Do oot oo Ikis space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .I. U 2 6 6
CERTIFICATE OF DEATH

e
5
B

8. OCCUPATION OF DECEASED

{n} Trade, profession, or

parficular kind of wark . A GRANQQL . GATd

(b) General nature of Indusiry,
business, or establishment in
which employed (or emplayer).......c.occiiiiiciinnn i s s

(¢} Namn of 'enlom

9, BIRTHPLACE (cITY OR TOWN) .............

(srarzorcommrr) R4 ohmond Mo,

oy ‘z‘%g 1. PLACE OF DEATH
:E (NN < - 5 S | O TN e s o .
38 remaRATHEON.. Regierd No. .53 O
(=]
257 cy.. Blichmond. ... .5k
Ry
Mo
g " 2. FULL NAME............... Norma. Maze Garrett.
O {a) Basid NOureanreesnrezesemsssmssersesteemssremtsesss sessssssns sesnsssemessommnsons Sle  ceerrieeeenenens Ward,
wo (Usua! place of abode) - (If nonresident give city or town and State)
Ea Length ¢f residence in city or town where death occwmred . wos. da. Bow longd in U.S., if ef loreidn birth? s mos. ds.
-]
&
g PERSONAL AND STATISTICAL PARTICULARS “!/ MEDICAL CERTIFICATE OF DEATH
MO —
Eg 3. SEX 4. COLOR OR RACE 5. SID:IG.E. M?:En;h\:ms)nm 16. DATE OF DEATH (MGNTH. DAY AND YEAR) 3/20/28 19
(-]
.
aE F;Er::%};m w:mhi:;ne:mzb Single s.j | HEREBY CERTIFY, That I atiended deceased brom.......oveen........
h-) g HUSBAND‘ or e 1923. to ...\3..’....2".
e (on) WIFE of
g8
Eg 8. DATE OF BIRTH (wonrw, oa soves) 5 /10 /1015
3 7. AGE Yeurs Mosris Davs 1t LESS thao 1
.E = L1 — R
ad 182 10 g |z
<
]
-
-4
=)
a2
[ ]
=]
E )
a9
B
s
o=
-
2

o

2

a

=%

B

=

3

5

L]

L

P

o

g Io MAME OF FATHER 13115 am Garrett

[ -

] E E 11. BIRTHPLACE OF FATHER (CITY OR TOWN)......cccectieeeeecncveeenssacnsaenserns

oW

'E.‘i z (sme ok covntey)  Missouri

i AT TN pe et

g% E 1. MAIDEN NAME OF MOTHER] 3eoinda Garrett ’(- A . o

= i 13. BIRTHPLACE OF MOTHER (CITY O TOWM).........oooremmrerercrmmecssmecsamssarmn. @ *guu the D';nﬂ CAW;W Dn:d 0'(;; ﬂﬂ fm:l Viewere cl;;m. state
< EARE ARD NATUBE OF 1KJURT, wl et ACCIDENTAL, CIDAL, Or

L smmorcommry)  Migsouri Houtemat.  {See reverse side for sdditional space.) -

B |™ swoower MLLLABE. GEITRE .|| 15 PLACE OF BURIAL, CREMATION, O REWOVAL [ DATE OF BURIL

s ;

& auwd Richmond Mo, -, ~ Sunny Slope Cem, 3/22/28"

a8 5. ] gt{fé w28 @ Oeréﬁ’ém"b zo./udom’rmg:n 4 ADDRESS

. ILEDS % e Y P 'R, e R [,- 2 S R chmond

%3 * RecisTRaR ’CM/ /]2 ke s Mo




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—-Procise statement of
oceupation is very important, so that the relative
healthfulnoss of various pursuits can be known. The
question applies to each and every person, irrespec-
tivo of age. For many ocoupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architcet, Locome-
tive Engineer, Civil Engineer, Stationary Fireman,
ete, But ln 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 the latter statement; it should bs usod only when
nooded. As examples: (a) Spinner, (&) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, () Auto-
mobile factory. The material worked on may form
part of the second statement. Never roturn
“Laborer,” “Foreman," “Manager,” “Dealer,” otc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote, Women at
kome, who are enpaged 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, &s Af school or Al home. Care should
be taken to report specifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on account of the
DISBABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indiented thus: Farmer (retired, 6
yrs.}. TFor persons who havo no occupation what-
aver, writo None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING pEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same diseage. Examples:
'C'erebraspinal Sfever (the only definite synonym is
‘Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “‘Croup™); Typhoid fever (nover report

‘“T'yphoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia {“Pneumonia,’’ unqualified, is indefinita);
Tuberculosis of lungs, meninges, periloneum, eta.,
Carcinoma, Sarcoma, ote., 0f ————— (namo ori-
gin; “Cancer” is lass dofinite; avoid uzo of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disecase; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pnesumonia (secondary), 10 de. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,”’ “Apemia"” {merely symptomatio),
“Atrophy,” *“Collapse,” “Coma,” **Convulsions,”
*Debility’ (“Congenital,” **Senilo,” ets.), *“Dropsy,”
‘“‘Exhaustion,” “Heart failure,”’ “*Hemorrhage,” “In-
anition,” ‘“Marasmus,” *“0ld age,” ‘‘Shoek,” *Ure-
mia,"” ‘“Weakness,” elc., when & definite diseaso ean
be ascertnined as the ecause. Always qualify all
disoases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” “PUERPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
iNJURY and qualify 83 ACCIDENTAL, SUICIDAL, oOr
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidenlal 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 ekull, and consequonces (c. g., sepsis, iclanus),
nay be etated under the head of “Contributory.”
(Recommendations on statoment of cause of death
approved by Committee on Nomenclature of the
American Medical Associntion.)

Nore.—Individual offices may add to abovo list of unde-
slrablo terms and refuse to accept certificates containing them,
Thus the form In use In Now York City states: *Certificates
will be returned for additional information which give any of
tho following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsjons, homor-
rhage. gangrone, gastritls, erysipelas, meningitis, miscarriagae,
necrosls, peritonitis, phlebitis, pyemia, septicemin, tetanus.”
But general adoption of the minlmum st suggosted will work
vast improvement, and Its scope can be extended at a later
date.
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