1. PLACE OF D

2. FULL NAME

PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot e this spare.

(a) Residence. No.... Sta
(Usual place of lbode)
yra. mos.

Lenith of residence ia city or lown where deoth occurred

(If nonresident give city or town and State)

ds. How long in U, S., ii ol foreign birth? yra. mos.

MEDICAL CERTIFICATE OF DEATH

. SEX

4. COLOR OR RACE

7

Sa. 17 MaRrRrIED, WIDOWED, OR Divorcen

PERSONAL AND STATISTICAL PARTICULARS
HUSBAND or

5. SiNGLy, MARRIED, WIDOWED OR
. Dwfcm (wrus the word)
{or} WIFE or

. DATE OF BIRTH (MONTH, DAY AND YEAHW 5 - J72Z o

. AGE YEARS MotiTHs // Paxs if LESS than 1
-} — N
5 Q pL o N

AGE should be stated EXACTLY.

. OCCUPATION QF DECEASED

(a) Trads, prolession, or

16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬂ% 7

17.
. / v/éﬁsv CERTIFY, Thtl
N 104 E

ll!at 1 Last saw b..
death ocemred, on the dato slated nbove, at...

£t

elive on..

particolar kind of work .......occrivrn e e senne s et et | T N e

(b) General natore of indasiry,
busioess, 4t eslablishment in
which employed (or employer)......oc.ooeonccriiiiiiirr i e sty

{c) Name of employer

. BIRTHPLACE {ctTY O TOWN)
(STATE CR COUNTHY)

10. NAME OF FATHEFQ’ S. W

PARENTS

11. BIRTHPLACE og 'ATHER (cjPriom TOWN)...
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHE

,a-r

CONTRIBUTORY... L g e e T bttt

(SECONDARY)

18, WHERE 1AS DISEASE CONTRACTED

IF BOT AT PLACE OF DEATM%....

DI AN OPERATION PRECEDE DEATHT...

13. BIRTHPLACE GF MOTHER (crry o
(STATE QR COUNTRY}

CAUSE OF DEATH in plaln terms, go that it may be properly classified. Exact statement of QOCCUPATION is very important.

K. B.—Every item of information should be carefully supplied.

Lo

*State the Dmrunn Cavaive Dearm, or in deaths frem Viorewr Cavars, state
(1) Mrars awp Naromn or Iuvmr, snd {2) whether Accwrwrar, Stmcmar, or
Homtcroal.  (Seo reverse sido for additional space.)

20. URD: AKER

DATE OF BURIAL

Wﬁ :927
}%o

19 PLACE OF:UR!AL. ?QEMATIO ZEEMOVA;




Revised United States Standard
Certificate of Death

(Approved by U. 8. Cénsua' and American’ Public Health
Assoclhtions)’

Statement of Occupation.—Procise-statement.of
occupation’ is: very important; so that the relative
healthfulness of various pursnite:can beknown. The
question applies to each and’ every person, irrespec-

tive of age. For many deoupations a single word or

term on tha first line will-be mifficient, 6. g., Farmer or
Planter,. Physicign, Composiler, Archilect, Locomo-
tive Enginger, Civil: Engineer, Stalionary Fireman, sto.
But in many cases, especially in industrial employ-

mentas, it is nocessary to Enow. {e) 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 ueed:'only when needed.

As examples: (a) Spinner, (b) Coiton 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,” ‘‘Dealer,” eto., without more
precise specification, as: Day laborer, Farm laborer,
Laborer—Coal mine, éto. Womer at Bome; who'are
engaged’in the duties'of the housekold'only (not paid
Housekeepers who receive a definite salary), may be
entered as Housswife, Housework or Al home,. and
children; not gainfully emplbyed,.as At schiosl or Al
home. Care should be taken to report specifically
the ocoupstions of pertons engaged: in domestie
serviee for wages, as Servani, Cook, Housemaid,.oto.

I the ocoupation has been changed or given up on:

acoount of the DIBEASBE CAUSING DEATH, staté oceu-
pation at beginning of illness. It retired from busi-
ness, that fact may be-indicated thus: Farnter (re-

tired, & yrs.) For persons who-have no oceupation:

whatever, write None.

Statenient of Cause ofiDeath.—Name,. first,.
the pisEABE causINGiDEATH: (the primary affection:
with respeot to time and causation}; using-always the:
same acgopted:term far;the same disease. Examples:.
Cerebrospinul fever (the only definite synonym ia:
“Epidemio cerebrospinal meningitis”); Diphtheria: -
(avoid uee of “Croup™);, Typhoid:fever (nover report:

“Typhoid preumonia’); Lobar pneumonia; Broncho;
prneumonia (' Pneumonia,” ungualified, is indefirite),
Tubercisdlosia of lungs, meninges, perilonduin, ete.

Carcinoma, Sarcomas, eto., of........ ..(ndme ori-
gin; *Cancer” id léss definite; avoid'use of “Tumor
for malignant neoplasma); Measles, Whooping cough;
Chronic. valoular heart- disease; Chronic sinterstitial
nephritis, ote. 'The contributory (gecondary or in-
terourrent) affection necd not be stated unless im-
portant, Example: Measles (disense sausing death),
29 ds.; Bronchopneumonia® (secondary), 10 da.:
Never report mere symptoms or terminalcorditions,
such as ‘‘Asthenia,'” “Anemia’ (merely symptom-
stie), “Atrophy,” “Coliapse,” *Coma,” *“Convul-
sions,” *“‘Debility"’ (“Congenitaly’ *‘‘Senile,” ete.),
“Dropsy,” ‘“‘Exhaustion,” “Heart failure,”’ *Hem-
orrhage,’”’ “Inanition,” *“Marasmus,” “Old age,”
“Shoek,”’” *“Uremisa,” ‘‘Weakness,” eote., when a
definite disease ean be ascertained as the ocause.
Always qualify alli diseases resulting from ohild-
birth or misearriage, as ‘‘PUERPERAL seplicemin,”
“PUERPERAL periionitis,’”” etoc. Btate cause for
whioh surgical operation was undertaken. For
YIOLENT DEATHH state MEANS oF iNJURY and. qualify
88 ACCIDENTAL, SUICIDAL, Or HOMIOIDAL, OrF B8
probably such, if impossible to:determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolver wound- of HRead—
Komicide, Poizoned by carbolic acid—probably sitcids.
The nnture of the injury;-as fracture of skull; and’
consequences (o. g., sepsis; telanus), may ba'stated!
under the head of *‘Contributory.” (Recommenda-
tions on statement-of cause of death approved by
Committee on Nomenclature of the American:
Medical Association.)

Nora.—Individual ofMices may add to6 above list of undesir.
able termsa and .refuse tb accept certifieates cortaining them.
Tlius the form in use in New York City states: ' Certiflcates’
will be returned for additionnl information which give any of
the following diseasvs, without explanation, ns-the sole cause
of daath: Abortion; cellulitis, childbirth,-convulsions, hemor-
rhage, gangrene, goastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus,*
But general adoption of the minimum list suggested will work
vast Improvement, and-‘its scope can be extended at'a later
date.
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