AlG 18 1927 MISSOURI STATE BOARD OF HEALTH o mal use ihiy space.

BUREAU OF VITAL STATISTICS v >
CERTIFICATE OF DEATH 2 J 4 ‘) ()

1. PLACE ©
County.....«~5..

Township,.,.
2. FULL NAME S . E R e .. AW QRN [ 2 A ot B SN R ——

(n) Residence. No..,
(Usual pl.‘.u:e of abodc)

Length of residence in city or fown where deaih ocourred yr;.

8. . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

3. SEX 4. COLOR OR RACE 5 %’:‘fé‘:cg'z“'so‘hf:?gx? oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) 7_@ /r/? had 194?7
— 1 17
W # L'— - | HEREBY CERTIFY, That I aite
5. Ir Marriep, Wipowep, or DivoreED : —
. WUSEARD o . I o .19;?] 0 oorny A
OR OF - thai [ fast saw b .7E,.-7.., alive on..
/'m;é
— death occwmred, nn the date stated
6. DATE OF BIRTH (MonNTH, e ano YEAR) Y dha /G- /f,jf I-' DEA .
7. AGE YEARs MONTHS Dars If LESS than 1 \.F - ,:'%:
dny. T T | RN 2 SV M A T S, SRR 8 Pk 2 o Xt 2 S AR A Y
- /

8. OCCUPATION OF DECEASED ’.’..... T
(a) Trade, profession, ot M K
particalar kind of work . ‘.%72 s ,/é ..........

(b) Geoeral natore of un{ustry

bosiness, or establishment in .
which employed (or HOYEE)..comcrncrencsssnis s s e e

{c) Name of emplayer

13, WHERE Wﬁ DISEASE CONTRACTED

9. BIRTHPLACE (cirY or 'ruum) ..... . IF NOT AT PLACE OF DEATHT.

{STATE OR COUNTRY) ’
/., DID AN OPERATION PRECEDE DEATHI............ « GATE o

K4
10. NAME OF FATHER / &
M 71/7' WAS THERE AR AUTOPSY T...resuisorsersnssonsesssstsnsbmssssrass samtsosaasasssss ssoteonenscssessnsrsrans
11. BIRTHPLACE OF %E R (g 4;:»«) e

(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHE% Py 7//@[

13. BIRTHPLACE OF MOTHER (ciTY or To
(STATE OR COUNTRY)

= pﬂu/?.,-??

PARENTS

(1) Mzars arp Nuunz o¥ Insoey, and (2} whe!.her Acciomntat, Svicmar, or
Homictoal.  (Bez reverse ide for additional space.)

19, PLACE OF DATE OF BURIAL

N. B.—Every item of information should be carefully supplied.

"REGISTRAR |}




Revised United States Standard
Certificate of Death

{Approved by TU. 8. Cengur and Amerlcan Public Health
Association,)

Statement of Occupation.—Procise atatement of
ooccupation ia very important, so that the relative
healthfulness of various pursnits can bs known, The
question applies to each and every person, irrespoo-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locoto-
tive Enginser, Civil Engineer, Stationary Fireman,
ete, But in many cases, espeoially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature ot the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b)) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Aulo-
mobile factory. The material worked on may form
part of the gsecond statement. Naever return
*Laborer,” “Foreman,” ‘“‘Manager,"” “Dealer,” eto.,
without more precise epecification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Womaen at.

home, who are engaged in the duties of the house—ﬂ;""

hold only (not paid Housekeepert who receive a
definite salary), may be entered as Housewifs,
Housework or At home, and ohildren, not gaintully
employed, as At school or Al home. Care should
be taken io report spocifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. It the ocoupation |
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state ocoupation at he-
gioning of illness. If retired from business, that .
fact may be indicated thus: Farmer (retired, 6

yrs.). For persons who have no ooccupation what-

ever, write None,

. Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same secepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemioc ocerebrospinal meningitis’); Diphtheria
(avold use of “Croup'); Typhoid fever (novor report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pueumonia (“Pnsumonia,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer’ is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, T hooping cough,
Chronic valvular hearl disease; Chronic inlerstitial
nephriiis, eto. Tho eontributory (sccondary or 'in-
tereurrent} affection need not be stated unloss im-
portant. Example: Measles (disease causing death},
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘‘Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” *Coma,” 'Convulsions,’
“Deobility"” (*'Congenital,” “Senile,” eta.), *Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” “In-
anltion,” “Marasmus,” “0OId age,”’ “‘Shook,” *Ure-
mia,” “Woakness,” ete., whon a definite diseaso can
bo ascertained as the cause. Always qualify.all
diseases resulting from ohildbirth or miscarriage, ay
“PUERPERAL septicemia,” “PUERPERAL perifonilis,’”
ete. State eause for. which surgical operation was
undertaken, Kor VIOLENT DEATHS state MEANS OF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a3 probably such, if impossible to do-
termine definitely, Examples: Accidental drown--.
ing; struck by railway train—accident; Recolver wound
of head—homicide; Poisoned by carbolic acid—prob--
ably suicide. The nature of the injury, as fracture
of skull, and consequences {o. g., sepais, tetanue), ..
may beo stated under the head of ‘‘Contributory.” .
(Reecommendations on statement of cause of death
approved by Commiitee on Nomenelature of the °
American Maedical Association.) -

Norg.—-Individual offices may add to above Ust of unde.
sirable terms and refuse to accept certificates containing them.
Thus the form In use In New York Olty states: *'Certificates
will bo returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, ebildbirth, convulsions, hemor-.
rhage, gangrone, gastritls, orysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minfmum st suggested will work .
vast Improvement, and its scope can be extended at o later
data. s .
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