Do not use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAL O MITAL STATITIcS 29491

[ I Par—

| a (, . L

%

8. OCCUPATION OF DECEASED

s .o
‘3; 1. PLACE OF él-:n'ra
% County...., N 7.} e, N, Begistration District No. . File No.
H i Primary Registration District No Registered No .....{. K/ N
; ; At viie {WBeriveumunmssseceminsiseiiech | eemseeeessesesoreseenes e esse s eenmie et e -] SO Werd)
]
g . 2. FULL NAME 7200, Dt XAy @W ¢ C"‘L eeererarerenen
o {a) Resid No..... AAAATYS St Werd, eetreareRs b b st s RS fors et et s rge s e
Lol (Usual place of abode) "(If nonresident give city or town and State)
E Lengih of residence in cily or lown where death occwred . yrs. mos. ds. How long in U.S., if of foreign birth? s, mos. s,
> PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
b :
3. SEX 4. COLOR OR RACE | 5. SINGAE, MARRIED, WIDOWED OR QL-‘Q'Q.A.
g ' ' D e wore) 16. DATE OF DEATH (xoxw. oav ano vexn) | () 23, 1927
a.( e . 17.
= /gz!mﬂﬁ}\j"‘
] o Ir M w B I U 1 HEREBY CERTIFY, 'l'ht‘b ed d d fram
2 L aRaiEDy iinawsD, or Divercen . o N PIOR.LUA % W 1 A YN §
® (or) WIFE oF um 1 wh. . aIim o ¥ e% ............................... m 3.. .» and that
L]
5 death ocourred, oo the date stated sbove, at... "I Cl..m.
3 §. DATE OF BIRTH (wowts. oar s venn) (D e fden 27 /839 Tut CAUSE OF DEATH® was S FotLoms:
8 7. AGE YEARS If LESS than 1
-]
&
T}
<

WITH UNFADING INK---THIS 1S A PERMANENT RECORD

(Mdress) [y, k,QU\_ Y. LOC\/‘( LL,LQ wef.'l‘f w1}

T sl AL Gl | 0ct:

CAUSE OF DEATH in plain terms, so that it may be properly cleasified. Exzact statement of OCCUPATION is very important.

'2' () Trado, profession, or ‘l !
g particalar kind of work................ . 35 00 Tt L et i i}
= (b) General natare of industry, CONTRIBUTCRY.
: business, or esinblishment in (SECONDARY)
= which employed (ar emploger)......o.ocvveos S | (duration) ... ——— S
k] (c} Nama of employer
E 18. WHERE WAS DISEASE CONTRACTED
] 9. BIRTHPLACE (CITY OR TOWN) .oovoivsriniomitsarmsmsscssnstomtssamasasssnass imsnssnesasissasssanssn IF BOT AT PLACE OF DEATHE.coucrunsseroessansecssmesssassssesamsssssnssctssissarssamsaressrnsarases
- (STATE OR COUNTRY) (D /2490' ‘.
3 (‘,, DID AN OPERATION PRECEDE DEATHI............. DATE OF...rirerercmmrrnsisssnssans s e tens
- B X M F FATHE! ¢
> £ 10. NAME © wa w '."Y\C kﬁ-l- " WWAS THERE AN AUTOPSY L. eiuuneiriniiinii st ottt cnebessbebomeeeomt beri hes bdmcesmenssnesssesermrrarsvanss
o
z 5 plon BIRTHPLACE OF FAQIER {CITY OR TOWN)
3 i z (srarz or o) s X o "
o [ <1
w k| < | 12. MAIDEN-NAME OF MOTHER 4, d.,dlla.. Vbt :.tf- ml‘l (Addrens) w Q‘\Q
@ ¥ 13. BIRTHPLACE OF MOTHER, (CITY OR TOWN)..coccvernsrramssmarsasssnsnsansranrennse *Giate tbe Dosmuss Cavmsa Dure, or in deaths from Vioumwe Cavmms, state
= g . (1} Mmxs awp Narves of Imsory, and (2} whether Aocomerst, Bowmal, or
£ (STATE ORt COUNTRY) LA nd o Hoamcmar. {See roverse side for additional space.}
o] 1d. .
g © INFORMANT .. LOIL.Q_.?-:]K. O RS 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
-]
|
A
[




.

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Ameprean Publie Health
Assnciatfon.)

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 cach and every person, irrespoc-
tive of age. For many occupations a single word or
term on the first line wili be sufficiant, o. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomeo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. Butin many eases, espeeially in industrial em-
- ployments, it is necessary to know {a) the kind of
work and also (&) the naturo of the business or in-
dustry, and thorefore an additionsl line s provided
for the latter statoment; it should be used only when
neoded. As examples: (a) Spinner, () Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (6) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in tho duties of the house-
hold only (not paid Housekecepers who receive a

definite salary), may be ontered as fousewife,.

Housework or At home, and children, not gainfully
employed, as At school or At heme. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up onr account of the
DISEASE CAUSING DEATH, state occupation at he-
ginning of illness. If rctired from husiness, that
fact may be indicated thus: Farmer (refired, 6
yrs.) For persons who have no oceupation what-
ever, write Nonec.

Statement of Cause of Death.—Naome, first, the
DISEASE CAUSING DEATH (the primary affection with
raspect to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal - fever (the only definite synohym is
“Epidemiec cerebrospinal meningitis’); Diphtheria
{(avoid use of ““Croup”); T'yphoid fever (naver report

“Typhoid pneumonia’); Lobar prneumonia, Broneho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eote.,
Carcinoma, Sercoma, eta., of ——— (name ori-
gin; “Cancer” is less definite; avoid use of "' Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anomia’ (merely symptomatic),
“Atrophy,"” ‘“Collapse,” “Coma,” “Convulsions,”
“Debility” (" Congenital,” “Senile,” ete,), “Dropsy,’”
“Exhaustion,” “Heart failure,” "“Hemorrhage,” *“In-
anition,” **Marasmus,” *0ld age," “Shock,” “Ure-
min,” "*Waakness,” ete., when & definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or ntiscarriogo, as
“PUEBRPERAL seplicemia,” “PUERPERAL peritonitis,”
ote. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
iNIURY and qualify as AccipENTAL, SUICIDAL, Or
HOMICIDAL, o 83 prebably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Rervolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and c¢onsequences (o. g., sepsis, tetanus),
may be stated under the hend of “Contributory."
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.) '

Nore.—Individual offices may add to above st of undosir-
able terms and refuse to accept certificates contalning thom.
Thus tho form in use in New York City states: “Certificates
will be returned for additional information which glve any of
the following dlsoases, without' explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitie, miscarriage,
necrosis, peritonltis, phlebitis, pyemia, septicemia, tetanus,’
But gencral adoption of the minimum lst suggested will work
vast Improvemont, and its scope can be extended ot a later
date.
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