* ROl e

WU 0 b D il g FFEIG SR WAl AARfisfiem @i 7 ffitw i o % ...u-l—-“-_u.

PHYSICIANS ghould state

Ezxact statement of OCCUPATION i3 very important.

ould be carefully supplied. AGE should bo stated EXACTLY.
it may be properly classified.

R. B,—Rvery item of information gh
CAUSE OF DEATH in plain terms, so that

Primary Begis

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH .l. 2 4 4 2
Begistration District No........ '3/ File Nowccriconsionaseen

2. FULL NAME

e RO vt ZT D

(n) Residence. No..7 ?f M E

(Usual place of abode) ’

Lendih of residence in city or town whero denth occured T mos. ds. How long in U.8. il of loreign birth? t s mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 0 MEDICAL CER’I’I’FICA_TE/O!-' DEATH
- i r—/
3. SEX 4. COLOR QR RACE | 5. Sicre, MaRmirD. N eordy || 16- DATE OF DEATH (WONTH. DAY AKD vaé%: A I ¢
7}{@@ * 17. /
ST 3] Y CERTIE‘Yz,Tlmt ....................
Ve Wooums, on b || ke H 1923 1. & PR,
(or) WIFE or ihat 1 last s2w B.teternd., elive on, ALt .
:/ death occrred, on the date stated above, nt/z rmereresitesveans A T .
6. DATE OF BIRTH (MONTH, DAY AHD YEAR) @bf 20 2547 £ CAUSE OF DEATI* wAs As FOLLOWS: A
7. AGE YEARS MONTHS Dars 1f LESS then 1
- [L17 — s,
7\(‘ \S" ‘j'-/ or : ........ min.
I 8. OCCUPATION OF DECEASED

(b) General nature of indasiry,
husiness, or establishment in

which employed {or employer)..............
{c) Name of employer

{s) Trade, profession, or ‘,’/‘ .
perticalar kind of work .. ALY, 7R e Gort /' -

9. BIRTHPLACE (CITY OR TOWN} ... flensiriiisininarrsin e remermsn it s sssanssa irens
(STATE OR COUNTRY) ~ .
10. NAME OF FATHER @ ;
&9-\—\/' i P

1. BIRT]:"’LACE OF FATHER {cIty or
(STATE OR COUNTRY) Al s @S/ Crenr

WAS THERE AN AUTOPSYL.

12. MAIDEN NAME OF MOTHER A0 e f7Crec et 0

PARENTS

13. BIRTHPLAC MCTHER (crry oz )]
(sy,gn«) P E/v///w
" " L]

(1) Mmxs iwn Nairomn or Dmmomy, snd (2)
Hosmcmar., (See reverss gide for additional space.}

9. PLACE OF BURIAL, CREMATION, OR REMOVYAL DATE OF BURIAL

/AW L/ B 29

ADDRESS

AKER .
WW WJSM_'?S:@L




Revised United States Standard
Certificate of Death

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

Statem'eqt of Occupation.—Preciso 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, 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, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cascs, ¢speeially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statoement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The matorial worked on may form part of the
second statement. Never return “Laborer,” ‘‘Fore-
man,” ‘‘Manager,” ‘‘Dealer,” ate., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reccive a definite salary), may be
ontered as Houscwife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Cafo should be taken to report specifically
tho occupations of persons engaged in domaestie
service for.-wages, ns Servant, Cook, Housemaid, eto.
It tho occupation has been changed or given up on
account of the DIEDASE CAUSING DEATH, state oceu-
pation at bdginning of illness, If retired from busi-
ness, that fact moy be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIsEASE CAUBING DEATH (the primary affection
with respect to time and causation}, using always the
samo accopted torm for the same disense. Examples:
Cergbrospinal feser (the only definite synonym is
“Epidemie gerebrospinal meningitis'); Diphtheria
(avoid uso & *Croup”); Typhoid fever (never report

ey

*Typhoid pneumonia’); Lobar preumonta; Broncho-
preumonia (‘' Pneumonia,” unqualified, is indefipite) ;
Tuberculosis of lungs, meninges, periloncum, oto.,
Carcinoma, Sarcoma, ete., of..... +v...(name ori-
gin; “Cancer” is less definite; avoid use of *Tumor"”
for malignant neoplasma); Measles, Whooping cough;
Chkronic valvular heart digeass; Chronic inlerdtitial
nephrilis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 das.
Naver report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’* (merely symptom-
atie}, “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “‘Daebility” (‘‘Congenital,” ‘‘Senile,” ote.),
“Dropsy,” “Exhaustion,” “Hoart failure,” ‘‘Hom-
orrhage,” “Inanition,” “Marasmus,” “Old ago,”
“Shock,” “Uremia,” “Wenkness,” otc., when a
definite discase can be ascertained a3 the cause.
Always qualify all discases resulting from child-
birth or misearriage, as “PuenrpErAL seplicemia,”
“PURRPERAL perilonitis,”” otc. Staté cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF 1NJURY and qualify
a5 ACCIDENTAL, BUICIDAL, OF KOMICIDAL, OF 08
probably such, if impossible to determine definitoly.
Examples: Accidsntal drowning; struck by rail-
way itrein—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., sepsis, letanus), may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of causo of death approved by
Committeo on Nomenclature of the Amcrican
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contafhing them.
Thus the form in use in New York City states: * Certificates
will be roturned for additional information which give any of
the following diseases, without explanation, as thé sole dause
of death: Abortlon, cellulitis, childbirth, convulsidns, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemin, tetantus,*
But general adoption of the minimum list suggestad will work
vast improvement, and {ts scope can bo extended at a {ater
date, '
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