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AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of QCCUPATION ia very important.

R. B.—Every itom of information should be carefully supplied.

-

REB 26 1927

1. PLACE OF DEATH |

iy 799 7 e

Begstral

MISSOURI STATE BOARD OF HEALTH )

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Diatrict No.........d é

Pricmry Regisiration Dxtrict No......

B & S 2 {New.

e

2, FULL NAME

‘(o) Rexid No..
. (Usual place of abode) .
Leugth of rexidence in city er town where' death occmred

-

h

esident give city or town and State)
How tong in V. 8., if of [oreifn hirth? L ds.

PERSONAL AND STATISTICAL PARTICULARS

$ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACIi' 5. SinGaE, MARRIED, WiDowep on

z Z z DIVORCED (torite the rord)

5. IF M.mmm. Wt

ERE D Sl

16. DATE OF DEATH (MONTH, DAT AND YEAR) //Z’Z .
//

17.

(bt 1 et 2z b i, aivecocs. .
death onlhndnlamlcdahve,ﬂ'

6. DATE OF BIRTH (xowrw. oav mm vea) 2haY) , /&, /0 7L

7. AGE YEARS MonTHs Dars It LESS then 1

L& L Fo| el

[ J— 1

~Tuz CAUSE OF DEATH® w,

*/
G
8. OCCUPATION OF DECEASED //;> (C"
{a) Trode, prolession, or %/ k.
T IOl ... [ A 78 e 0l
{b) Genern] paturo of indusiry, CONTRIBUTORY ..o eeeececcttecrene e crmnaenee .
business, or establishawert fn {SECONDARY)
which employed (or employer) ¢ ) L - P ¥ S A3,
{c) Nexte of employer
© ? 18. WHERE WAS DISEASE CONTRACTED '
9. BIRTHPLACE (ciTy or Town) W&.—ﬂf?éﬁ |F NOT AT PLACE OF DEATHT
STATE OR COUNTRY
( ) #" DID AN OPERATION PRECEDE, DEATHY.. S DATE OF.uuvconionmssesssscssnceeeeeeres s

WAS THERE AN AUTOPSYY.

WHAT TEST CONFIRMED DIACTIOSIST

*State the Disnuen Camsing Dratm, of in deaths from Vrovzwy Cavsrs, state
(1) Meaxs arp Narzan or Imsuer, and (2) whether Accoommmar, Burcmar; or
Haymmat.  (See reverss side for additional spase. )

DATE OF BURIAL

P 2.2
16. NAME OF FATHER é‘é m‘
m o BIRTHPLACE OF FATHER (crry oz Towm)
E {STATE OR COUNTRY)
o
FI R MAIDEN NAME OF MOTHEF.&'G, N2y £
13. BIRTHPLACE OF MOTHER (crTy ca m)ﬁ'ﬁ'ﬂf Wit Z{f_—;
(STATE OR COUNTRY) ) et 0 LS
1. /
15,

lgyiﬂﬂ. CREMATICN, OR REMDVAL,
M/T /%"/—'bs‘f

20. UNDERTAKER

B D
" ADDRESS

s 0oy ‘@é‘/’

7 %




Revised United States Standard
Certificate of Death

(Approved by U. 5. Census ond American Public Health
Agsoclation.)

-
-

Statement of Occupation.—Precise statement of
ocoupation i_é;"very important, so that the relative
haalthfuln.ess:of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age., For many cooupations a single word or
term on the first line will be sufficiant, ¢. g., Farmer or
Planter, Physician, Compositor, Arckiiect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote,
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or induatry,
and therefore an additional line {s provided for the
lattor statement; It should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Forsman, () Aulomobile 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 ara
engaged in the duties of the housshold only (not paid
Housekespers who receive a definite salary), maey be
entered a8 Housewife, Housswork or Al home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specificnlly
the ocoupations of persons engaged in domestio
sorvioe for wagos, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISEASBE CAUSBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fagt may be indicated thus: Farmar (re-
tirad, 6 yra.) For persons who have no oocupation
whatever, write None,

Statement of Cause of Death.—Name, first, .

the piBEASE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the uame disease, Examples:
Cerabrospinal fever (the only definite synonym ls
“Epidemio cerebrospinal meningitls”); Diphiheria
(avoid use of “Croup’); Typhoid fever (never report

h

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, moninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,0of . . . .. .. (name ori-
gin; *'Cancer"” is less definite; avoid use of “Tumor’”
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disesse; Chronic tniersiitial
nephritis, ote, The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disesss causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy.” *“Collapse,” *Coms,” *Convul-
sions,” “Debility" (*“Congenital,” “Senile,” etec.),
“Dropsy,” *Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *“Inanition,” *Marasmus,’” *“0Old age,”
“8hock,” ‘“Uremia,” ‘"Weakness,”” eto., when a
definite disesse oan be ascertained as the oanse.
Always qualify all diseases resulting from child-
birth or mircarriage, a3 “PuERPERAL septicsmia,’
“PUBRPERAL peritonilis,’” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
8 ACCIDENTAL, -S8UVICIDAL, OF HOMICIDAL, Or 86
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by raél-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic ecid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsia, tetanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomeonelature of the Amerioan
Medical Association.)

Notp.~Individua! offices may add to above list of undesir-
able terms and refuse to accept certiicates contalning them.
Thus the form In use in New York City states: *Certificates
wlil be returned for additional Information which give any of
the following diseases, without explanation, as the scle cause
of death: Abortion, cellulitis, chliidbirth, convulsiona, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
necrosis, peritonitis, phiebitis, pyemia, sspticemia, tetanus.”
But general adopticn of the minimum Uat suggested will work
vast improvement, and it3 scope can be extended ot a later
date.
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