2. FULL NAME.......coovnnesseinen Jlhllic ol 6 82

{a) Residence. No....,
(Usual place
Leugth ol residence in city

AL 29 1927 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

v i . 38464

roiianann s

._..55'3 é Retstes N Mol

{If noaresident give e'ir.y or wown and State)
da. How long in U.8,, if of foreign hirth? e mos. da.

PERSONAL AND STATISTICAL PARTICULARS

M MEDICAL CERTIFICATE OF DEATH

3_SEX 4. COLOR OR RACE 5. SI Manmn WIDOWED OR
Gt |77 | T
- Mté . (240 ey
74

5a. Ir MarniEn, Wioowep, or Divozcen
HUSBAND ofF
(oR) WIFE or

16. DATE OF DEATH (wontn, oar s veae) /%, = = 18 é

17.

thet [ bast saw bell A, .. alive on.... %0 &
desth

6. DATE OF BI-RTH (MONTH, DAY AND vm)?f”@b ?-— / fﬂ

7. AGE YEARS MonTHS Dars If LESS than 1
é [' 7Y S— bra.
7 / d / . .pain.

8. OCCUPATION OF DECEASED
{a) Teade, molession, or
perticalsr kind of work.......,

{b) General noivre of indasiry,
business, or establishment in

which employed (or emph
{c) Name of earployer ( 9’64_)7}/ Wﬁ‘rx«.@ )

9. BIRTHPLACE {CITY OR TOWN) .. a’ 6

B y J'/m
6\; IF N

T ACE G DERTHE . e T e
STATE OR COUNTRY' . ’
{ Y /& : At f})m AN OPERATION PRECEDE nz.\rmm.. DATE OF..cvtreniionssistenennes e eresamnes
10."NAME OF FATHER?”’?! y s THERE A AUTOPEYT 2tp
lv_n 11, BIRTHPLACE OF FATH WHAT TEST mn?_m p
STATE OR COUNTRY,
S | 12 MAIDEN vawe oF MoTk /2 ot %ww 2B
BIRTHPLACE OF p}o{gﬁ (cry *State the Dmnasn Cavmve Dzita, of in deaths from Vicwmrr Caunes, state
* e on oo /w {1) Mrams axm Nivoen o IwTET, and (2) whether Accrowwwss, Suicmar, ar
(STATE 02 cOUNTAY) . b3t L (Ben rwverze side for ndditional space )
il

19. PLACE OF BURIAL CREMATIOEJ. OR REMOVAL=-| DATE OF BURIAL

/2~ £-v26,




Revised United States Standard
Certificate of Death

{Approved by 1. 8. Census and American Publlc Health
Association.) :

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthtulness of various pursuits can 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, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary 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
needed. As examples: (a) Spinner, (b) Cotton miil,
(a) Salesman, (b) Grocery, (a) Foreman, () Aulo-
mobils factory. Thoe material worked on may form
part of the second statement, Never return
*Laborer,” “Foremsn,” “Manager,” “Dealer,” eto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. 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 achool or Al home. Care should
be taken to report specifionlly the oceupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the oecupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. Tt retired from business, that
faot may be indicated thus: Farmer {retired, 6
yrs.). For persons who have no ocsupation what-
ovar, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING pEATH (tho primary affection with
respoot to time and causation), using always the
same acceptod term for the same diseage. Examples:
Cerebrospinal fever {the only definite Eynonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’); Typhoid fever (nover report

Ly oL
g

“Typhoid pnenmonia’); Lobar preumonia; Broncho-
paeumonia (‘‘Pneumonia,’” nnqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, ato.,
Carcinoma, Sarcoma, ate., of (name ori-
gin; "*Cancer’” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inleratitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Broncho-pneumonta (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as ‘‘Asthenia,” *“Anemia” (merely symptomatia),
“Atrophy,” *"Collapse,” *“Coms,” ‘Convulsions,”
*“Dability” (**Congenital,” **Senile,” ete.}, **Dropsy,"”
“Exhaustion,” *Heart failure,” *“Hemorrhage,” “‘In-
anftion,” “Marasmus,” “Old age,” “Shock,” *'Ure-
mia,"” **Weakness,” etc., when a definite diseass can
be ascertained as the ocause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPEBRAL seplicemia,’”” “PUEBRPERAL pertlonilis,’
eto. State cnuse for whieh surgionl operation was
undertaken. For VIOLENT DEATHS statée MEANS oOF
1ivJUury and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, of 88 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train-—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-

_ably suicide, The nature of the injury, as fracture

of gkull, and consequences (e. g., sepsis, telanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Moedical Assoeciation.)

Nora.—Individual ofices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use In New York Qity atates: “"Certificates
will be returnod for additional information which give any of
the following dfseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitls, phlebitls, pyemis, septicemis, totanus.™
But general adoption of the minimum list suggosted will work
vast Improvement, and fta scopo can be extended at o later
date, '

ADDITIONAL BFPACE FOR FURTHER STATEMENTS
BY PHYBIOIAN.
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