”"?ﬂpplled. AGE should bo statéd EXACTLY. PHYS

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

N. B.—Every item of information should be car:

i

JAN 24 1927

1. PLACE O /EATH

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BRegi jon District No.
Primary Registration District Na-,g?\ ...................... Begist

Do not use thiy space.

Ve .
3, Nd ngf

...(“ nonretident give city or tow

Length of residence in city or town where death occarred yra. mas. ds, How ooy ic U.S., if of foreign birth? yrs.
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. Sé?f;:cz’: ‘(“',,Rﬂt-m,, ;h‘:“m:;? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) /‘-. 7 1927
y 1. 4
| HEREBY CERTIFY, That

54.7 IF MaRRIED, WinowED, OR Dr

HUSBAND oF ~ 2, 5 ?‘u M { at

(or) WIFE oF that I last saw hef.... alive on....

death occarred, no the date stated

6. DATE OF BIRTH (MONTH. DAY AND mn)ﬁ& yz) /géf?
7. AGE YEARS MONTHS Dars If LESS (han 1
day .
/7 7 27 |
8. OCCUPATION OF DECEASED

{a} Trade, prolession, or

parficalsr kind af work ., W ‘7 Loazaden....

{b) General nalore of mdns!n.
business, of establithmeot in
which cmployed {or employer)

{c) Name of employer

CONTRIBUTOQRY ......oiiirrimnrrsrerssns e ramsssssaees samtesmsssassnsmsmrarsrssssst ssmsesnesnen

. BIRTHPLACE [cITY or TOWN) {4

(STATE OR COUNTRY)

AL
10, NAME OF FATHER

4

(SECONDARY)
(dumration)......; w«.-YTBe cersrearrenn s, .......... da,
18. WHERE WAS DISEASE CONTRACTED
£, VP NOT AT PL.M:E OF DEATHL.corecrunen,
4 j DID AN OPERATION PRECEDE DEATHI..........., v DATE OFsircirerssrsnassssnsssnsstenesssorsses
WAS THERE AN AUTOPSY?

WHAT TEST courm £D,

(Suned) Ao
4«« D T %,/Mm

*State the Dmsmaga Cavarva Dram, or in d l.bs {rom VioLewy Cavses, siats
{1) Meaxa awe Karcee or Inmvey, and (2) whether Acermwmmii, Bricmat, or
Hosrotoar.  (Bee reverse sids for additionn] space.)

19. PL&_C_E})F BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

SN R AR,

2 11. BIRTHPLACE OF FATHER (CITY or TPWN). L. coofliniinrercncneccnne-
ﬁ (STATE OR COUNTRY)} ?J ~
[+ 4
E 12, MAIDEN NAME OF MOTHER

13. BIRTHPLACE QF MOTHER {cr

{STATE OR COUNTRY)

14,
15.

2. uunm‘;nx?\ M i { W
#ey

Sasplir




Revised Ulii'ied States Standard
Certificate of Death

(Approved by U, 8. Census and Amearican Public Heali;h‘

Asgsociation,}

Statement of Occupation.—Procise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. * The
question applies to each and every person, irrespoe-
tive of age. For many occupations a asingle word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Composilor, Archilect,” Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is neeessary 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
needed. As examples: (a) Spinner, (b} Cotton mill,

(a) Salesman, (b) Grocery, (@) Fareman, (b) Auto-

mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,'” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm Ilaborer, Laborer—Coal mine, ote. Women at

home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a

definite salary), may be entered as- Hougewife,
Housework or Al home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, oto. If the ocoupation
has been changed or given up on account of the
DISREABE CAUBING DEATH, state occupation at be-
ginning of illness. If retirod from business, that
fact may be indicated thus: Farmer (relired, 6
yra.). For persons who have no occupation what~
ever, write None,

Statement of Cause of Dedth,—Name, first, the
DIBBASE CAUSING DEATH (the primary affection with
respect to time and causation), using alwayas the

same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
(avold use of "'Croup’); Typheid fever (novor report

“I'yphoid pneumonia’’); Lobar pneumonia; Broncho-
paeumonia (“‘Pnoumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eato,,
Carcinoma, Sarcoma, ate.,, of ———— (name ori-
gin; “*Cancer’’ is loss definite; avoid use of “Tumor” |
for malignant neoplasm); Measles, Whooping cough, |
Chronic valvular heart diseass; Chronic interstitial |
nephritis, eto. The contributory (secondary or in-
torourrent) affection need not be stated unless im-
portant. Example: AMeasles (disease causing death),
20 da.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as ‘“‘Asthenia,’’ “Anemia'’ (merely symptomatio),
“Atrophy,” *“Collapse,” “Coma,” "Convulsions,”
“Debility” (**Congenital,” “*Senils,” eto.), “Dropsy,”
‘“Exhaustion,” “Heart failure,”” “Hemorrhage,” ‘‘In-
anftion,”” “Marasmus,” “0ld age,” “Shock,” “Ure-
mija,” **Weaknoss,” etc., when a definite disease can
be nscertained ns the ecause, Always qualify all
disoases resulting from childbirth or misearriage, as
“PurrrenaL seplicemia,” “PUERPERAL perifonilia,’

State cavee for which surgical operation was

undertaken. For vIOLENT DEATHS state MBANS oOF
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely., Examples: Aecidental drown-
ing; struck by ratlway train—accident, Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsoquences (e. g., scpsis, telanua),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committea on Nomenclature of the
Ameriean Maedioal Association.)

Notre.—Individual offices may add to above Ust of unda-

sirablo terms and rofuse to aceept cortificates containing thern.
‘Thus the form In use in New York Cjty states: ‘'Certificates
will bo returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhnge, gangrene, gagtritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemin, tetanus.”
But genersl adoptton of the minimum list snggosted will work
vast improvement, and Ita acope can be extended at a later
date,
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