SICIANS should state

be properly classified. Exact statement of OCCUPATION is very important,

y aupplied. AGE should be stated EXACTLY. PHY

ormation should be carefuli:

. B.—Every item
CAUSE OF DEATH In plain terms, so that it may

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

District No..

1, PLACE OF_QEATH
County.., i&l‘é/{.« Beg

District No.

GbF 5:2 Primary Registrat

2. FULL NAME. G@W

(a) Reaidence, Now.....7.7
(Usaal place of abode)

Length of residence in city or town whers denth occmred . mos. da, How long in U.S., if of foreign birth? T8 mqa. da.
- ~ "
PERSOMAL AND STATISTICAL PARTICULARS / MEDIJCAL CERTIFICATE OF DEATH AN
3. sEX 4 COLORORRACE | 5. Smas, Mamim, Wioowe of || 1o DATE OF DEATH (wowr, oay Anp vEAR) Ny, 29 1823
w - 17' r g > 7 .
Lty W%"C‘ ERE CERTIFY,, Thatl d d from
- 15 Magatep, Wicowep, on Drvorcen R S BT 5y T e el
a ’ v ,19.27
{or) WIFE or it 1 Last s u.m.e alive on...... /pu—-)(/“ v 18.223, aod that
death \ on the date stated above, at... /A V2. L Y.

6. DATE OF BIRTH (wonrw, ot o ven)~ g /) = (™~ [/ F.0.0

7. AGE YEARS Mosus Dars I LESS than 1

Y, g (285 |

;z....,....nin.
B. OCCUPATION OF DECEASED
(a) Trede, profession, or
parlicolar kind of work
L)) Gmni nstore of indﬁry

3t takah

which emyhyed (or -rh:nﬂ ...... _

{c) Name of employer

9. BIRTHPLACE (cITy or rown) /(/ 7

18. WHERE WAS DISEASE CONTRACTED

IF ROT AT PLACE OF DEATHI

(STATE OR COUNTRY) s 7]
—" o _ ' DiD AN QPERATION PRECEDR DEATHI....... % s DaTE or
. NAME OF FATH
1 = WAS THERE AN AUTCPSY?, f""?:}é —
E OF FATH WHAT TEST CONFIRMED D! "éz"”f'(' < B~
'(2 11. BIRTHPLACI pn/m_
g {STATE OR COUNTRY) > , % P %&5/% WH.D
o0 -
| 12 MAIDEN NAME OF MOTHER /) // w /2 7 41903 (Address) WZM/V/.},Z’ZQ@)’ /%/
c OF MOTH] ) *Staty ths Dmmasa Cavamo Dmafs, or in deaths from V:
13. BIRTHPLACE o Your).. {1) Mauxs inp Natoam or Immumy, and (27 whsther Accomymar, annuz,, or
| Howmmemar. (Bee reverns gids {or additional epace.)
1 19. PLACE OF BURIAL, CREMATION, OR REMOYAL PATE OF BURIAL
,/9/7}’42/14 ?M P o0
15 20. UNDERTAKER ADDRESS

2,




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various puresnits ean 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, Architect, Locoma-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many cases, especially in industrial employ-
mentas, 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 needed.
As examples: (o) Spinner, () Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return *Laborer,’”’ “Fore-
man,” “Manager,” *““Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laboerer-— Coal mine, ete. 'Women at home, who are
engaged in the duties of the household only (not paid
Housckespers who reoeive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, a8 At achool or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
servioe for wages, a8 Servant, Cook, Houzemaid, eto.
If the ocoupation has been changed or giveu up on
acocount of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from buasi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oscupation
whatover, write None,

Statement of Cause of Death.—Name, firat,
the pisEas® cavusiNg pDEATH (the primary affection
with respect to time and causation), using always the
same nccepted term for the same disease. Examples:
Cerabrospinal fever (the only dofinite syronym is
“*Epidemio cerebrospinal meningitis”}; Diphtheria
(avoid use of *"Croup’); Typhoid fever (nover report

*'Typhoid pneumonia); Lobar pneunonia; Broncho-
pneumonia (“Pneumonia,’’ unqualified, ia indefinite);
Tuberculosis of lungs, meninges, periloneum. eto.,
Careinoma, Sarcoma, ete.,of . . . . ... {name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular hsart disease; Chronic interstitial
nephritis, ete., The eontributory (secondary or in-
toreurrent) affeotion need not be stated unless im-
portant. Examplo: Measles (disease oausing doath),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
suchk as *‘Asthenia,” ‘““Anemia’” (merely symptom-
atio), “Atrophy,” *“‘Collapse,” '‘Coma,” **Convul-
siops,” “Debility” (*'Congenital,” *Senils,” ote.)},
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,’”” “0Qld age,”*
“Shoek,” “Uremia,” '“Weakness,"” eto.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ‘‘PUBRPERAL seplicsmia,"
“PUERPERAL peritonilis,” eto. Btate oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJorY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or A8
probably sueh, if impossible to determine definitoly.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by ecarbolic acid—probably suicide,
The pature of the injury, as fracturo of skull, and
consequences {e. g., eepsis, letanus), may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of ocause of death approved by
Committee on Nomenelature of the American
Meodical Assooiation.)

Note.—TIndividual offices may add to above Ust of undoalr-
ahle torms and refuse to accept certificates containing them.
Thus the form In use in New York Olty statos: *Certificates
will be returned for additional information which give any of
the following disenses, without explanation, a3 the acle causo
of death: Abortion, cellulitis, chiidbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryginelas, moningitis, miscarringe,
necrosis, peritonitis, phlobitis, pyemia, septicemla, tetanus,”
But gencrat adoption of the minimum st suggested will work
vast lmprovement, and its scope can be oxtonded at o later
date.
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