uld agt

Exact statement of OCCUPATION is very im

.~—Rkvery item of information should be carefully supplied. AGE should be s&ted EXACTLY. PHYSICIANS sho

CAUSE OF DEATHE in plaln terms, so that it may be properly classified.

2

h 1."
i MISSOURI STATE BOARD OF HEALTH Do aot ase this spece.
% ‘ BUREAU OF VITAL STATISTICS. .
- CERTIFICATE OF DEATH
1. PLACE OF_PEATH . : _ : : Gan/
County, AW et 2 . Begistratinn District No.,..coeenenens. 2’./ ................... Fila No....coosnrvararanns, () ’ -) _L
Township, ,..coovner doflirnnineinirryur g flenrirssnenarens Primary Redistration District Ne...... Q@/j Reg d No. ..o B e
City.. RAATAAKL!, Now isvsmsssiseneestsssesssssnnnessessssessis S aneseessesiossecess, Ward)
2. FULL NAME........, ; 5 W ........................................... coeeresmssaosasrrssae e
(a) Residence. No... . O . 7 PO U U U S
(Usual pl:ce of abode) -, (If nonruldent give city or town qnd Sr.ne)
Leagth of residence in cily or tawn where death occarred: s, mos. da. How long in U.S., if of foreidn birth? - e, mos, da,
PERSONAL AND STATISTICAL PARTICULARS = - ‘Z MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %?vww;h‘:m;? or 16. DATE OF DEATH (MONTH. DAY AND YEAR} m L6 1827
h i
nale ‘ D
o - HEREBY CERTIFY, milllmmhm
ir Masatep, Wicowes, on Divoncen L, o dlanee P19/ F ety e OB 2 6 10T
(om) WIFE WMW mw Uit 1 st e b 4% DAl M 1927 -+ and that
: death occurred, on the dalo sinted above, ot... /a ﬂ A.m.
6. DATE OF BIRTH (uon, oAY MJ 7— m THE CAUSE OF DEATHS®-wA§ AS FOCLOWS: R
7. AGE Years Moxrhs Davs. I LESS then 1 . ?3/9 /0 - Tehonn ok oo

8. OCCUPATION OF DECEASED
() Trade, .mlusbn. o (dml.inn).[..é....rrl. ............ WOl ........... ds.
p'lnlu kind of wark ...\ : m
(b) Genersl pature of indostry, . ‘ UTOR \7 .Lud-f_l._,ﬁ-t-b?.m
business, or establishment in )
which employed (oF emBlOYEr)...o.eeiieeec et st eeevsrei s (EREBRY e P s /nu. ........... da
{c) Nama of employer
18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATHY. e
0 DID AN OPERATION PRECEDE DEATHL.. XY | Darc OF sttt s sssnas
f WAS THERE AN AUTOPSTT.....
@ . BIRTHPLACE OF F ,, WHAY TEST CONFIRMED DIAGNOSISE M ...............................
z (STATE OR COUNTRY (Signed).... £ v P LR Sttt ... M. D
-4
< O-A27 .19 £7 (hdtress) ™o
13. BIRTHPLAC B *State the Dismusn -Cavsing Dratr, or in deaths from VioLrxwr Civses, state
: y (1) Mzuxa axp Kartoex or lmiver, and (2) whether Acomwwrar, Boicmar, or
(STATE OR Howmicmar. (See reverse side for additional space.)
. |9 PLACE OF BUR|AL, CREMATION, CR REMOVAL DATE OF BURIAL
15.

m/é/"; ”"”52"““ 4. ’VM 4,2‘“’"“‘55 e




Revised United States Standarci
Certificate of Death

(Approved by U. 8. Censua and American Publlc Health

Asvoclation.)

Statement of Occupation.—Proclse statement of
ocoupation is very important, so that the relative
healthfulness of varlous pursuits ean 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, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary PFireman,
ete, But in many oases, 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
neaded. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (V) Grocery, (a) Foreman, (b) Auto:
mobile faclory. 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,
Form laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not pald Housekeepers who receive a
definite salary), may be entered as Housewife,
Housewerk or At homs, and children, not gainfully
employed, as Al scheol or At hkome. Cuare should
be taken to report specifically the ocoupations_of
persons engaged in' domestio servige for wages, ‘as
Servani, Cook, Housemaid, ete., If! the ocoupation
has been changed or given up on aceount of the
DISEABE CAUSING DEATH, state oocupation at be-
ginning of illness. If ‘retired from business, that
tact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no oceupation what-
" ever, write None. )

Statement of Cause of Death.—~Name, firat, the
DISEASBE CAUBING DEATH (the primary affection with
respect to time and oausation), using always the
game acoepted term for the same disease, Examples:
Cerebroapinal fever (the only definite eynonym is
“Epidemiec ocerebrospinal meningitisa”); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

+Typhoid pneumonin’); Lobar pneumonia; Broncko-

pneumonia (“'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ——--——— (name ori-
gin; “Canocer’ is less definite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) sffection need not bo stated unless im-
portant. Exampla: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as *Asthenia,” "Anemia'"” (moerely symptomatic),
“Atrophy,” *“Collapse,” *Coms,' *‘Convulsions,”
“Debility’’ (*Congenital,”’ ‘‘Senile,” ete.), * Dropsy,”
“Exhaustion,” *‘Heart failure,” “Hemorrhagse,” *‘In-
anition,” “Marasmus,” “0ld age,” “*Shook,” “Ure-
min,” “Weakness,'' ete., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from ohildbirth or miscarrisge, as
“PUERPERAL seplicemia,’” '"PUERPERAL pertlonifis,’
oto. Stato cause for which surgical operation was
undertaken. ¥or vioLENT DEATHS state MEANS OP
tnsury and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or a8 probably sueh, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; slruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic actd—prob-
ably suicide, The nature of the injury, as fracture
of skull, and oconsequences (e. g., sepsis, {elanus),
may be stated under the head of **Contributory.”
{Resommendations on statement of cause of death
approved by Committee on Nomenelature of the
Amerioan Medical Assoslation.)

Nore,—Individual offices may add to above list of unde-
sirable terms and refuse to sccept certifientes contalning them.,
Thua the form in use in New York Olty states: *'Certificates
will be returned for additional Information which give any of
the following dissassa, without explanaticn, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrena, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, sspticomta, tetanus.”
But general adoption of the minimum list suggested will work
vast fmprovement, and ita scope can be extended at & Iater
date.
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