a definite disease oan
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, ns
“PUERPERAL seplicemia,” “PUERPERAL peritonitia,”
ote. State causs for which surgical operation was
undertaken, For VIOLENT DEATHS 8tate MEANS OP
inJURY and qualily 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Aecidenial drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracturs
of skull, and consequences (e. g., sepsis, letanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nora.—Indlvidual offices may add to above lst of unde-
“girable terms and refuse to accept certificates contalulng them,
‘Thus the form {n use {n New York City states: *‘Certificatas
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chdbirth, convulsiong, hemor-
rhage, gangreno, gastritla, eryaipelns, meningiils, miscarringe,
necrosis, peritonitis, phlebitis, pyemlia, septicemia, tetanus.'
But general adoption of the minlmum list suggestoed wili work
vast improvement, and ita scope can be exteanded at o later
date,
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