PHYSICIANS should state -

Ezxact statement of OCCUPATION is very important,” ._

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

MISSOURI STATE BOARD OF HEALTH

[ - BUREAU OF VITAL STATISTICS |,
CERTIFICATE OF DEATH

1. PLACE OF DEATH '
Comty.. Ml St n el P vrricenecnsennene Registn Digirict No.. %7 .......
Townshi Primery Redistration District Ne. %/W

2. FULL NAME.......

5a. IF MARHIED. WIDOI'ED. or Divorcen

HUSBA|
(o) WIFE oF
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ‘EJQ-—' (- 926
7. AGE YEARS MonTHS Dars I LESS (han 1
/ 6/ [ —— .
l........mh.

8. OCCUPATION OF DECEASED
{a) Trade, wolession, or
perficuler kind of work
(b) Gm‘l nnhlre nE lmlnstry,

\._________________

which emplo:ed (or emph:m]
(c) Name of employer

N 74
9, BIRTHPLACE (CITY OR TOWN)......... M(mw

(STATE OR COUNTRY)

17.
| HEREBY CERTIFY, That I atiended d

LY
that 1 last saw b... Lo alive on...
death occurred, on the dafe atated
FOLLOWS:

& CAUSE OF DEATHS wis SUOVRVONORIONP ¥ 2 AW A"

@MW”L

convrisutory. .. B0 E b LB

{SECONDARY)

18, WHEBE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY.

"" Dm AN OPERATION PRECEDE DEATHY. ).? ﬂ Dare oF.

T 2
JA{.,

() Besid Ne.. St Ward, ey rer e
(Usual place of abode) - (If nocresident give city or town and Statc)
Length of residence in city or lowa where death cccarred yes. moa. /b ds. How lonf in U.S,, If of foreign hirth? yTa. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL. CERTIFICATE OF DEATH .
3. SEX g 4. COLOR OR SSCE 5, sBrlem M?amsn ‘h\:'mowzn o8 |l 16. DATE OF DEATH (xoNTH, DAY AND YEAR) J{ ‘3 ) ‘

7

P

10. NAME OF FATHER S ~ % .
§ WAS THERE AN AUTOPSY ueeersessae ) A .
E 11. BIRTHPLACE OF FATHER (CITY OR TOWMN)u.oeciviceniiimmerecnimeniicnaneinsennes WHAT TEST CONFIRMED DIAGH
= {STATE OR COUNTRY)
] f \ N Gf. ,  (SHoed)..pns) N 1)
[
g | 12 MAIDEN NAME OF MOTHER § \&D& A m
B
13. BIRTHPLACE OF MOTHER (CITY OR TO $State the Dmmsan Civarva Drats, or in deaths from Viorswe £Lavars, staly
~ Tt . (1) Mmaxs avp Natvns of Insomr, and (2) whether Accomreal, Bumcoar, or
(STATE 08 cou Homrcmil.  (See reverse side {or additional apace )
. 19. PLACE OF BURIAL, CREMA;B. OR RE!/HDVAL DATE OF BURIAL
“) _ Ao Sy ) -~
e R 1927
15. It 20, UNDmecER ADDRESS /
/ V4
q-_-, "U‘) b&&.\__ /:’/ ﬂ,“/‘”'-l//!?




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Agssociatlon.}

Statement of Occupation.—Procise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
quastion applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. 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 business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
nesded. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Aufo-
mobile factory. 'The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “*Manager,” ‘“Dealer,” ote.,
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 Housekeepers who receive a
definite salary), may be entered as Houscwife,
Housework or At home, and children, not gainfully
employed, as Al schoel or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation

has been chanped or given up on acoount of the .

DIBHASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
aver, write None. _ .

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATE (the primary affeation with

respeot to time and causation), using always the -

same socepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemic eeorebrospinal meningitis’'}; Diphtheria
(avoid use of **Croup"); T'yphoid fever (never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumonia (“Pneumonin,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eta., of ——————— (N&MO OFi-
gin;: “Cancer" is less definite; avoid use of “Tumor*
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meaales (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de. Never
report mere symptoms or terminal conditions, such
as *‘Asthenia,’’ “Anemia’ (merely symptomatioe),
“Atrophy,” *“Collapse,” “Coma,' ‘Convulsions,”
“Dability' (*'Congenital,” "*Senile,” ete.), ‘‘Dropsy,”
‘‘Exhaustion,’” *"Heart failure,’” ‘‘Hemorrhage,' “‘In-
anition,” *Marasmus,” “Old age,” *Shook,” “Ure-
min," “Weakness,”” eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’”” “"PUERPERAL perilonilis,’
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oOF
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF &3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic aeid—prob-
ably suicide. The nature of the injury, as fracture
of skvll, and consequences (e, g., sepsis, lelanus),
may be stated under the head of *Contributory.”
{Recommendations on statement of cause of death
approved by Comuittee on Nomenclature of the
Amerioan Medioal Association.)

Norn.—Individua! oflces may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in uses in New York City states: ‘*‘Certificates
will be returned for additional information which glve any of
the following disenses, withont explanation, as the sele cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gostritis, erysipelas, meningitls, miscarriage,
nocrosls, peritonitis, phlebitis, pyemlin, septicomia, tetanus.”
But gencral adoptlon of the minimum Ust suggestod will work
vast improvemeoent, and Its scope can be extoended at a later
date.
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