AGE should be stated EXACTLY. PHYSICIANS should state w

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

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

o
2
=

1. PLACE OF DEATH

Longth of residence ia cify or lown where deaih orcurred s,

MISSOURI STATE BOARD OF HEALTH

. _BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Da ood use ihis spoce. ‘

2. FULL NAME ... .../

(a) Residence. Nowuuriviniierreireeresremsrvenearens
(Usual place of abode)

{If nonresident give city or town and Stare)

ds. How Jong in U.S., if of foreign birth? yra. mas, ds.

PERSONAL AND STATISTICAL PARTICULARS

/4

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 3. SINGLE, MArRIED, WIDOWED OR ~
DivorceD (erite thgyword)
7W’0J' W .
5a. iF MARRIED, WIDOWED, Of ED i

HUSBAND of .
{oR)  WIRE-oF

16. DATE OF DEATH (MONTH, DAY AND YEAR) QCIM { 6
17 :

| HEREBY CERTIFY,
x.m ......................... :
]
thad { 230% b cormtrrt glive 0., oo

death d, »n the date stated abs

1 atiended deceased from

6.

DATE OF BiRTH {MONTH, DAY M:iw vun)W/] ] ‘Z ? 7

7.

AGE YEeARS MONTHS é’ [ Davs If LESS thao 1

‘:97 day, . hrs.

s
£,

%W-

OCCUPATION OF DECEASED
(m} Tnthe, profeasion, or
particular kind of work ...,
(b} General natore of ind:
busisess, or establishment
which employed {or emplover)...
{c) Name of employer

HE, CAUSE O

CONTRIBUTORY..AF.......%
(SECONDARY} ﬁ“

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE [CITY oR TOWN) /’(77 d g e it searras s IF NOT AT PLACE OF DEATHI
(STATE OR COUNTRY)
/ DID AN OPERATION PRECEDE DEATHT..ccinssreas o DATE OFisiniiisiisisimmmmanrsarsssressnne
10. NAME OF FATHER 7; W G
WAS THERE AN AUTOPSYY...usven.
P 11. BIRTHPLACE QF FATHE!
E {STATE OR COUNTRY)
[
< | 12. MAIDEN NAME OF MOTHW %,7/ J- 17 1927 (Address)
13. BIRTHPLACE OF MOTHER (¢ N'N)/ *5iate the Dosiss Civeise Deatm, or in deaths [rom Vierzwy Civans, stats
Sr ) ! . {1} Mzxaxs avp Natens or Twsosr, sod (2} whether Accromxrac, 8wmerbar, or
{STATE OR CoUNTAT. Hostornat.  (Ses roverse side for sdditional space.)
. 18, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Lee
,anfdc/ Tam )4 527
1s.

Q.

G}J\. ')/t & Q REGISTR»\-R "’

20. "OND ER

d&?&, -

}1‘7,34{7‘.‘; reo, b




Revised United States Standard
Certificate of Death

(Approved by U. S. Censur and American Publtc Health
Association.)
AN

Statement of Occupation.—Precizse statemont of
occupation is very, important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Sialionary Fireman,
eto, But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the naturs 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) Cotlton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *“Foreman,” “Manager,” “Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary}, may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestio servieo for wages, as
Servan?, Cook, Housemaid, ete. If the occupsation

has been echanged or given up on account of the

DISEABE CAUSING DEATH, state occupation at be-
ginning of fllness. I retired from business, that
faot may be indieated thus: Farmer (relired, 6
yra.). For persons who have né ocoupsation what-
ever, write None. .
Statement of Cause of Death.-——Nama, firat, the
CRISEABE CAUSING DEATH (the primary affection with
<thspect to time and causation), using always the
@mo accepted term for the same disease. Examples:
Qorebrospinal fever (the only dofinite synonym is
#Epidemio cerebrospinal meningitis); Diphtheria
%oid use of “Croup’’): Typhoid fever (nevor report
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“Typhoid pnenmonia’’); Lobar pneumonia; Bronchko-
pneumonia (*“Pnoumonia,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart digease; Chronic tnlerstitial
nephritis, eto. The contributory {(secondary or in-
tercurrent) affection need not be stated unlesa im-
portant. Example: Measles (discase causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never

-roport mere, symptoms or terminal conditions, such

ag ‘“Asthenia,” ‘“Anemia” (merely symptomatio),
“Atrophy,” “Collapse,’’ “Coma,” *‘Convulsions,”
“Debility’’ (“*Congenital,” *‘Senile,” ete.), *Dropsy,”
“Exhsustion,”” ‘“Héart failure,’” “Hemorrhage,” *‘In-
anftion,” “Marasmus,” *Old age,” *'Shook,” *‘Ure-
mia,” **Weoakness,” ete., when a definite disease can
be ascertained as the cause.” Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL séplicemia,” “PUERPERAL perilonilis,”
ete. State cauvase for which surgical operation was
undertaken. For VIOLENT DEATES Bt&te MEANS OF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, Or
HBOMICIDAL, or a3 probably .such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature ol the injury, as fracture
of skull, and consequences {e. g., sepsis, (clanus),
may be stated under the head of *Contributory.””
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Maedical Association.)

+

Nore.—Individual oflices may add to above st of unde-
sirable terms and refuse to nccopt certificates contalaing them.
Thus the form in use in New York City states: *'Cortificates
will bs returned for addlitional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, chlidbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyomia, septicemina, tetanus.'
But general adoption of the minimum Ust suggestod will work
vast improvement, and {ta scope can be extended at 8 later
date. '
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