. MISSOUR! STATE BEOARD OF HEALTH 4+ 0
" . BUREAU OF VITAL STATISTICS 3401
. & CERTIFICATE OF DEATH .
8587 . 1. PLACE OF DEATH . o _ :
WU 'a‘:g.\" cmu‘(——»—-,-m ............................ . " Begistrafion District N..L’?,g ............. Filo No / 4
\§’_§ T Y D : * Primery Registrafion District %4{301 - Regisicred No. .. )

7 SO (s LSRN t erereeeeeseresieneetese et esaraebeaen s p e rnan e [DTTR St.

oo P g T S

(a} Residence, No..

y 2 7 25

8. OCCUPATION OF DECEASED
. (a) Tredo, profesyion, or

g
4
o 2
T Bg
9 #o
8 g {Usual place of abode} " "l nonresident give Gty or town and State)
I E Leagth of resideace ia city or town where desth ovcmred yra. tos. ) ds, How boog in U.8., if of Foreign hirth? yra, mos. ds.
; 8 PERSONAL AND STATISTICAL PARTICULARS 21 MEDICAL CERTIFICATE OF DEATH.
Ll o -
E - 3. SEX §. COLORORRACE | 5. SihoLe MaRRiD W iooms” " || 16. DATE OF DEATH (xowtw.oar movese) ), . 7 // 1827
-
d r g‘ Y .
v,
H % “‘/ L . ';Q\EBY CERTIEY, “That 1 atieaded BB v carssiasans
o g 5a. IF MarrIED, WIDOWED, OR DIvORCED @d}( ] g L. - 19&'7
< B3 f 7, muuuwh,.,,.... ative on.. .&,a,r» ........... 18227, aod that
2 g g PJA_-L-‘A‘*« . [ i s - |death , on the date stated above, at.........c..eeene &..... .[.....4 ......... m,
" =S 6. DATE OF BIRTH (monw, oY ano vens) W /5 -/ FFST - E CAUSE OF DEATH® was as p6ildmss
T 1. AGE YEARS . MonTis Dars 1 LESS than 1 gt
(]
1
4
z
g
=

N. B.—Every itom of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS sk

]
L]
7
=
=]
=
g paticutar kind of WOrk..............4 LW HLES
E {b) General nafure of _hdndry,
© buxiness, of establishmert in
< which employed (o employer)...
E {c) Neme of employer
. . c L3
- 9. BIRTHPLACE (ciry or T7en) .........[. B2
.E > {STATE OR.COUNTRY)
3 z !v;mn AN OPERATION PRECEDE DEATHY.
- 10. NAME OF FATHER A .
- fm Z:—-—w . WAS THERE AN AUTOPSTI-ccomeeurearreessmeresnessaes "
8 7 -
s I’m_ . BIRTHFLACE OF FATHER (CITY OR TOWN)....oosimsicrnsssimn st
z (STATE OR COUNTRY) 7
5 | .
-:“ . £ | 12, MAIDEN NAME OF MOTHER ,5_,“’“,4, e
k- 7 N 3 i
i |3 BIRTHPLACE -OF MOTHER (c:ﬂ' an TowN).. *State the Dmauss Civmisa Dmamh, of in deaths from Vierawsr Ca
[ 5 o ) {1} Mrara amo Mazueas or Imumr, n.nd (2) whether Accrozwrir, Svicoar, er
= {STATE G2 ConTRT Benmernar. {Sen reverse side for additioni! spase.)
=] A ’ z Z . :
u ’; %‘-y &L 5 : 19, PLACE OF BURIAL. CREMATION, OR REMOVAL | DAYE OF BURIAL
s FEFORMANT vl Ty S T o e e
ﬁ {Address) /i— ‘_//C{Aﬂ—- Wt’p %M4 (;Z . "-”é"“‘f %{)l//j 192 7
5 .. " 20. UNDERTAKER ) ADDRESS
& .// Vi o fils |
|




.

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoctation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuita can be known, The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Lacomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many ocases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work.
and also (b) the nature of the business or industry,
apd therefore an additional line is provided for the
latter statement; it should be used onty 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 return “Laborer,” “Fore-
man,” “Mabpager,” “Dealer,” eto., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who ars
epgaged in the duties of the household only (not paid
Houseksopers who receive a definite salary), may be
entered as Housewifs, Housework or At home, snd
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
~ the ocoupations of persons engaged in domestie

service for wages, as Servan!, Cook, Housemaid, ote.

It the ocoupation has heen ohanged or given up on

asocount of the DIBEABN CAUBING DEATH, state ogou-

pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Parmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1suAsE cavsiNg DEATH (the primary affection
with respect to time and ¢ansation), using always the
same acoepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym fa
“Epidemis ocerebrospinal meningitis”); Diphtheria
(avoid use of "Croup™); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, ts indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . .. + + (name ori-
gin; “*Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart dissase; Chronic interstilial
nephritis, eto. The contributery {secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measlies (disease anusing death),
29 ds.; Bronchopneumonia (secondsry), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” “Anemia” (merely symptom-
atic), "“Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debdity’” (“Congenital,” “Senile,” eto.).
“Dropsy,” “Exhaustion,” “Hoart failure,” "*Hem-
orrhage,”  “Inanition,” *“‘Marasmus,” *“Old age,”
“8hock,” *“Uremia,” ‘‘Weakness,”” eto., when a
definite disease oan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misoarringe, a8 “PURRPERAL seplicemia,”
“PURRPERAL perilonitia,” eto. State oause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
08 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poigsoned by carbolic acid-—tprebably suicide
The nature of the injury, as fracture of skull, and
consequences {e. g., sapsis, telanus), may be stated
under the head of *Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenelature of the Amerioan
Medical Assgoiation.)

Nore.—Individual offices may add to above list of undesir.
able terma and refuse to accept certificates containing them.
Thus the form In use In New York City states: “'Certifichtes
will be returned for additional Information which give any of
the following diseases, without explanation, as ths scle cause
of death: Abortion, cellulitle, chtidbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, menlngitla, miscareinge,
nocrosis, peritonitis, phiebltis, pyemia, septicemlins, tatanus.'
But general adoption of the minimum list suggested wll} work
vast improvement, and 1ta scope can be extended at a later
dote. :

ADDITIONAL BFPAUE ¥OB FURTHER BTATRMENTS
BY PHYSICIAN.




