PHYSICIANS should state
UPATION is very important.

ted EXACTLY.

Exact statement of OCC

~—kEvery item of information should be carefully supplied. AGE should be
so that it may be properly classifiad,

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

W Do ool we this space.

1. PLACE OF DEATH

COTLY....... e rrrresiniecne s ars st e Registration District No..ooooooveecceriveveiaenrons, 791 | 7ie Ne......
Townsip........ ) Primary Begistrution District Now.............. 1003 l A
%.«J‘IL (Ne....... .Mr e Rehranns, Mo ppali, .

SR T S S D

*
{a) Residente. Now..........{ « A INOse, . foR Wina
(Usual place of abode) (If nooresident give Gty or town zod Smm)
Length of residence in city or town where denfh occurred 3. mod. ds, How long in [1.S., I of foreign birth? ™ mos. ds.
oA ~
r PERSONAL AND STATISTICAL PARTICULARS J/ MEDICAL CERTIFICATE OF DEATH
. SEX .
‘j{ 4 COLORORRACE | 5. Soictz. MapRiED, WIDOWED O [ 16 DATE OF DEATH (MoNTH, DAY AND YEAR) g l 2 § vs]
JMQQ— Wm 17, . !
oy IFM W o HEREBY CERTIFY, That] atteaded deceased fzom .....ucireveneners
ARRI tno VORCED S -
(om) WIFE or .1927 and that

§. DATE OF BIRTH (worrs, oY 450 YeAR) L—le— 17

7. AGE YEARs MonTus 1 Dars I LESS than 1
day, ... e
O B | 22 | s

8. GCCUPATION OF DECEASED w
(2) Trade, profession, '
n:ztknhr kind of m:k" A L/

(b) General nature of indusiry, CONTRIBUTORY.. M)
basiness, or establishment in (SECONDARY)
which employed (or employer)

(c) Name of emplayer

9, BIRTHPLACE (CITY OR TOWN) .. ...39 " Lo S U )
{STATE OR COUNTRY) 4
o NAVE OF FATHER w \Lﬂm} ' ﬁ AL W T WA
;‘2 1t. BIRTHPLACE OF FATHER (cmonmn)—]f..... A !?Ld.d-o WHAT TEST coNFl n:msr.ﬂm.. e W e Y e
E (STATE oa counar) n (s;‘md)d, Z‘ Py - . I LALSEN- ., ML
& | 12 MAIDEN NAME OF MOTHER % er o VI3 (Address) .
13, BIRTHPLACE OF MOTHER (crry ORM_ Tt ol o(.q,(‘,,a *State the Doamism Civsixe Drate, or in desths from Vierzwr Catnrs, stote
. 3 (1) Mzaxs asp Narven or Inuver, and (2} whether Accrmewear, Stremar, or
(STATE GR COUNTRY] % Hosacmar. (Saemmmdn!orad\{ihand space.}
" PLACE OF BURIAL, CREl TIDN OR REMOVAL, DATE OF BURIAL
i M/[ﬂ/b 9- J4 Z?
15. NS . UNDERTA J{DDRESS




Revised United States Standard
Certificate of Death

(Approved by U. 8, Oensus and American Public Health
Association,)

Statement of Occupation.—Pracise statement of
oceoupation 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 oceupsations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationery Firemaon,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (3) the nature of 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) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” “Manager,” ‘‘Dealer,’ oto.,
without more proeise 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 pald Housekeepers who reccive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al schesl or At home. Care should
be taken to report specifically the ocoupations of
persons ongapged in domestie service for wages, as
Servant, Cook, Housemaid, eto. It the occupation
has been changed or given up on sccount of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no cccupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
samso accopted term for the same disease, Examples:
Cercbroapinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitis”); Diphtheria
(avoid usge of “Croup”); Typhoid fever (nover report

A

*“Typhoid pneumonia’'}; Lobar pneumonia; Broncho-
pneumonia (*'Pneumonis,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto., of {(nama ori-
gin; “Cancer" is loss definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic interstiticl
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (diseage causing death),
29 ds.; Broncho-pneumonic (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a8 “Asthenia,’” “Anemia” (merely symptomatio),
““‘Atrophy,” *“Collapse,” “Coma,” ‘‘Convulsions,”
“Daebility” {*'Congenital,” **Senile,"” ote.), *Dropsy,”’
“Exhaustion,” “Heart failure,” ‘*“Homorrhage,” “In-
anition,” “Marasmus,” “Old age,” *'Shock,” “Ure-
mia,” *Woakness," ate., when a definite disease can
be ascertained as the cause. Always qualily all
dizeases resulting from childbirth or miscarriage, na
“PuerrerAaL seplicemia,” “PUERPBRAL peritonilia,’
eto. State cause for whioh surgical operation was
undertaken. For VIOLENT DEATEHS state MEANS OF
1nduRY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as prebably sueh, if impossible to de-
termine definitely. Examples: Aecidental 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 consequences {e. g., sepsis, lelanus),
msy be stated under the head of “Contributory.”
{(Recommendations on statement of oause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nota.—Individual offices may add to above lat of unde-
sirable terms and refuse to accept certificates contalning thom.
Thus the form in use In New York City states: **Certiflcates
will be returned for additional informntion which give any of
the following discases, without explanation, as the sole cause
of death: Abortfon, cellulitis, childbirth, convulsions, homor-
rhage, gangrone, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, septicomia, tetanua,'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extendod at a later
date,
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