S T T T TR AT R R =

MISSOURI STATE BOARD OF HEALTH
2] 192y BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . 1 '7 ’1 [)
1. PLACE OFCBE.ETH 6‘ 7 )
Registration District No...... . File No..ooreerinrnnnrrsissscsiacerey seeman -
Primary Refistration District No.......3.- 42+, 2. 7. Reglstered No. ........3
.......... St. [T " |
2. FULL NAME ... o T M I 2B (e e I T et sosss s st seeeeneseeees e e ser st ses s s
(a) Residepce. Nodwd.ooooo i crsissrvosrarsssesssesons Sty coveeosereeereriens Werd. e .
(Usual place of abode} (If noazesident give aty or town and State)
Length of residence in cily or town where death occored . mox. ds. How long in U.8., if of foreign hirth? 3, . mon da.
PERSONAL AND STATISTICAL PARTICULARS p—)z ,MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

£ | B

5a. Ir MaRRIED, WiDowep, or DIVORCED

5. §incie, Maraten, WIDOWED 08 |\ 16 DATE OF DEATH (oorms, oay ano veas) . W[ ! naf

S "_‘f A 17, v
I HEREBY CERTIFY, Thatlal deouledlmm ....................
&

HUSBAND oF
{oit) WIFE oF
6. DATE OF BIRTH (MONTH, DAY AND YEAR) WZSZ 1927
7. AGE Years If LESS than I
L —

ManTHs | Dars

2 lo

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

particalar kind of work ............. A | i
{b) Geperal nature of industry, PE— com'mslrronv
business, or establishment in o7 || (s=conDamy)

which employed (67 emPIOTEL).......cecrrer s vmstssisemssnins s bbbt e S —— = X 4§
(c) Name of cmployer

2\ 18. WHERE WAS DISEASE RACTED
9. BIRTHPLACE {cITY oR TOwN) -ﬂ' ........ / ------------------ IF KOT AT PLACE OF DEATHI............

{STATE OR COUNTRY)

o Dip AN OPERATION PRECEDE DEATHI.....eu.... . LATE or
10. NAME OF FAT% é . F_/'/ -
Gl €A (/-\m\s THERE AN AOTOPSY? via
~ ) - :’T"";.“ J\ -
o | 11 BIRTHPLACE OF FATHER (erry mm-u!&rr.. matessba 04‘ o ;
z (STATE QR COUNTEY) 5, ) Ahl
[
& | 12 MAIDEN NAME l,{) >
13. BIRTHPLACE OF MOTHER (cry or Tom% ........................ *State the Drseasn”Cavsing Dearw, o in deaths from VioLzwy Cavazs, stste
s y {1} Mrams anp Natvmz or Imuoey, and (2) whether Accroewtar, Smcmar, or
(State oﬁm (J Howzrinat.  (3ee reverse side for additional space.)
14,

19. PLACE OF BIJRIAL, CREMATION, OR REMOVAL

. MA)
= Ftu:n% w28 AR @m@{/ I UZT;T% 6
F

N. B.—Every item of information should be carefuliy snpplied. AGE should be mta‘l EEACTLY. PHYSICIANS should state

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




il “~
' I

§

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.}

Statement of Occupation.—Precise stotement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an bo known. The
question applies to each and every person, irrespac-
tive of age. For many ocoupstions a single word er
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Slalionary Fireman,
ote. But in many easas, especinliy in industrial em-
ployments, it is necessary to know (&) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line ia provided

- for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Aufo-

. mobile factory. The material worked on may form
part of the second statement. Nevor return
“Laborer,” “Foreman,” “Manager,” "Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
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be taken to report specifically the ocoupations of -

porsons engaged in domestic servies for wages, -as
Servant, Cook, Housemaid, eto. If the occupation
has besn changed or given up on aceount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no ocoupation what-
over, write None. .

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and caugation), using always the
gsams aocepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Fpidemiec cerebrospinal meningitis’’); Diphtheria
{avoid use of *'Croup”); Typhoid fever (never report

‘yphoid Pnoumoria’); Lobar paeumenia; Broncho-
pneumonia {“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of {namo ori-
gin; “Cancor” is loss definite; avoid use of “*Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart discase; Chronic inlerstitial
nephritis, oto, The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (discase eausing death),
29 ds.; Broncho-pneumonia (sccondary), 10ds. Never
report mere symptoms or terminal conditions, such
a3 ‘““Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” ‘*Convulsions,”
“Dobility" {*‘Congenital,”” “‘Senile,"” ste.)}, *Dropsy,”
“Exhaustion,” “Heart fajlure,” *‘Ilomorrhage,” *In-
anition,” “Marasmus,” “Old age,” “Shoek,” "“Uro-
mia,” *Weakness,” eto.,, when a definite disease can
be ascertained as the cause. Always qualify all
diseases rosulting from childbirth or miscarringe, ns

““PURRPERAL sepliceMiia,”’ ‘‘PUBRPERAL perilonilis,’
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHB stato MEANS oOF
iNdTRY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examplea: Accidental drown-
ing; struck by railway train—acciden!; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (0. g., sepsts, fclanus),
may bs stated under tho hsad of **Contributory.”
{Recommendations on statement of cause of doath
approved by Commit?aea on Nomenclature of the
American Medicnl Association.)

Nore.—Individual offices may add to above,list of unde-
sirable terms and refuso to accopt certificates containing them.
Thus the form in uso In Ngw York Clty states: “Certificatos
will be returned for additienal information which give any of
the following dlseases, without explanation, as tho sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor.
thage, gangrene, gastritis, erysipelas, meningitia, miscarriage,
necrosis, peritonitls, phleh‘it.ls. pyemin, septicomia, totanus,"”
But general adoption of the minimum list suggested will work
vast improvement, and It’u scope can be extended ot & later
date.
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