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PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE ghould bs stated EXACTLY.

K. B.—Every item of information shoald be carefully supplied
CAUSE OF DEATH in plain terms, so that it may be properly classified.

5’1926

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Da net use this spece.

2. FULL NAME .,

1. PLACE OF DEATH
Camnty, . (#7.T, A2 gtcfdcfi] Begis District N 73/ File Ne.
Primery Regisiration Distrct Ne.. 2.4 57 G ... Reglstered Mo ........

St

(.) Baaid
(Usual plnce of abode)
Lendth of residecce in city or town where denih occorred

yre.

Ward,

A2

(If nonresident give city or town and State)
!‘_Baw fongd in U.S., if of foreifn birth? e mos.

PERSONAL AND STATISTICAL PARTICULARS

& MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE 5. SINGLE MARRIED, WIDOWED OR

g W

%‘fm/—- )7,,_. lﬂ‘e’é

16. DATE QF DEATH (MONTH, DAY AND YEAR)

Scale £ "
T w 7’/; e | HE BY CERTIFY, That I atteaded from ..o
. Vf Masmien; Wioowsn, on Divosceo AN ] 8L o0 PG Ty A
{orR) WIFE of @‘& WM {kat § last saw h...E-2. elive on... P LA ey ... .i’_ 18 Z. ". end (het
~ M‘" death occrmred, an the date stated abore, al.......... . a’ .......... pm-
6. DATE OF BIRTH (vowrs, oav o vens)  Ze ff —F'— / " 57 THE CAUSE OF DEATH® WAS AS FOLLIWS:
7. AGE YEARS MoNTHS Dars 1If LESS {ban 1 ’r’j
13 S—__ N 4—!
é / / 14, of ......min. oA
’ N
8. OCCUPATION OF DECEASED FESTRSARE B0 ot . A e rARReeT oy rre et SR PR EE Rae T e raTeraaEra R AR SR 1R
{a) Trade, prafession, or YR s/
particalar Kind of work ... M!A/ ...... . ropee ) FSORIP b L T mos..... ...... da.
(b) General patore of indusiry, CONTRIBU RY’. A ‘ .... :" ...... Y mtretiariae e ettt sreanrran
business, or eatshlishment in
which employed (or employer).......ccoieivinnnrncrnsarmnnmsssmmmensensssssssssissnssmmensennnc L et {daration)....... «o.¥Pe covernrnnad [ dn,
(c) Namo of employer
18. WH AS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) . psiivaminniismssinsnsisretssssssssnses P AT PLACE OF DEATHY.
ueonconw [ 4 Honr (S /
Ll 2 /" Dip M} OPERATION PRECEDE DEATHT DATE Decvemrnasianerensrmeemnnrsaansssnsans
10, NAME OF FATHER 7/
“M ﬂi&.ﬂ_ K Was T AN AUTOPSY T osauvserrsneresmssmsrasassennssassennsessssssenarensasesasss sssnecaon
E 11. BIRTHPLACE OF FATHER {cITY OR TOWH)... WHAT TEST CONFIRMED DIAGNOSIST.....oocpferirss P
z (ST oReonTR) \ T, oy pgec g (SM)M. M""‘“—"‘ loa WM. D
5 LA 94 TN
< | 12 MAIDEN NaME oF MoTHER 77 ([ Z(/Z;/” 19 (Address) 7 K2l A,
12. BIRTHPLACE OF MOTHER {CITY O TOWN)..oooivivn s vinssmyizzsasnssinnsens *State the Dummss Civaino Dém- or in deaths from Vioumvz Causss, staie
R F (1) Mzxs anp Narvzs of Ixromy, and (2) whether AccmuNrtal, Svrcman, or
(StaTE OR CoUNTRY) + A Los s (o Hexreroal.  {See roverss side for additional space.)
" INFORMANT «.vocveess; sesemsmmsssos WA&){/&Z&MM 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
. S
{Address) y % ﬂ) /}7‘7/’/
L farse Metp ~ 270 &sin el (S 2 wlo
15. ! / ADDRESS

20. UNDERTAKER

%M 17 QH’:IQ/

» ‘/Z‘
-




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various-pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engincer, Ciril Engineer, Siationary Fireman,
eto. But in many cases, espesially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-

duatry, and therefore an additional line is provided.

for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b} Cotton mill,
() 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,” oto.,
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 pald Ifousekeepers who recelve a
definite salary), may be entered as Housewifs,

Housgswork or At home, and children, not gainfully -

employed, as Af school or At homs. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servani, Cook, Housemaid, eto, If the-ocoupation
has been changed or given up on ascoint of the
DISEASE CAUSING DEATH, state oocupation at be-
ginning of illness,
fact may be indieated thus:
grs.). For persons who have no occupation what—
ever, write None.

- Statement of Cause of Death. —-Na.me. first, tho
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aocepted term for the same disease. Hxamples:
Cerebrospinal fever (the only definite synonym is
“Fpidemioc cerebrospinal meningitls''); Diphtheria

Farmer (retired, 6

{avold use of *“Croup”); Typhoid fever (noverjreport

It retired from business, that

v

*Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (**Pneumonia,” unquaslified, Is indefinlte);
Tuberculosiz of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, ete., of {(name orl-
gin; “‘Cancer”’ is less deﬁmte avold use of “Tumot”

for malignant neoplasm}: Measles, Whooping cough,
Chronic velvular hearl disease; Chronic inlerstitial
nephritia, ete. The contributory (secondary or in-
tercurrent) affeotion need not bhe stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (seoondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 “Asthenia,” *Anemia”™ (merely symptomatia),
“*Atrophy,” *Collapse,” *‘Coma,” *‘Convuolsions,”

“Debility" (**Congenltal,” ‘*Senile,” ote.), ' Dropsy,"’
“Exhaustion,’” “Heart fallure,” *Hemorrhage," "' In-
anition,” *“Marasmus,” “0Old age,” *8hook,” *Ure-
mia,” *“Weakness,' eta,, when & definite disease can
be ascertained as the oause. Always qualify all
diseases resulting from ohildbirth or misearringe, a8
“PUERPBRAL seplicemia,’” “PUERPERAL peritonitis,”
ete. State eause for whioh surgical operation wae
undertaken, For VIOLENT DEATHS state MEANS OF
INJURY and qualify a8 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, Or 68 probably such, if impossible to de-
termine definitely. Examples: Aecidental drown-

.ing; struck by railway train—accident; Revolver wound

of head—Ahomicide; Poisoned by carbolic acid—prob-
ably suieide. The nature of the injury, as fracture

“of skull, and consequences (e. g., sepsis, lelanua),

may be stated under the head of *'Contributory.”
(Recommendations on statement of oause of death
approved by Committee on Noemenelature of the
American Medical Association.)

Nore.—Indlvidual offices may add to above Ust of unde- -
sirable terms and refuss to accept cartificates containing them.
Thus the form in use in New York Oity states: - Certiflcates
wlll be returned for additional Information which give any of

_the following disenses, without explanation, as the sole cause

of death: Abortion, cellutitis, chiidbirth, convulsions, kemor-
rhage, gapgrene, gastritis, erysipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemin, septicemin, totanus.”

- But general adoption of the minimum Ust suggested will work

vost improvement, and lta scope cap be extended at a later
date, .

ADDITIONAL BPACE FOR FURTHER ATATEMENTS
BY PHYBICIAN.




