AUG 16 1927

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH

Registration District No.................... be—) .......

5 R e e § R

AGE should be stated EXACTLY. PHYSICIANS should state

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

R e R

T RRE SRR

A
N. B.—Every itom of information should be carefully supplied.

2. FULL NAME....\

: Primary Registration District No........
(NOw . ceccracnnrienens

",._'3\/7{152\‘{ Hegisiered No. 1—-

(a) Besid [ L SO .. Ward, .
{Usual place of abode) (If monresident gnre cuy “or town and State)
Length of residence in cily or town where death ocomred .y ds. How long in U.S., i of foreidn hirth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS q MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

el | AZ

BavoRCED {terite the word)

breclpee o

5. SINGLE. MARRIED, Wmourm or

SA. Ir Marrtep, Wipowep, or DivorcEd
HUSBAND oe
{or) WIFE oF

5. DATE OF BIRTH (uowru, tav ao vesw) T 207/ § 4 §

7. AGE YEARS MONTHS v Daxs

77 3 /3

8. OCCUPATI!ION OF DECEASED
(a) Trade, professien, or /
parficnlar kind of wark Al
(b} General oalore of indotry,
business, or establishment in
which employed (or employer)..........cccoveiriiminine
(¢) Name of employer

ﬂml I Iaxt saw M alive on...
dealh occorred, on the date staled n!mve. al..

9. BIRTHPLACE {CETY OR TOWN) vooreeoieemretiiereisioisantnsanessgpesanneessnssmmronnntorasesrasnsrans

(STATE OR COUNTRY)

10. NAME OF FATHER
¥
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...ccooumivrgmemacmmtenmeeen s senmeees
E (STATE OR COUNTRY) -
'
< AL p (Address) - e
*State the Dmuu Cavamne Drava, of in denths from Veonewr Catirs, siate
(1) Mzars axp Naroes or Ixsorr, and (2) whether Accromwrar, Boicman, or
Hosacreal.,  (Seo reverse side for additions] space.)
14. 19, PLACEQF BURIAL, CREMATION, OR REMOVAL
/ /
,J' i ';‘ []
15.

zo. UNDERTAKER o

Preh dtewre




Revised United States Standard
Certificate of Death

'{Approvod by U. 8. Census and Amm-ﬁnn Public Health
Association. ] b

-

Statement of Occupation.—Precise statemeont Of
occupation I8 very important, so that the rela.tivpj
healthfulness of various pursuits ean be known. The
question applies to each and every person, frrespec-
tive of age. For many ocoupations a single word or
term on the firet line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Architect, Locomo-
tivs engineer, Civil engineer, Stationary firemen, eto.
But in many ocases, especlally in industrial employ-
ments, It Is necessary to know (a) the kind of work
oand also (b) the nature of the business or Industry,
and therefore an additional line is provided tor the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statoment. Never return *'Laborer,"” **Fore-
man,” ‘“Manager,” ‘‘Dealer,” ete., without more
precise specification, =8 Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged In the duties of the housshold enly (not paid
Housekeepers who recelve a definite salary), may be
entered as Housewifs, Housework or At home, sand
ohildren, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestio
service for wages, as Servan!, Cook, Housemaid, eto.
If the cocupation has been changed or given up on
nccount, of the DISEABE CAUSBING DPEATH, state ocou-
pation at beginning of {llness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the p1eBABE cavsING DEATE (the primary affection
with respect to time and eausation,) using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ls
“Epidemio cerebrospinal meningitls'’); Diphtheria
{avold use of “Croup’); Typhoid fever (nover report

“Typhoid preumonia''); Lobar pneumonta; Broncho-
preumenic ("' Pneumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eta., of........... (nsme ori-
gin; “Cancer' s less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic vcalvular hearl disease; Chronic intersiitial
nephrills, eto. The contributory (secondary or in-
tercurrent) affection need not be atated unless im-
portant. Example: Measles (disesse causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘'Asthenis,” *'Anemia"” (merely symptom-
atie), “Atrophy,’” “Collapse,” “Coma,” “Convul-
sions,” “Debility”’ (‘‘Congenital,” “BSenlls,”" eto.,)
“Dropsy,” ‘“Exhaustion,” ‘‘Heart fallure,’” ‘‘Hem-

. orrhage,” ‘“Inanition,” “Marasmus,’” *“Old age,”

“SBhock,” *Uremla,” ‘‘Weakness,'” eto., when a
definfte disease e¢an be ascertalned as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as ““PGERPBRAL seplicemia,”
“PUERPERAL peritonitis,’” eto. Btate ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and qualify
08 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if {impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Pofsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., acpeis, telanus) may be atated
under the head of *Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlean
Medical Assooiation.)

Nora.—Individual offices may add to above st of undesir-
able term# and rofuse to accept certificates containing them.
Thus the form In use In New York Oity states: *‘Certlficates
will be returned for additional Information which give any of

the followlng diseases, without explanation, as the sols cause

of death: Abaortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrena, gastritis, erysipolas, meningitls, miscarriage,
necrosis, peritonitls, phlebltis, pyemlia, septicomla, tetanus.'
But general adoption of the minimum list suggested will work
vast lmprovement, and 1ta scope ean be extended at a later
date.
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