Do oot ose ihis space.

MISSOURI STATE BOARD OF HEALTH ST “e
HUG - BUREAU OF VITAL STATISTICS : . ' z .]_ b €
. ! 8 fo CERTIFICATE OF DEATH
= 1
a PLACE Q Q .
% County| d G178 o T L ot Regl ion District No. il Nowoooriiciriiniien i s e peean e -
2 Townshis. . £ oA A Prizmary Registration District No....... ﬁ ..... B ... 7’:}' | Bedistered: No. }X——L:f'..
@ Gity. ; wtié 2 Sh e Ward)
g‘ 2. FULL NAME . S0 SR ne
w {0} Resid No.. (RIS SRRSO | | - PO U UL U S
L] (Usual plaoe "ol abode) (If nonresident give city or town and State)
E Lengih of residence in city or town where death occored 3. mod. ds. How long in U.S., if of foreign hirth? A, °  mos. ds.
: 'PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE QR DEAT
b ?5 Y. A
3] 3 SEX 4. COLOR OR RACE | 5. sr;:us:.z ?Rmznthvevtggm or 16. DATE OF DEATH (MoNTH. D"mvﬂm "
3 “3 - i
- 5 o m - z t HEREBY CERTIFY, 4 lmn..
o’ A 1E uAgmm IDOWED, oit DiveRcEn "-.’" - By Y 9 L1927
(or) WIFE .DF
6. DATE OF BIRTH (MONTH. DAY AND YEAR) ﬂ
7. AGE YEARS MoNTHS Days It LESS iban 1
day, ... brs.

8. OCCUPATION OF DECEAS!

{s) Trade, profeasion, or Wq

{b) General paiure of industry,
business, of establishment in
which employed {or Joyer)

(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ... AZ sl fcicirernnnsionisastrannns IF NOT AT PLACE OF DEATH?
(STATE GR COUNTRY) - -
f DID AN OPERATION PRECEDE DEATHY......coeocs  DATE OF.oeoceeiresarsvarensssssestionseens
10. NAME OF FATHER [

WAS THERE AN AUTOPSY?,

-
N. B.—Every item of information ghould be carefully supplied. AGE should be stat

PARENTS

*Sfaie the Draeass Cavaisg Drars, or in dg from Yiorxwr Civnes, state

{1) Mzins axp Nazums or Iwsoer, and (2} whether Accmmartil, Buicmarn, or
Howrcrar  {See reverse sids for additional space )

DATE OF BURIAL

e 2 wo]
%&_

15.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact atatement of OCCUPATION is very important.
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Certificate of Death
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Statement of Occupation.—Precise statement of
ooccupation is very imporiant, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
toerm on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Enginecer, Stalionary Fireman,
ote. But in many cases, espeecially in industrial em-
ployments, it is necessary to know {a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore nn additional line is provided .
for the latter statement; it should be used only when

needed. As examplas: {a)}-Spinner, (b) Cotton™mil, —— =

{a) Salesman, (b) Grocery, (e) Foreman, (b) Aulo-
molile factory. The material worked on may form
part of the second statement. Never return
“Laborer,”” “Foreman,” *‘Manager,” ‘‘Dealer,” ato.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. ~sWomen at
home, who are engaged in the duties of the house-
hold only (not paid Housekeopers who _receive a
definite salary), may be entered as "-}Jousew:fe,
Housework or Al home, and children, not gainfully
employed, as At school or At home. 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 wp on account of the’
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
foot may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no oeccupation what-
evor, write None, -
Statement of Cause of Death.—Namae, ﬁrst the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same sccepted term for tho same disease. 1\'E)m.mplesl.
Cerebrospinal fever (the only definite synéhym is
“Epidemie cerebrospinal meningitis'}! Diphtheria
(avoid use of “CrouQ"); Typheid fever (never raport

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (““Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Curcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic inierstitial
nephritis, ete. Tho contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing doath),
29 ds.; Broncho-pneumonia (socondary), 10ds. Never
report mere symptoms or terminal conditions, such
a8 ‘‘Asthenia,” “Anemia” (merely symptomatic),
"“Atrophy,"” “Collapse,” “Coma,” *‘‘Convulsions,”
“Debility” (‘‘Congenital,” **Senile,” ete.), ‘‘Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” “In-
anition,” “Marasmus,” “Old age,” ‘“Shoock,” “Ure-
mia,” “Weakness,"” etc., when a definite disoase ecan
be ascortained as the cause. Always quu.hl’y all
diseasas resulting from childbirth or misearriage, as
“PUERPERAL septicemia,” “PUERPERAL perilonilis,”
ete. State eause for which surgical operation was
undertaken, For vIOLENT DEATHS state MEANS oF
IxJURY and qualify a3 ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or as prebably such, if impossible to de-

.termine definitely. Examples: Accidental drown-

ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., &epsis, lelanus),
may be stated under the head of *‘Contributory.”

- (Reeommendations on staterment of cause of death

approved by Committee on Nomenelature of the
American Medieal Association.)

Norw.—Indlvidual offices may add to abova,list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *Certificates
will be returned for additionnl information which give any of
the following diseases, without gxplanation, ns the scle cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebltis, pyemia, septicomia, tetanus.'
But general adoption of the minimum st suggostod will work
vast lraprovement, and its scope can be extoended at o later
date.
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