MISSOURI STATE BOARD OF HEALTH Do act mse this space.
BUREAU OF VITAL STATISTICS

8. OCCUPATION OF DECEASED

{a) Trade, prolession, or - .
porticular kind of work.....ooovnreve Lol veniicdodeed A S L T

{(b) General nature of industry, ) T CONTRIBUTORY.........
business, of establishment in (seEconDARY)

{c) Name of employer

CERTIFICATE OF DEATH ts
g 4 3 D R 5 e
LR
98 || Comty AN e Bedistration Bistrict Nowviniien 50 D
R
@ p
| e
= 3
0 <o
& i 2. FuLL Name ... b DAl (. %o
o —
no w) Resid . Nouwll.. e
bt ; @ (61:?81 Pll‘;e of ) ’ (If nonresident give city or town end State}
E E Length of residence in cily ot fown where death ocvwred /0 yrs. mos. ds. How kg in U.S., if of foreign birth? -yrs, mos. da.
w8 PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF, DEATH
Ho — - A ”
S 5 Gz* SEX _ 4. COLOR OR RACE 5. Ss:]qu:’.mg mMA(RmED h‘f?ﬁ:‘éﬁ" on 16. DATE OF DEATH (MONTH, DAY AND YEAR) - = 192 7
a H 7214«’4»2{ . . ’
w B R Y CERTIEY, That] et eddcceuedlrom ....................
o @ Sa. |I;"I Hé‘a“ﬁ'ﬁ% WipoweD, or DIvorRcED J 7 191 Ia 19 :':
28 " . £ - . ...................... L1900
i (or) WIFE oF . that I L&t saw b. alive on........... .191? o aad that
2 E death , on the date siated nbowe, li 530A
e 6. DATE OF BIRTH (Wowtw, oat & “‘“"W 7 /& 7% THE CAUSE OF -DEATH® was As FoLLOWS:
s . 7. AGE YEARS " MONTHS Dars If LESS than 1 o
w g 3 >, Qé""' (73 A—— N
3 ? . p— min,
<3
L)
b
)
o
8
g
=
-
L]
4
°
w

o
z
)
a
g
-
B
3
5
2 9. BIRTHPLACE (CITY OR TOWN; ..
- (STATE OR COUNTRY)
]
g 10. NAME OF FATHER ?7/ -
Iy
aH !
£5 ﬂ 11. BIRTHPLACE OF FATHER (CIW gyt WHAT TEST CONFIRMED DIAGNOSIST...
E‘E z (STATE OR courmw) 0 (Signed)... g M.D
o T
e 2 | 12. MAIDEN NAME OF MOTHER MM /1, 1 2 'f)\ddreu) 3 793 MKMUO(
s ia 13, BIRTHPLACE OF MOTHER (ciy or TO ‘Shﬁs the D:séﬂn Cicming Dnm. o in deaths from VioLexe Cum;a, state
HE= (1} Mraxs axp Natoee or lumr, and {2) whether Accmentan, Buemar, of
.‘g ﬁ (StaE or CWMEI) 2 Hoxrcroar. (See raverse side for additional space.)
E': 14 _— LACE OF B , CREMATION, OR_ REMOVAL | DATE OF BURIAL
g W oy Lol ..
o -
T” (Address) ?//7( : /Q' 192)
. U
#iE 15. ! / W 777 é)f;/}(,’({d 2 UNDERTAKER Ww ADDRESS
- FieED...... s 1900, T
A ]

DY basr/-

: 7 ‘REGISTRAR
—

L[4 v




Revised United States Standard
Certificate of Death

(Approved by U. B. Oensus and American Publle Health
Asgociation.)

Statement of Occupation.—Precise statement of
ocoupation fa very important, so*that the relative

healthfulness of varlous pursuits oan be known, The <

question applies to each and every person, irrespeo-
tive of age. For many occoupations 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, Stationary PFireman,

oto. 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)} Spifner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. 'The material worked on may form
part of the sccond statement. Never return
“Laborer,” *Foreman,” "Manager,” “Dealer,” eto.,
without more precise speocifioation, as Day laborer,
. Parm laborer, Laborer—Coal mine, eto. *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 -Housewifs,
Housework ogy At home, and children, npt galnfully
employed, as Af school or At home. Care should
boe taken ta report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto, If the gcoupation
has been c¢hanged or glven up on aceount of the
DISEABE CAUBING DEATH, satate ocoupation at be-
ginning of illness. If retired from business, that
faot may be Indieated thus: Farmer (relired, 6
yre.). For persons who have no ooccupation what-
ever, write None. )
Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
samd aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fa
“Epidedmic cerebrospinal meningitla”); Diphtheria
(évoid.ime ot “Croup”’); Typhoid fever (nover report

“Typhoid pneumonia’); Lebar pneumonia; Broncho- ‘
pneumonia (**Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer' is lees definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic vcalvular heart disease; Chronic interstitial
nephritis, oto, The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Mecasles (disensa oausing death),
29 ds.; Broncho-pneumonic (secondary), 10ds. Neover
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatlo),
“Atrophy,” “Collapse,” '"*Coma,” *Convulsions,”
“Debility” (“Congenital,” “Seniles,"” ate.), “Dropsy,”
“Exhaustion,” “Heart failure,” *Hemorrhage,” *In-

“anition,"” *“Marasmus,” “0ld age,"” “Shook,” *“Ure-

mia,'" *Weakness,' etc., when a definite diseass can

be ascertained as the cause. Always qualify all

diseases resulting from childbirth or misecarriage, as

“PUBRPERAL seplicemia,” “PUERPERAL peritonilis,”

eto. Siate oasuse for whioh surgioal operation was

undertaken., For VIOLENT DEATHB state MEANS OF

inJury and qualify 8s ACCIDENTAL, SUICIDAL, Or

HOMICIDAL, or a8 probably such, it impossible to de-

termine definitely. Examples: Accidental drown-

wng; struck by railway train—accident; Revolver wound

of head—homicide, Poisoned by carbolic acid—prob-

ably suicids. The nature of the injury, as fraoturs

of skull, and consequences (e. g., sepais, lelanus),—
may be stated under the head of “Contributory."”-
(Rboommendations on statement of cnuse of death

approved by Committee on Nomenolature of the

A_mqrioan Maediosl - Assoolation.) A

Norn.—Individunl offices may add to above list of unde-
sirable terms and refuee to acceps cartificates containing them.
Thus the form in use in New York ity states: **Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sdlo causo
of death: Abortion, cellulitls, childbirth, eonvulsions, hemor-
rhage, gangrene, gastritis, eryeipelis, meningitis, miscarriage,
necrosis, peritonitls, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work

Jvast improvement, and ita scope can be extended at a later
date.
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