PHYSICIANS should state

MANENT REC

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classifled. Exact statement of QCCUPATION iz very important.

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

R MISSOURI STATE BOARD OF HEALTH M

Wl BUREAU OF VITAL STATISTICS ‘ - ‘,f_kr" ~
. . CERTIFICATE, OF DEATH . ~ =z 3“3
Begfistration District No. / 0‘5 L
Primary lledhtali?n District Now....... ‘rz_/[{

oup

2, FULL NAME...

{a) Besidence. Noe......coriviarecsaresseriomcsinesssomssnmrcsmmmmsonemssssrsssnsssnnies Sy vvvecerineeee. Warde sseetearezsiies S TPV
(Usual placc of abode) . (If nonresident give city or town and State)
Length of residence in cily or town where death ocourred yrs. mos. ds. How long in U.S., if of foreign birth? yrs. moaas ds.
* PERSONAL AND STATISTICAL PARTICULARS’ . MEDICAL CERTIFICATE OF DEATH
3 sEX 4. COLOR OR RACE-| 5. %r%:&sr?tmihfwgm? % 1l 6. DATE OF DEATH (MoNTH, DAY AND YEAR) q — l Q) - wi ?
' s 7 ¥ .
: 17
Y A .
-—MTP L / ,!f.'hi‘c.é _,-jv Tidos - » | HEREBY CERTIFY, That Lgtiended 4
Sa. If M.mmzn mnowen "ar DIVORCED ’
j HUSBAND oF o - -~ w1004 1o o d AN
(or) WIFE oF . ‘ _ . that I Iast saw u.fL nime P, s Ve Sl B SRS -}
: L J - desth occarred, on the date stated above, ai........-.... 50 /P
6. DATE OF BIRTH (MONTH, DAY AND YEAR) © . e THE CAUSE OF DEATH® WaS AS FOLLOWS: -
1. AGE YEARS MontHs |} Davs If LESS than 1 -
4 7 -7 day, ..._...._'h's.
o 58} 4r ,r E PRS- .. :: 1)
>
B, OCCUPATION OF DECEASED
{0) Trade, profession, or h M{ .
ticulor Kind of work - e e ; f‘{;‘,
(b) Generel natwre of industry, C "}l cONTRIBUTORY.
business, or catablishment in e PR, {SECONDARY)
‘which exiployed (or emplFEr).......cooiiviieeciiecranie et nsinenennl
{c} N ol employer )("’ . .
e A 18. mﬂﬁé com
9, BIRTHPLACE {cITY or mum) 'f.{.«'.» LA Jl‘ (} ,@ PLAC or‘jnw ............................................ erreermnrnnsanteie s eneranes
{STATE OR COUMTRY)} . . /Z(a .
) - /‘ Y ” PRECEDE DEATHY. DATE OF...coerieeienicesiecre v iens e
10, NAME OF FATHER - ? 11 f) A e
{ G E;;' / . f ‘_.‘I) j WAS THERE AN AUTOPSYL.vvenscoeress ool B vt iitianescnsins g ctamvosesevscosacosceccrmsans
P 11. BIRTHPLACE OF FATHER (ctry or mm:)[ cereeersomsierereee|]|  WhHAT TEST conFirmen otacnosist \ SAAge L e,
N 7, . A .
£ (STATE OR COUNTRY) (/\ ‘4 {(; L it L g (SiEEd).rneemeeereemmreee (LA S e ot Lo ,M.D
c [
- " ="} %-
& | 12. MAIDEN NAME oOF MDTHER,\;/IH (A ;"e( { €7~/ 3 1927 (Address i ; P
13. BIRTHPLACE OF MOTHER (crrv or TP‘"" © ‘i*“e tho D‘;”' C‘WI““ Dmﬂod “mil; deaths fm:ﬂ Viorxwr C;Vm state
" ZaX8 AND NATURE OF INIUEX, an whether CCIDENTAL, OUICIDAL, Qr
(STATE OR m@) :f’ L ol 4 j A\ {7  Howicoar  (Ses roverse eide for additions! space.)
1, S 7 P
INFORMANT \:/‘.u R SR Lo T 19. PLACE OF BURIAL, CREMATION, OR REP!OVAL DATE OF BURIAL
{Address) Y, Rose Hi1) ¢ B 111 \ L
15. ) -<{| 20. UNDERTAKER ’ = Ammg =7
Raaf &Bé':}:'ﬂ-r&vor Parmell lo,




vEYHQ  YIT0aaa boi.

brae b

Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Asgsociation.]

Statement of Occupation.—Preecise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrospee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also {#) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when neoded.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomchile fac-
tory. 'The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” *Manager,” *Dealer,” etc., without more

prﬁcise specification, as Day laborer, Farm laborer,

Laborer— Coal mine, ete. Women at homs, who are

engaged in the duties of the household only (not paid’

Hougekeepers who recoive a definite salary), may be
anterad as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specificaliy
the occupations of persons engaged in domestio
service for wages, as Servan!, Cook, Housemaid, ete,
If the ocoupation has beon changed or given up on
account of the DISEASE CAUSBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of death.—Name, first,
the DIBEABE CAUBING DEATH (the primary affection
with respect to time and esusation}, using always the
same aocopted.term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of *Croup™); Typhoid fever (never rapori

“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonia (Pneumonia,’ unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, etc., of ....ccoviiniircennnnnn, (namsa
origin; **Cancer" isless definite; avoid use of **Tumor”
for malignant neoplasms); Measles; Whooeping cough;
Chronde valvular heart diecase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
25 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,

*guch as '*Asthenia,” ‘““Anemia’ (merely symptom-

atic), “Atrophy,” *'Collapse,” '‘Coma,” *Convul-
gions,”” “Debility” (*‘Congenital,’” “Senile,” etc.),
“Dropsy,” “LExhaustion,” Heart failure,” “Hom-
orrhage,” “Inanition,” “Marasmus,” *‘Old age,”
“Shoek,” “Uremia,” ‘Weakness,” etc., whon a
definite disease can be ascertained as the cause.
Always qualify all diseasos resulting from ohild-
birth or miscarriage, as “‘PUERPERAL seplicemia,”
“PUERPERAL pertlonilis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examplésk{iccidanlal drowning; struck by rail-

.way (rain—accident; Revolver wound of head—

homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, {clanus) may be stated
under the head of *‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individunl offices may add to abovo llst of undcsir-
able terms and rcfuse to accopt certificates contalning them,
Thua the form in use in New York City states: “Certificates
will be returned for additional information which give any of
the following discases, without explanation, ns the solo cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrogia, peritonitis, phiebitls, pyemia, septicemia, tetanus,™
But general adoption of the minimum lst suggested will work
vast Improvemént, and its scope can be extended at a later
date.
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