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PHYSICIANS should state

Exact statement of QOCCUPATION is very important.

AGE should be stated EXACTLY.

ormation should be carefully supplied.

C.'AUSE OF DEATH in plain terms, so that it may be properly classified.

<15 1997

1.

SO AR W

R MR .

MISSOURI STATE BOARD OF HEALTH

PLACE OF DEAT

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2724

(s) Trade, prolessica, or
parficuiar kind of work
(b) General nptore of indusiry,
businesa, or establishment In
which employed (or doyer)

e,

{c) Name of employer .

. BIRTHPLACE [CITY oR TOWN) . ecureeennee
{STATE OR COUNTRY) ) A

PARENTS

L
10. NAME OF FATHER ¢
4 /4

11. BIRTHPLACE OF FATHER (¢ o
{STATE OR COUNTRY)

12. MAIDEN NAME OF MDTHE@
LY

Count;. Registralion District No.
Townsbip. ! Primary Registrotion District Now...... 5‘/7@—-
CHY..corvverrerrarsspogeersnrsrrerirergzrssmrsssnrssrprgs g AT Brecresnassnnnsssnrarnesrares
2. FULL NA L {.A ..........................
{a) Residence S Sl eeeererenreneanen N Y
{If nonresident give city or town and State)
Length of residence ia cily or town Where deaih occmred T3, mos. ds. How leng in U.5., if of fareign hirfh? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
o h
4. COLOR OR RACE | 5. Sl;:t%z. M?wﬁ\rm or 16. DATE OF DEATH (MONTH, DAY AND YEAR) %M 6 “2)7
.
17.
HEREBY CERTIFY, Thatl d d{ .
5A. IF ManriED, WipoweD, or DIvORCED - &
f M ansien, W e Nl A 1 2;7 o.. W"—” LY Fay 4
(oR) WIFEW oy, uuuhszmh-ﬂ»z alive on....” 152.7 and that
7 death sceurred, oo ibo date stated above, at ff 3'/’ Wil
6. DATE OF BIRTH (wowtw. v aso vesif/pyr A/~ /Y3 THE CAUSE OF DEATH® wxs 4S Foctoms:
7. AGE YEARS MONTHS DaYs It LESS ﬂmn 1
day, ... brs.
7 4. | &=
8. OCCUPATION OF DECEASED

18, WHERE WAS DISEASE

IF KOT AT FLACE OF DEATH!...cvveeins

DID AN OPERATION PRECEDE DEATHL....ocerris  SATE O,

WaS THERE AN AUTOPSYY.

WHAT TEST CONFIRMED DIAGNOSISY...a%%...

. 13},."7 '(‘..ldd:.us)

r’,(
?/¢

13. BIRTHPLACE OF MOTHER (citr
{STATE OR COUNTRT)

—

Ixrormant JS2F

(¢
(Address) ' Pr

15,

*Htate the Dizrasn Capmixa Deurs, of in deaths from Vionmrr Cavsrs, state
{1) Mmixs axp Naromz orF Insyzy, and (2) whether Accmawwir, Svrcmat, or
Homictoal-  (See reverse side for additiooal space.)

1 CE OF BURIAY, CREMA %

DATE OF BURIAL

a3 —9 W7

DRESS

Lte

20 U /ER _
TR




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American. Public Health
- Asusociation, )

Statement of Occupation,—Precise statement of
cccupation is very important, so that the relative
healthfulness of various pursuits ¢can be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Sialionary Fireman,
ete. But in many eases, especially in industrial ém-
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) Cotton mill,
(a) Salesman, {b) Grocery, (a) Foreman, (b) Auts-
mobile factory. The material worked on may form
part of the second statement. Never return

“Laborer,” “Foroman,” “Manager,” “Dealer,” eto.,

without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive &
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
omployed, as At school or At home. <Care should
bo taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has beon ohanged or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occcupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUGBING DEATH (the primary affection with

"respoct to time and causation), using always the -

samo accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’’); Diphtheria
(avoid uss of *‘Croup”); Typhotid fever (nover report

“Typhoid pneumonia”); Lobar preumonia; Brencho-
pneumonia (*'Pneumonis,’ unqualified, is indofinite);
Tuberculosis of lungs, meninges, peritoneum, ato.,
Carcinomsa, Sarcoms, ete., of ————— (name ori-
gin; “"Cancer” is less definite; avoid use of ‘“Tumeor”

" for malignant neoplasm); Measles, Whooping cough,

Chronic valvular heart disease; Chronic*interstitial
nephritis, etc. The contributory (secondary or in-
terourrent) affection need not bo stated unless im-
portant. Exnm[ile Measles (disease causing death),-
29 ds.; Broncho-pneumonia (socondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘*Asthenia,” “Anemia’’ {merely symptomatia),
“Atrophy,"” "Collapsa" “Coma,” *‘Convulsions,"”
“Debility” (**Congenital,’” *‘Senile,” ota.), “Dropsy,”

'“Exhﬂ.ust-ion," “Hﬁa-rt f&ilum," "Hemorrhﬂge.” “I]].-

anition,” ‘“‘Marasmus,” “Old age,” “Shock,” “Ure-
mia,” “Weakness,” ete., whon a deflnite disease can
be ascertained as the cauge. Always quahfy all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” “PUERPERAL peritonilis,”
ote. BState cause for which surgical operation was
undertaken. For vIOLENT DEATHS State MEANS oF
INJURY and qualify 88 ACCIDENTAL, S8UICIDAL, Or
HOMICIDAL, or as probably such, if impossgible to de-
tormine definitely. Examples: Aecctdental drown-
ing; siruck by railway lrain—accident; Revolver wound
of head-——homicide; Poisoned by corbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequoncos (e. g., sepsis, tefanus),
may be stated under the head of “‘Contributory,”
(Recommendations on statement of causo of death
approved by Committee on Nomenelature of the
American Medical Association.)

Nore.—Individual offices may add to above_Lst of unde~
sirable terms and refuse to accept certificatos contalning thom.
Thus the form in use in New York City states: *‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, orysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicomia, tetanus.”
But general adoption of the minintum list suggested will work
vast Improvement, and Its scope can bs oxtended at a later
date.
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