i G,
Cnu

PHYSICIANS should state

80 that it may be properly classified.” Exact statement of OCCUPATION is very in.portant.

AGE should bo stated EXACTLY.

N. B.—Evory item of information should be carefully suppliod.
CAUSE OF DEATH In plain terms,

33

Do pot mae 1his space.

40 MISSOURI STATE BOARD OF HEALTH G765 ()

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Comty...cooursrucgfrens. Redistration District Nc.791. File Rowoooonpomme ey s
Township. . / e D wfi... 1003.. Bedisterod No. g&jﬂ.é
City 57 ... Gty - 8L .. Ward)

2. FULL NAME..

e o B S

(Uwneal place of
Length of residence in cily or fown where death eccurred yra.

(If noaresident give city or town and State) I
maa. ds. How lond in 1.8., il of foreign hirth? 5. mos. ds. |

PERSONAL AND STATISTICAL PARTICULARS IL MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE 16. DATE OF DEATH (MONTH, DAY AND YEAR) WZ: , éﬁ 1927
17.

| HEREBY CERTIFY Thllnﬂmdeddemd&m!—z“—"

5. Sincr, Marrien, WiDowED On
p its the word

5A. ¥ MaRriED, WiDoweD, oR D
HUSBAND orF
{or) WIFE or

THe CAUSE OF DEATH? was a$ FouLows:

A %

b L= 9‘}‘?%‘2‘7*’“

.
8. OCCUPATION OF DECEASED e‘ I U SR
() Trade, profession, or W
perticolar kind of work ......... W ........... %
(b) Gemu patore of indostry, CONTRIBUTQORY <
- tablichment i Y (SECONDARY)
which emnlund {or employer)..... .
Name of emplo
(c) Nume of employer ot 1. WHERE WA DISEASE CONTRACTED
9. BIRTHPLACE {ciTY on Town) M e PLACE OF DEATHI.
ST, COUNTRY
(Srare or ) oWl — f? TION PRECEDE mmtz‘d DATE OF.voo s oeeressos

10. NAME OF FATHER

WRAT T CONFIRMED DIAGNOSIS!. .0

1 (Address) 3. 5f,_é

13. BIRTHPLACE OF MOTHER (crry ‘or TowN)......... ’% S *State the Dromuss Cicaiva Du{n. of in deatha from Vierewy Cavsrs, state
st COUNTRY) ‘ (1) Mmwx axp Narvam or Imwmy, and (2) whetber Apcomvar, Bwicmar, or
{Srare o Howzemar. {Bea reverse gide for additional apace.)

11. BIRTHFLACE OF FATHER (¢
{STATE OR COUNTRY)

werey Mo Dy

PARENTS

12 MAIDEN NAME OF MOTHER

Los| B/ /0 =)

e 0. 2, B ton | s CrawgoN, on geNeL | SATE GF SuRAL
s 52 47 hyoloision Gy
- 7o "

%1 7, . ,/éu,w Lo rteetes,




Revised United States Standard
Certificate of Death

{Approved by U. B. Consus and American Public Health
Asgsociation. )}

Statement of Occupation.—Preciso statement of
occupation 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 ocoupstions a single word or
term on the first line wiil be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engincer, Slationary Fireman,
ete. But in many oases, 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 lino is provided
for the latter statermont; it should be used only when
needed. As examples: (a) Spinner‘ (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may fer#n
part of the second atatement. Never return
“Laborer,” “Foreman,” “Manager,’”’ “Dealer,”* ete.,
without more precise specifiention, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who ore engaged in the duties of the house-
hold only (not paid Housekeepers who reccive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to roport specifically the ocoupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ote. If the ocoupation
has been changed or given up on account of the
DISBASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may bo indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accopted term for the samo diseage. Examples:
Cerebrospinal fever (the only dofinite synonym is
“FEpidemic eerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup'); Typhoid fever {nover raport

‘““Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of ——————— (name ori-
gin; “Cancer”’ is less definite; avoid use of “Tumor”
for malignant nooplasm); Measles, Wheoping cough,
Chronic valvular heart disease; Chronic interslitial
nephritis, eto. Tho contributory (sccondary or in-
tercurrent) affection noed not be stated unloss im-
portant. Example: AMeasles (disease causing death),
29 ds.; Broncho-pneumonia (socondary), 10 ds. Novor
report mere symptoms or terminal conditions, such
as “Asthenia,” '"Anemia"” (merely symptomatio),
“Atrophy,” *“Collapse,” *“Coma,” *'Convulsions,”
“Debitity” (*Congenital,” “Senile,” eto.), *Dropsy,"
“Exhaustion,” ‘“‘Heart failure,” ‘‘Hemorrhage,” "In-
anition,” ‘““Marasmus,” “Old age,” *Shock,” “Ure-
mia,” *“Weakness,” ete., when a definite disease can
be ascortained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,” “PUERPERAL peritonilis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oOF
indURY and qualify n2 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a3 probably suoh, if impoasible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head-—homicide; Poisoned by carbolic acid—pred-
ably suicide. 'Tho nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tclanid},
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean MAledical Association.)

Norn,—Individual offices may add to above list of unde-
sirahlo terma and refuse to accept certificates contalning them.
Thus the form In use in New York Clty states: ‘“‘Cortificates
will be returned for additional information which give any of
the following diseases, without oxplanation, as the sole causo
of death: Abhortion, eeltulitis, childbirth, convulslons, homaor-
rhago, gangrene, gastritis, erysipelas, meningitls, miscarrlage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus,”
But general adoption of the mindmum st supgested will worlk
vast lmpreovement, and Its scope can be cxtonded at a Iater
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
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