ted EXACTLY. PHYSICIANS should state
stetement of OCCUPATION is very important.

Exact

ain terms, so that it may be properly classified.

MAR19 1928

e el i

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

e CERTIFICATE o$ DEATH o r e
1. PLACE OF DEATH , 5867
I_W Refistration Distrlct No-.?v g"‘ .................... File No., !
Pristary Regisitration District No..A ........ &‘6 ........ Regixiered No .......... @ ...................... .
............................................. Si . Ward)
2. FULL NAME.. C% Z..@%M Mﬂ“aﬁ’ .................................................
(2) Besid, Nouisiasslasrssnsssssamsim s arserssressomissomssssssnssenssssses Sl covceecvsmeneen Warde
(Usual place of abode) (If nonresident give city or town and State)
Lengih of residence in cily or town where dexih occxored &3 . oo, da. How kg in U.S., if of foreifn birih? .Y moy, ds.
PERSONAL AND STATlsTlCA!._ PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. seX & COLOROR RACE |' 5. qucie, Manwien, WIDOWED OR || 16 DATE OF DEATH (MoNTH, DAY AND YEAR) :% /02E Y4
F - e 17.
Feerna i Gttt OHaanced

5a, Ir Marmigp, Wmowsn. or Divorcen

(on) VIIFE o MMZ M"ﬁ&(

6. DATE OF BIRTH (wowtw, oay ko vesn (b, /2, 14/ 255 ] 9 4

7. AGE YEARS /Bm H LESS than 1
- S——

8. OCCUPATION OF DECEASED e,
(n) Trade, professiog, or )
iennr kind of wotk Lot L W | T

(b) Gexnernl nature of indusiry,

huxiness, or establisbment in —_—
which employed (or employer).........
(£) Name of exployer

18. WHERE WAS DISEASE CONTRACTED
9. BIRTHFLACE {(cI1TY or Town) IF NOT AT PLACE OF DEATH? (9 ;""""""-“"_‘"

(STATE 0% counrrar) w" @d m’a ’J Dip AN OPERATION PRECEDE DEATH?....% Dare or.. M

10. NAME OF FATHER 5 /%“,[ -?‘M WaS THERE AN AUTORYT
p | 11. BIRTHPLACE OF FATHER (crrv o vow) Cuelossrpnd
= | e oncorm) Dis i,
o
& | 12. MAIDEN NAME OF MOTHER £/, MI’. M&l
o 7 . é A
F MCTHER TowH) . *State the Dmeazn Cavtivg Dratn, or in deatds fram Tt Civnes, state
13 BIRTHPLACE O (c‘rrr /}% (1) Mzmurxs asp Naroas of Imyomy, and (2) whether Acomesrar, Buremar, or
(SraTE oR CO )m @ﬂ g Houromoar.  (Ses reveres side for additional space.)
19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
FF i tais— Sl /2 182
20. UNDERTAKER ADDRESS




==

Revised United States Standard
Certificate of Death

(Apptoved by U. 8. Census and American Public Heulth
Assoctation.)

Statement of Occupation.—Precise statement of
occupation iz very important, so that the relative
Lealthfulness of various pursnits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationory Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is necessary to know- (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for tho latter statement; it should be used only when
poeded. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Auto-
mobils factory. The material worked on may form
part of the seoond statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. 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 Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state oeocupation at be-
ginning of illness. If retired from business, that
fact may be indiented thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DISEASE CAUSBING DEATH (the primary affaction with
respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria

" (avoid use of “'Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
paeumonia (‘‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, eoto.,
Carcinoma, Sarcoma, ete.,, of ————— (name ori-
gin; "Cancer’ is less definite; avoid use of “Tumor"
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inierstitial
nephritis, oto. Tho contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 dg,; Broncho-pneumonta (secondary), 10ds., Never
report mere symptoms or terminal eonditions, such
as “‘Asthenia,” *“Anemia"” {merely symptomatio),
“Atrophy,” ‘Collapse,” *Coma,” *‘Convulsions,”
“Dability’ (*‘Congenital,’” “Senile,” ate.), *“Dropsy,”
“Exhaustion,” *Heart failure,” *“Hemorrhage,” *In-
anition,”” “Marasmus,” *0ld age,” *Shoelk,” “Ure-
mia,” “*“Weakness,”” ete., when o definite disease ¢an
bo ascertained as the cause. Always qualify all
diseases resulting from childbirth or misocarriage, as
“PUERPERAL seplicemia,” ‘‘PUEBRPERAL perilonitis,”
oto. State cause for whioch surgical operation was
undertaken. For VIOLENT DEATHS state MEANB OF
inJury and qualilfy as ACCIDENTAL, SVICIDAL, Or
HOMICIDAL, Or a3 probably such, it impossible to de-
termine definitely. Examples: Acecidental drown-
ing; struck 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. p., sepsis, lelanus),
may be stated undor the head of *‘Contributory.”
{Recommendations on statement of cause of death
approved by Committeo on Nomenolature of the
American Maedical Association.)

Nore.—Individual offices may add to above list of unda-
sirable terms and refusoe to accept certificates containing them,
‘fhus the form In use in New York Clty states: ‘'Ccrtificates
will ba returned for additional information which givoe any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gaatritls, erysipelas, meningitla, migcarriage,
necrosis, peritonitis, phlebitis, pyemia, scpticemia, totanus.”
But general adopticn of the minlmum Ust suggested will work
vast improvement, and its scope can be extended at o later
date. '

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
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