L

stited EXACTLY. PHYSICIANS should state
statement of OCCUPATION is very important.

L

AGE should be

8o that it may be properly classified. Exact

carefully supplied.

rlﬂon should be

K. B.—Every item of infor;
CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

- TR TR BT e

3R3286

o - 1 1 el

St

Lendih of residerncs in city or town where death occmrred

ds. How loag in U.S., #f of foreign birh? T8, mos. da.

DICAL IF| TE H
(2/ ME CERTIFICA % DEATI

PERSONAL AND STATISTICAL PARTICULARS
SEX

5. SINGLE, MarrIZn, WIDOWED oR
IVORCED (srrise the wogd)

Doale ihte

Sa. [p*" ys‘gilr% Winowgp, or DivORCED
oF
S D drics 75\141,64/ :

f
16, DATE OF DEATH (MONTH, DAY AND YEAR) an 2‘7" 1926—‘
17

d from

E:IEEY CERTIFY, That I attended 4

6. DATE OF BIRTH (MONTH, DAY AND YEAR) [ an '5-, ' 3561
7. AGE Yers MonTns bavs 1 LESS than 1
day, «—.. ks,
bb] 1 | 19| =

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind ef work .......
(b} General nnfore of industry,
Lo or establis} tin

which envlphnd {at employer)
(c)} Name of employer

|

KRS a2 B, 0 E G KA 18,35,
that I last saw h52-.. .., akive nn.bzc"""‘ v peiopensery
death d, st the date sinted above, nt ‘7' 'o p m

oy JHE CAUSE OF DEATH® was as rou.ml I
54 ...... S ;‘t( .......................... (LTS s e e bd et aaraeeane e e sasan
ff{)‘v? 18R bes g Milue

g g

9. BIRTHPLACE CITY oft TOWN) ..... w
{STATE OR COUNTRY) \2

10. NAME OF FAT% a. NKumotl.

11. BIRTHPLACE (QFATHER (crTy om,
{STATE OR COUNTRY) ~

12. MAIDEN WMJ

PARENTS

IF NOT AT PLACE OF DEATHI.

/CEID AN OPERATION PRECEDE DEATHZ...ecviarsoen CATE or.
A .
WAS THERE AN AUTOPSYY,

VIMAT TEST conrFiRué DIAGNOSI? i
S il

sned). 7. FT1 iy, X T R Ty LMD

L. (S
m//'\/ 18 Vuhsden) S 21 Tl (Qudffenogon drom—,

13. BIRTHPLACE OF MOTHER
(STaTE onﬁooum'r) .

!*Stnte tho Dmmasn Catmixa Dreatm, or in daﬂﬁ\’m Cavars, state
(1) Mrsrs arp Natowe o Imsver, end (2) whether Acomonrar, Buictoar, or
Homcmat,  (Sce reverse tid for additional space.)

15.

13. PLACE OF BURIAL, CREMATION, OR REMOV. DATE OF BURIAL
);?ZWGM @Z e 27 wis
Ed I 4 'L

B Boow 2685

v




Revised United States Standard
: Certificate of Death

(Approved by U. B. Census and American Public Health
Assoclation, )

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, 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,
ote. But in many cases, especially in industrial em-
ployments, it is necessary to know {a) the kind of
work and also (b) the nature of the businoss or in-
dustry, and therefore an ndditional line is provided
for the latter statement; it should be used only when
neaded. As examples: {a) Spinner, (b) Cotlon mill,
{a) Saleaman, (b) Grocery, (a} Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the socond statement, Never return
“Laborer,” “Foroman,” “Manager,” ‘‘Dealer,” ets.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. 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,
Housework or Al home, and childron, not gainfully
employed, as At! school or At home. Care should
be taken to report specifieally the oocupations of
persons engaged in domestic service for wages, as
Servant, Cook, IIousemaid, oto. 1f the ocooupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retirod from business, that
fact may be indieated thus: Farmer (refired, 6
yrs.). For persons who have no oecoupation what-
ever, write None.

Statement of Cause of Death.—Name, ﬂrst the
DISEABE CAUSING DEATH (the primary affection with
respoet to time and eausation), using alwaya the
same accepted term for the same disease. Examples:
Cerebrospinal fever {(the only definite synonym is
“Epidemis 6erebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia''); Lobar pneumonia; Broncho-
pnsumonta (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete,,
Carcinoma, Sarcoma, ote., of (name orj-
gin; “Cancer"” is less definite; avoid use of *Tumeor”
for malignant nooplasm); Measles, Whooping cough,
Chronic valvular heart diseasé; Chronic inlerstitial
nephritis, ote, The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
20 ds.; Broncho-pneumonia (secondary), 104s. Nevor
report mere symptoms or terminal conditions, such

., a3 ‘““Asthenia,” “Anemis’” (merely symptomatio),

“Atrophy,” “Collapse,” *‘Coma,” “Convulsions,”
“Daebility’’ (*'Congenital,” “Senile,” ste.), “Dropsy,”
“Exhaustion,” “Heart failure,” *‘tHemorrhago,” “In-
anition,” ‘“Marasmus,” “0ld age,” “‘Shoclk,” “Ure-
mia,” “Weaknoss,”” eto., when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or misoarriage, as
“PygRPERAL seplicemia,” ‘‘PUERPERAL perilonilis,”
ate. State cause for which surgioal operation was
undertaken. For VIOLENT DEATHS state MEANS OF
1nvJurY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, Or a8 probably sush, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, aa fracture
of skull, and econsequences (o. g., scpais, felanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committes on Nomenoclature of the
American Modical Association.)

Nore.—Indlvidual offices may add to above list of undo-
sirnble terms and refuse to accept certificates contalning them.
Thus the form in use In New York City statos: “Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sole couse
of death: Abortion, cellulltls, childbirth, convulsions, hemaor-
rhage, gangreno, gastritis, erysipelas, meningitls, miscarriago,
necrosls, peritonitis, phlebitls, pyemia, septicemin, totanus.”
But geoeral adoption of the minimum Ust suggested wiil work
vast improvement, and its scops can be extended at a lator
date.

ADDITIONAL BPACE FOR FURTHEHR S8TATRMENTSE
HY PRYRICIAN.




