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PHYSICIANS should state ;

Exact statement of QCCUPATIOR is very important, --

AGE should be stated EXACTLY.

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

MISSOURI STATE BOARD OF HEALTH
‘ BUREAU OF VITAL STATISTICS.

CERTIFICATE OF DEATH ¢ - .o "}784 1

i Wz /’ ~
Bedistration District No.... File Now. v snieeensninnen

Primlﬂ' Registrafion District No... é 7 Registered No. .ccornnriicrerennnns
o Ward)

o

Township... - o
City.. /47&2(—

(a) Residence. No... JO T PO USRS O PR UUTPURTURUUUPR : ZVRUURRRRURRRT . [ . U ORPUOTTE. T, SR ST
(Usual p]acg of nbode) (If nonresident give city or town and State)

Length of residence in city or éown whete death cccurred T3, nos. ds How long in U.S, if of foreign birth? yrs. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

%fi 4 ?"“ OR RACE | 5 vonicn torie the pprdd || 16. DATE OF DEATH (owTs. oar s UJM_/ 7 192 7
g e ﬂ D /

M

|F Mmﬂlm Wlno DJVDR

M eyMire o Lua bR
6. DATE OF BIRTH (MONTH, DAY AND Wm Ve *--/fd[

7. AGE YEARS MotTHs Days If LESS then 1
22 y y— day, .........-hra.

o
8, OCCUPATION OF DECEASED A~ 47 o1 302230 SONNITI: T SO0 ol ey SO ANt 0 ok ﬁa... mnan
. {s) Trade, profession, 0/ L

(b) Generzl natare of industry,
ot eatablishment in

{c} Name of employer

IF NOT AT PLACE OF ) 1 N

9. BIRTHPLACE {(crty oa/ P OO
(//

(STATE OR COUNTRY) [ )/LD
\.,DID AN OPERATION PRECEDS BEATHL.LLI .. DATE OF.iicieciicsses e snisiinsess

10. NAME OF FATHE /2 { P"'/a:—’ v
R/ "{"‘2 r2 i  WAS THERE AN AUTOPSYT.........

11. BIRTHPLACE OF FATHER (crry o%. WHAT TEST CONFIRMED DIAGNOSISY......... s gt A A PR e 48 s ek nana s vteasannnnn
(STATE OR COUNTRY) / ‘ (Signed) M /57’ e ML D
12. MAIDEN NAME OF MM ﬂ(/m m%ﬂ,a éﬁ/} L 102 7 (Address) (Caeed ﬂc
13. BIRTHPLACE OF MO (cr WH)....... WP T *State the Dmnasn Cataing DratH, or in deathy fromy Vipuest Causrs, state
% W J / () Mnaxs anp Naturn ov Inyuer, and (2) whother Accmmwesr, Sorcroar, or
(STATE R COUNTRY) HoMicTat. (Seo Teverse nidp for additional zpace.)

PARENTS

[NFORMANT ... L7 19 PLACE OF B AL CREMATION, OR REMOVAL TE OF BURIAL

ddress) é/& Cg% /# |9%>

AL Jp.... 27 4/)54%4 Gq I /ER Z o D




Revised United States Stand‘ard
Certlflcate of Death

[Approved b;v II B. Oensus and American Publlc Haalth
- Assoclatlon.]

N
LI -

: . ———
. - -

Statement of Occupation.—Prootse statemant of
ocoupation is Nory -important so that the felative
healthtulness of various pursuits can be known. The
question applies to- ea.ch and every person, inespeo-
tive of age. For mg.ny oconpations a single word or
term on the first line will be sufficlent, e. g., Farmer,or

ex

" Planter, Physician, Compositor, Arcf;igcct,-“'Locongb- .

tive engineer, Civil engineer, Stationary firem 51, eto.
But in many oases, ‘especially in Industrial employ-
ments, it I3 necessary to know (a) the kind of work

and also -(b) the nature of the business or industry, -

and therefore an additional line fs provided for the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material- worked on may form part of the
second statement. Never roturn “Laborer,” “Fore-
man,” “Manager,””"” “Dealer,” ete., without more
precise speecification, as Day laborer, Farm Igborer,
Laborer— Coal mine, oto.
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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 specifically
the ocoupations of persons engaged in domestio
gervice for wages, as Servani, Cook, Housemaid, eto.
It the ocoupation has been ochanged or given up on
account of the DIBEARE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from buai-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.} For persons who have no occupa.bion
whatever, write None. v, -
Statement of cause of Death —Name, ﬂrst,
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Women at home, who are.
engaged ib the duties of the household only (not paid

the DIEEABE CAUSING DEATH (the,pnmary_nffeetiou '

with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
""Epidemio cerebrospinal meningitis"’); Diphtheria
(avold use of “Croup”); Typhoid fever (never report
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+ “8hock,”

“Typhoid pneumonia’’); Lobar preumonie; Broncho-

_preumonia (“Pneumonia,” unqualified, Is indefinite);

Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; “Cancer"’ iz less deﬁnlte avoid use of *“Tumor”

for malignant naoplaams-} Msasles; Whooping cough;
Chronic valvular heart .-duease, Chronic interstitial
nephritia, etec. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *“Anemia” (merely symptom-
atio), “Atrophy,” Collapse,”” ‘'Coma,"” “Convul-
sions,’”” *“Debility’ (‘'Congenital,”” *Senile,” ste.),
“Dropsy,” '‘Exheustion,” “Heart failure,” ‘Hem-
orrhage,” “In&nﬁign!" “Marasmus,” *“0ld age,”
“Uremia,” “Weakness,”” eto.,, when o
dofinite disease can "be ascertained ns the cause,
Always qualily all ‘diseases resulting from ohild-
birth or miscarriage, as “‘PuERPERAL ssplicemia,”
““PUERPERAL peritonifis,’”” eto. State oause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANB oF INJURY and qualify
03 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by,rail-
way train—accideni; Revolver wound of head—
homicide; Poisoned by carbalic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e, g., &epsis, lelanus) may be astated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Commitiee on Nomenclature of the American
Medical Agsociation.)

Note.—Individual offices may add to above lst of undesir-
able torms and refuse to accept cortificates contalning them.
Thus the form In use In New York Olty states: ‘'Certificates
will be returned for additional information which give any of
the following discascs, without explanation, as the asolo cause
of denth: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelas, moningitls, miscarrlagoe,
necrosis, perltonitis, phlebitis, pyemia, septicomla, totanus."
But genoral adoption of the minimum lst suggested will work
vast Improvement, and It scope can be extended at o lator
date.

ADDITIONAL BPAOQB FOR FURTUER STATBUMENTS
BY PHYBIOIAN.




