] Do nof use this space.

AR 31 1926 . MISSOURI STATE BOARD OF HEALTH

Exnct statement of OCCUPATION is very important.

BUREAU OF VITAL STATISTICS -

CERTIFICATE OF DEATH 4 2 2 2

........................... S S ¢ 7 SO OOV PO DTS OO OO OOUO RO PO OO - S, " |3
1]
2. FULL NAME..... . @% o teaserees e R4t £ £ 818088 45 24058 £ RS R R
{a) Resid No., St Werd,

AGE should be stated EXACTLY. PHYSICIARS should state

R. B.—Every item of information should be carefully supplied,
CAUSE OF DEATH in plain terms, eo that it may be properly classified.

{Usual place of abode) {If oonresident give city or town and State)
Length of residence in city or town where death eorxired b oY ma3. ds. How long In [1.5., U of forvidn hirh? yes. mos. [
PERSONAL AND STATISTICAL PARTICULARS /'  MEDICAL CERTIFICATE OF DEATH
- —
3. SEX 4. COLORPDR RACE i 5. SINGAE. anamzn Wuxmz)n %8 || 15. DATE OF DEATH ( DAY AND YEAR) 74’ 5 Q. 7 w2 C‘,
- s g T
17. -

Sn I M | HERERY CERTIFY, That I attended d d {rom

T banaten, W , S T T S B

RS WIFE oF Mv‘j ' _ {ithot T tnst naw b..preereeo, 0llE8 08vers e - —

/ U/ ¢l death d, an lbe doiv sinied above, nt..,......., L,{ e o
6. DATE OF BIRTH (GNTH. DAY AND YEAR) .cx_,/ 3 {\ Kz@éﬂp’ TiE CAUSE OF DEATH® was As
u LESS (han 1

7. AGE YEAms I MonTHs Dars
:

4/ 3 /4
i

8. OCCUPATION QF DECEASED;
(a) Trade, prolession, or
perticatar kind of work ..

(]:)Genenlmtureo!hﬂm
boiness, or estahliskment in
which foyed {ar employer)
(c) Nome of employer

rerengfaianasisnneiangasiin

9. BIRTHPLACE (crY or TOWN) ...
{STATE OR COUMTRY)
' 10. NAME OF FATHER B L 3
\ e ere—

E 11. BIRTHPLACE OF FAT{I'ER (CITY OR TOWK)....conrmacnimissersnens eremsarsn e

g {STATE OR COUNTRY) _‘.:--——"'

[ )

g | 12 MAIDEN NAME OF MoTHER M@ F

13. BIRTHPLACE OF MCTHER (cry o Tomw).......0.. _,...._ ................. *State the Dumusz Civmixa Drure, or in deatho from Viewesr Cavers, state

st i (1) Mzura avo Navoan or Issomr, ond (2) whether Accmoyrii, Bocmar, or
{Stame oa counTRY) Homu.. (Suremmnda!undcﬁuonﬂm)

19. PLA BURIAL, CREMATION, CR REMOVAL | DATE OF BURIAL
—— Iy
zﬂhj i M 27 L A
= r2 -




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statoment of
occupation 18 very important, so that the relative
healthfulness of various pursuitsean be known. The
question applies to each and every persom, 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- -

tiva Engineer, Civil Engineer, Stationary Fireman,
ete. But in many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of

work and slso {b) the nature of the business or in- "

dustry, and therefore an additional line ia provided
for the latter statement; it should be uzed only.when
needed. As examples: (o) Spinner, (b) Cotfon mill,
(s) Saleaman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” "“Foreman,” “Manager,” *Dealer,” eto.,
without more precise specification, as Day leborer,
Fgrm laborer, Laborer— Coal mine, etc,. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite’ salary), may be entered as Housewifs,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for ‘wages, as
Servant, Cook, Housemaid, ete. IF the ccoupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, gtate ocoupation at be-
ginning of illness. 1If retired from business, that
fact may be indicated thus: Farmer (retired; ©
yrs.} For persons who have no oceupation what-
ever, write None. b

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

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (‘' Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer" is less definite; aveid use of ‘' Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic vaelvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
a8 “Asthenia,” “Anemia” (merely symptomatie),
“Atrophy,” ‘“Collapse,” '"Coma,” “Convulsions”
“Debility"” ('‘Congenital,’” *Senile,” ete.), ' Dropsy,”
“Exhaustion,” **Heart failure,” “Hemorrhage,” *'In-
anition,” “Marasmus,” *'0ld age,” ‘'Shock,” *'Ure-
mia," “Weakness," ete., when a definite diséase can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL geplicemia,” “"PUERPERAL perilonilia,'"

"ete. State cause for which surgical operation was

undertaken. For VIOLENT DEATHS 8tate MEANB OF
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a8 probably suoh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlvay train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, letanus},
may be stated under the head of “*Contributory.”
{Recommendations on statement of eause of doath
approved by Committee on Nomonelature of the
American Medioal Association.)

Nore.—Individual offices may add to above list of undesir-
able torms and refuse to accept certificates containing them.
Thus the form In use in New York City states; *Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellujitia, chitdbirth, convulstons, hemor-~
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemis, septicem!n, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and {ts scope can be extendod nt o later
date.

ADDITIONAL BPACE FOR FURTHER ATATEMENTS
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