Fd
« K. B.—Every item of information should be carefully supplied.

AUG

PHYSICIANS should state

AGE should be stated EXACTLY.

MISSOUR] STATE BOARD OF HEALTH

16 1927 . BUREAU OF VITAL STATISTICS L / ]
. ) CERTIFICATE OF DEATH = 2,1 ( ) £ ()
. - s
1. PLACE OF DEATH ~ /
Count Begisteation District No 2-7‘2" ................... Fido Nowooorrnersararinennsans.
Townski Primary Registration District No...£2- Y. 2. (.. Begistered No ....ov.ou.e. .3?/ ...... -
v SRR ¢ " SR e e St e Ward)
2. FULL NAME .. [y M«e«éd L OO
{a) BResidence. Nou........cooooociiismiiniiisiiisensranmrarstansmrsssrissnianntboissitssssss St., Ward. eaparenaens . .
(Usual place of abode) (I pocresident give city or town and Stare)
Lengih of residence in cily or town where death occarred - mos. da. How long in U.S., if of foreldn birth? b mos, ds,
PERSONAL AND STATISTICAL PARTICULARS - g MEDICAL CERTIFICA'!'E\ OF DEATH
3. SEX 4 COLOROR RACE | 5. Sucie Mapuugd, WIRONEROR || 6. DATE OF DEATH (MONTH. DAY AND veam!
) ' 1. -
Sa. IF MARMED, WIDOWED, Divorcen 19 ‘o
HUSBAND or [OOSR UROUU: | SO T VORI
oR) WIFE oF és-—.-»{ M |mat T tast caw b —
—— death 1, oo the date stated shove, at...... [0\?‘& .
§- DATE OF BIRTH (owTH, DAY AND W’M ! é/ ! 553 i THE CAUSE OF DEATH® WaS AS FOLLOWS:
7. AGE Yeans MorTHs Dars U LESS fhan 1 ﬁ Y/
day, e hes, (YRR
S/ i L R
A S
8. OCCUPATION OF DECEASED .2 El e -
(0} Trade, profession, or ___,.],/ h"a/l; 1 9 p )/;‘
particalar kind of woek ..............
{b) General natore of indmtry, CONTRIBUTORY.
L er cstablishment in —er—— (SECONDARY)
which employed (or emplayer)...... .o s {dmation) I cissniesinnn e, ...de
{c) Neme of cmployer :
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY OR TOWN) ...... I¥ NOT AT PLACE OF DEATH?

STATE R COUNTRY % o
( . I, O DID A% OPERATION PRECED!

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

10. NAME OF FATHE
f-’ 11. BIRTHPLACE OFFATHER] (CITY 9B TOWN).....oomecetemtiec bt
E (STATE OR COUNTRY) . (Signed).. " f B e lg Ll A SR P |
< W ]/
< | 12. MAIDEN NAME OF MOTHER 7..-1‘7_,19 ‘L? reas) ~7 ‘ VPRI YO PP \x
a3tate the Dmmusn Civming Dmare, of in desths from Viorexr Civars, state
RTH: ITHER (CITY OR TOWN)..ovmr oo ceenenececnacmmenasasaannenss
13 Bl FLACE OF MO (e or 1) (1) Mzars arp Natoes or Iisvar, and (2) whether Acomewmii, Botemar, or
(STATE or cournrg) L AA_he Howomar, (o roverse sida for addiional space.)
. PIPSRP e 5 |l 1a. PLACE OF BURML, CREMATION. OR REMOVAL 1;\1': OF BURIAL
,’\_,&_w JMO ( ot / g‘ - 182 7
15. 20. UNDERTAKER ’ADDRESS




2 ‘wecda . ALIOIZYHT  YITSARE ootodd ed bloeda HCA  .bollgqsn vilutarss od bluods meM - arotni Yo mast TravE-
wadt, el e of T O ITAGUIN0 Yo tromoints oaxfl  .bolitn aly vhegomn ¢ ~em 1l iadt o cersat  ‘sle o3 TTTAT, .

Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Public Health
Assoclation. }

Statement of Occupation.—Procise statement of
ocaupation 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 cccupsations a single word or
term on the first line will be suffisient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civii Engineer, Stalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of tho business or in-
dustry, and therefore an addifional line is provided
for the lattor statement; it should be used only when
neoded. As examples: (a) Spinner, {b) Cotton mill,
(a) Salesman, (b} Grocery, (a) Foreman, (b) Aubo-
mobile factory. The material workod on may form
part of the second statement. Never return
“Laborer,” *Foreman,” ‘Manager,"” *‘Dealer,” eotc.,
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 a
definite splary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Af heme. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete, If the occupation
has been changed or given up on acoount of the
DIBEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Namse, firat, the
DISBABE CAUBING DEATH (the primary affection with
respect to time and ocausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemio ecerebrospinal meningitis''); Diphtheria
(avoid use of *Croup’); Typheid fever (nover report

b
“Typhoid pnenmonia’'); Lobar paeumonia; Broncho-
pneumonia (‘Pnoumonia,’” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, soto.,
Carcinoma, Sarcoma, ete., 0f ——————— (name ori-
gin; “Cancor” is loss definite; avoid use of “Tumor”
for malignant nooplasm); AMeasles, Whooping cough,
Chronic vclyular heart disease; Chronic ‘inferstilial
nephritis, eto., The contributory (s8condary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (soeondary), 10ds. Never
report mere symptoms or terminal gonditions, such
a3 “Asthenia,’” *“‘Anemia” (merely symptomatis),
“Atrophy,” ‘“Collapse,” *Coma,” *“Convulsions,”
“Debility” (‘‘Congenital,” “Serile,” eta.), “Dropsy,”
“Exhaustion,” “Heart failure,” ‘**Hemorrhage,’" "'In-
anition,” ‘‘Marasmus,’” “Old age,” “Shock,” “Ure-
mia,” *Weakness," etc., when a definito disease can
bo ascertained as the cause. Always qualify all
dizeases resulting from childbirth or miscarriage, ns
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
eto. State cause for which surgical oporation was
undertakep. For vIOLENT DEATHS stato MEANB OF
1nvJURY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as 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 of the injury, as fracture
of skull, and consequencos (e. g., sepsis, telanus),
may be stated under the head of ‘‘Contributory.”
{(IRecommendations on statement of eause of doath
approved by Committee on Nomenclature of the
American Mediocal Associntion.)

Nore.—Individunl offices may add to above_lst of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: *Certificates
will bo returned for additional information which give any of
the following diseases, without explanntion, as thoe sole cause
of death: Abortlon, collulitis, childbirth, convulsions, hemor-
rhago, gangrens, gastritls, erysipelas, meninglils, miscarrlage,
necrosis, peritonitis, phlebitis, pyemia. septicomia, tetanus.*
But general adoption of the minlmum list suggosted will work
vast Improvement, and its scopo can bo extended at a later
date.
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