Do pot ase this space.

MISSOURI STATE BOARD OF HEALTH

B S
O Cemmoare oF Jzﬁi.is"g; 20395
i

1. PLACE OF <o
County,.. Ref #he Ll e Weee P e Registration Disirict Now..o..ooverevccrenrennne.. a.....n.
To p Bedigieation District No...................
Giy...... AL..

2, FULL NAME..

() Residence. No.... 900 it ERHMLL » CMet VN St ol Warde e
§ 4 (1f nonresident give city or town and State)
Length of residence In city or lown where de. B mos. 7&:. How lonf in U.S., i of foreign hirth? . mos. da.
PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH
3. SEX 4. coLoR RACE §. sﬁfv%:m‘ M‘: w Eh?lv?g:i? “_ 16. DATE OF DEATH (MONTH, DAY AND YEAR) L‘"‘ZY / Z 1927
7 2 2
Y : é M EREBY CERTIFY, Thuljtended\dgcensed from.. ...,

5a. dr Marrien, Widow WED, okt DivorcEn
HUSBAND or

for) WIFE or /!

6. DATE OF BIRTH (MonTh, MYMM)W l 7\/f K

7. AGE Yeass Montns VI LESS thao 1
[L23 - ks,

AGE should be stated EXACTLY. PHYSICIANS should state

80 that it may be properly classified. Exact statement of OCCUPATION is very important.

b/"! 7 | V5 (7]

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
porticular kind of work ..

y supplied,

('b) General nature of indmﬁ'y. CONTRIBUTORY...... &~
or establish {SECONDARY)
> 3 which employed (or emlmﬂ ------------------------------------------------------------------------ e an st e ssas s seneresrs s (QERESR) s oo TR ém.. ........... s
= '2' (c) Nams of emplayer :
§ 18. WHERE WAS DISEASE CONTRACTED
E 2 8. ‘BIRTHPLACE (CITY OR TOWN) w..corvvueeeeefensone v ssimatsensscsceeseeoeseneemes e F NOT AT PUACE OF DEATHT. o everevsoveoe oo,
> {STATE OR COUNTRY}
; % y O DiD AN OPERATION PRECEDE DEATHP..M DATE OF ..ottt e vt
-~ 2 10, NAME OF FATHER
> o WAS THERE AN AUTGRSYY. W
i r e WUV S AYAVYR ([ was hERE an autoestr...... e ettt aa .
g 8
g :.5_,' E g 11. BIRTHPLACE OF FATHER (cITY or ToWN)..... ,/ ........................... - AT TEST CONFIRMED DIAGNO5IST
E =} Z (STATE OR COUNTR {
L £ % ‘:-,' . : : - v/ [ ] (Signed)... ot
w Eg & | 12. MAIDEN NAME OF MoOTHE A Rhsun ,19) l,&,u.sm) ‘7 0 3
£ ok 13. BIRTHPLACE OF MOTHER (crv o8 Town).... 0t eoee oo “‘Shk the Diszusa Cammiva Dearm. or in desths from ViowesT Cavars, state
= E: o c 0 (1) Mumuxs arp Natous or Invry, and (2) whether Accmaxran, Bricmar or
2 _ . (StatzoR couNTR N k[ | Homrcroan  (See roverse side for sdditional space.)
foda! . \J i N
- i INFORMANT . h— L. A SN O N B DATE OF BURIAL
®o )
= - AR
[ 15. ]! 20. UNDERTAKER 4 ADDRESS




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits 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, Locomo-
tive Ingineer, Civil Engineer, Stationary Fireman,
ote. But in many eases, especially in industrial em-
ployments, it is noecessary 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 Intter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aufomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,"” “Manager,” ‘‘Dealer,” etc.,
without more precise specification, as Day laberer,
I'arm laborer, Laborer— Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Ifousework or At home, and children, not gainfully
omployed, as At aschool or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. It the oceupation
has been changed or given up on secount of the
DISEASE CAUBING DEATH, Btate occupation at be-
ginning of illness. If retired from business, that
fuet may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISHASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

-

“Typhoid pneumonia'}; Lobar pneumonia; Broncho-
pneumonie (*“‘Pneumonis,’”’ unqualified, isindefinite);
Tuberculosia of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; *Cancer" is less definite; avoid use of *Tumor'
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic intersiitial
nephritiz, ete. The contributory (seecondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,”” ‘“‘Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” '‘Coma,” ‘“Convulsions,”
“Debility” (‘' Congenital,’ “*Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” “*Hemorrhage,” *‘In-
anition,” *Marasmus,” “Old age,” "*Shock,” *“Ure-
mia,"” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” "PUERPERAL peritqnitis,”
etc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNyurY and qualify 83 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ubly suicide, The nature of the injury, as tracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.) -

Nort.—Indlvidual offices may add to above liat of undesir-
able terms and refuse to accopt certificates contalning them.
Thus the form [n use in New York City states: “Certificates
will be returned for sdditional information which give nay of
the following diseases, without explanation, na the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhago, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”

% But general adoption of the minimum list suggested will work
‘vast improvement, and lts scope can be extended at o Iater
date. R ¥ S
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Public Health
Associatlon.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations & single word or
term on the first line will be sufftcient, e. 2., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many eases, especially 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 statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man," ‘“Manager,” “Dealor,” eote., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household 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 be taken to report specifically
the ocecupations of persons engaged in domestie
gervice for wages, as Servant, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
account of the PISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pDIsEASE CAUSING DEATH {(the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis’'); Diphtheria
{avoid use of ““Croup"); Typhoid fever (never report

*“Pyphoid pneumonia™); Lober prneumonia; Broncho-
preumonia (‘' Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; ' Cancer” is less definite; avoid uae of *'Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease; Chronic inlerslifial
nephritis, oto. The contributory {secondary or in-
tercurrent) affeotion need not be siated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal aonditions,
such as *'Asthenia,” ‘*Anemia’ {merely symptom-
atie), *Atrophy,’” ‘‘Collapse,” **‘Coma,” *‘Convul-
gions,” “'Debility” (‘‘Congenital,’” *‘Senils,” ete.),
“Dropsy,” “'Exhaustion,”” ‘‘Heart failure,” ‘‘Hem-
orrhage,’” ‘“‘Inanition,” ““Marasmus,’” “Old age,”
“Shoek,” ‘‘Uremia,” ‘‘Weakness,” ete.,, when a
definite disease can be ascertained as the eause.
Always qualify sll diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”’
"PUERPERAL pertionitis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS o¥ INJURY and quality
a3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &g
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequencos (e. g., sepsis, telanus), may be stated
under the head of ‘*‘Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to abovae list of undesir.
able terms and refuse to accept certificates containing thom.
Thus the form in use In New York City states: ' Certificate,
will be returnod for additional information which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,'
But general adoption of the minimum list suggestod will work
vast improvement, and its scope can be extended at a later
date,
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