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

.—Rhvery item of information should be carefully supplied,

—
1. PLACE OF, DEATH
Comnty. 2T XY RAA.....
Towashi g

Lengih of reaidence in city or lown where death occurred

"5EP 2 9 1927,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH b
~

Do aot uye this space,

(s} Resid N
(EJsusl place of abode)

i, mo3.

(Il nonresideat gn.-e cuy “of town and. btute)

How loag in U.S., if of foreign birth? s, mos”

PERSONAL AND STATISTICAL PARTIGULARS

MEDICAL CERTIFICATE OF DEATH

3

4, COLOR OR RACE | 5. SINGLE, Mamrigo, WIDOWED OR

Divorcen (wrixnhegd)
i
g;; ‘[ a [ 2/th

16. DATE OF DEATH (uourﬁ. DAY AND YEAR)W 710
¥

. DATE OF BIRTH {morru, pay Ao YEAR)M zZ/~

[r MarriED, WIDOW. D1
HUSBAND of M .
(oR) WIFE o7 .S W
r
7

. AGE Years MonTtus Days If LESS than 1
L7} ST
.3 20 } /8 | wi”

. GCCUPATION OF DECEASED A y
{a) Trade, profeasion, or &a‘ £ W
parficolar kind of work y

(b} Genecrel pature of indastry,
Business, or establishment o
which employed (or employer)
(c)} Name of employer

. BIRTHPLACE (CITY OR TOWN)..

{STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER (ciTY or TOoWN). M

contriBuTory..f..... ¥ 0 ..
(SECOMDARY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHL...........

?DID AN OPWﬂON PRECEDE DEATHT.ccisnraranie

WS THERE AN ATOPOYT, o 2

% (STATE OR COUNTRY)
“ 4_&,/
E 12, MAIDEN NAME OF MO‘I’HERﬂu ’-MM
13. BIRTHPLACE OF MCTHER (CITY OR TOWN). &5 . .covveinsnssesns fllnnce. : ........
(STATE OR COUNTRY) 7 ﬁ? s
.
15,

*State the Duzasn Cavming Dn‘mﬂr ia deaths from Vieimwy Cavazs, stats
Mzaxs axp Nazues or Insumt, and (2) whether Aocmzwzan, Burcmar, or
oMICIDAl.  (Ses reverse sids for additional spsee )

DATE OF BURIAL

?//137

ADD)
Pt

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

a.w“ [ T
#12—0‘-4’-(/&(.«




“Typhoid pneumounis’); Lobar pneumonia, Brencho-
preumonia {*Pneumonis,”" unqualified, ig indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ——————— (namse ori-
gin; “Cancor"” is less definite; avoid use of “Tumor'
for malignant neoplasm); Measles, Whooping cough,
Chronic valvuler heort disease; Chronic interstitial
Statementfof Occupatmn —Precigo statement of nephritis, oto. The contributory (secondary or in-
ocoupation la!vex'y important, so that’.the felative f terourrent) affection need not be stated unless im-
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tivo of ago. For many ccoupations a single word or
term on the first lm__e will be suflicient, e. g., I‘armer or
Planter, Physician, Cempositor, Architect, Locomo-
tive Engineer, Civil’ Engincer, Stationary Ftreman
elc. But in many cases, especially in mdustnal"em-
‘ployments, it is necessary to know (a)! ‘the kmd of
work and also (b} the nature of the businesa<or 111-
dustry, and therefore an additional line is provxded
for the latter statement; it should be used onl‘j'r'rwhen
noeded. As oxamplos: (a} Spinner, (b) Colt?m sl
() Saleaman, {b) Grocery, (a) Foreman, (b)\ Anito-
mobile factory. The material worked on may forin
part of the second statement. Never return
"Laborer," “Foreman." “Manager,” “Dealer;’" ote.,
without more precise specifieation, as Day laborer,
Farm laborer, Lab‘(‘;r_er—CoaI mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roceive a
definite salary), may _.be entered as Housewife,
Housework or At homie, and children, not gainfully
employed, as At scﬁool or Al home: - Care shouid
be taken to report. specifically the ocuupa.twns of
. persons engaged in‘,domestic service for wages, as
Servant, Cook, Hou’scmmd eto It the occupation
has been changed or given up on aceount of the
DISEABE CAUSING DEATH, state’ ocoupation at be-
ginning of illnegs. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yre.). For persons who have no occupation what-
aver, write None,

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respoet to, time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis''); Diphtheria
(avoid use of *“Croup”); Typhoid fever (never report

"‘Atrophy." “Collapse,

.~;29 ds.; Broncho-pncumoma (secondary), 10ds, Nover
- report mere symptoms or termmal eondmons, such

a.s “Asthenia,” ‘“Anomia’ (merely symptomatic).
" “Coma," “+*Convulsions,”
“Debllaty” (““Congenital,” “Senile,” etc.), “Dropsy,”
“Exhaustion,” “Heart [’mlure,” “IHemorrhage,” “'In-
anition,” “Marasmus,” “0ld age,” “Shock,” “Ure-
mia,"” “Weukneqa,“-eic.,-when s definite disease ean

. be ascertained as the cause. Always- qualify all

.disenses resulting from childbirth or misearriage, as

* YPUERPERAL seplicemia,”’ “PUERPERAL peritonilis,”

eto. State cause for whioh surgical operation was
undertaken. For VIOLENT DEATHS Btale MEANS OF
ivJurY and qualify &8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drowne
ing; struck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, felanus),
may be stated under the head of ‘*‘Contributory.”
(Recommendations on statement of cause of death
approved by Committce on Nomenelature of the
American Medjcal Association.}

Nore.~—Individua! offices may add to above_list of unde-
sirablo terms and refuso to accopt certificates containing them.
Thus the form in use fn New York City states: "Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, ng the sole cause
of death: Abortion, celiulitis, chiidbirth, convulsions, hemor-
rhage, gangrono, gastritls, erysipelas, meningitis, miscarriage,
necrosia, peritonitis, phlebitis, pyomia, septicomia, tetanus.”
But general adoption of the minimum st suggested will work
vaet improvement, and its scope can bo extended at a later
date.
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