A PEEMANENT RECORD

AGE should be stated EXACTLY. PHYSICIANS shouid state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemont of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

»
+

i
i

1.

2.

Lengih of residence in cily or fown where dealh occirred

PLACE OF DEATHf '
County....... W ...........

(8} Residence. No.
sual plz:e of abode)

yra.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do pol ose (his space.
35832
::‘?f‘ﬁ.:,;';;::':"'"/fé"»"::: z

venaSla .. Werd)

ds. ds.

How loog in U.S., I of foreidn birth?

rs. o s.

PERSONAL AND STATISTICAL PARTICULARS

H MEDICAL CERTIFICATE OF DEATH

EN

5. SmGLE. MARRIED, WIDOWED 0!

SEX
|\roacm (write the word)

P

£ COWR RACE

16. DATE OF DEATH (MONTH, DAY AND YEAR) éﬂ.c_ Y X 192;7

17.
| HEREBY CERTIFY, 'l‘htlmended decensed from , AWQ—C—-

St. i Mamaiep, W wlwwsu o8 D) RSN ¥ SUS—— 5"y ol 19277
(or) WIFE oF that I last saw L..p-;..-.im on.. - A&&-« }l .193:z and {ha
desth occarred, on {he date staled ahove. [ ] A— prpie .. N

6. DATE OF BIRTH (MonT, DAY AND YEAR) “ 27 / == V//,S' 0 THE CAUSE OF DEATHS WA S FOLLOWS:
7. AGE YEARS MonTHS Dars I LESS ihan 1

[T\ —— hts.

7 7 /4 /10 O L ]

8. OCCUPATION OF DECEASED

{a) Trade, prolession, or 7{ .
particular kind of work ....... 2. &€V,

(b} General natare of indusiry,

business, or estahlishment in

which cmployed (or employet).......c.ciiinniiiiinmrrs e e e
{c} Name of employer

. BIRTHPLACE (C1TY OR TOWN) ...

{STATE QR COUNTRY)

10. NAME OF FATHER M

{1. BIRTHPLACE OFZTHER (ciry on 'rown).....;....

IF ROT AT PLACH OF DEATHY ..ccocaimirccimnnariainns

‘/D!D AN OPERATION|PRECEDE DEATHT

WAS THERE AN AU TOPET L, eueeracacnrercsmacntmnessnaresrmasas ramsnesssrmsstears s er nssasnsrarsssns onons

T TEST CONFIRMED DIA
73(Signed).... /4‘ 4

L 197% 7;\“::5)

W)

/

E (STATE OR COUNTRY)
x 7 *
< | 12. MAIDEN NAME OF MOTHERM @,&
13. BIRTHPLACE OF MOTHER (TTy L
(STATE OR COUNTRY) y

1",

INFORMANT ...

(Address)
15.

REGISTRAR

*Siate the Dmmass Cavmive Dzath, of in desths from Vierzxr Cavers, state
{1) Mgeaxs axp Natuam or Ixsony, and (2) whether Accmpwran, Buicmar, or
Houreroat.  {Ses reverse side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

WW’W

DATE BF BURIAL

76 197’]

ADDRESS Z 7&"

T 2




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthdulness of various pursuits can be known. The
gquestion applies to each and every person, irrespeoc-
tive of age. For many oocupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compoasitor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necessary $o know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when necded.
Asp examples: (a) Spinner, (b} Cotion mill, {a) Sales-
man, (b} Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” “*Manager,” *‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the bousechold only {not paid
Housckeepers who receive a definite salary), inay be
entered aa Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifienlly
the ogoupations of persons engaged in domestie

service for wages, as Servant, Cook, Housemaid, eto.”

It the oscupation has been changed or given up on
account of the pISEABE CAUBING DEATH, state cocu-
pation at beginning of illpess. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.} For persons who have no ooccupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEABE CAUBING DEATE (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldomic cerebrospinal meningitis”}; Diphtheria
{avold use of *Croup"): Typhoid fever (naver report

“Typhoid pneumonia’’}; Lobar pneumeonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosia of luhga, meninges, periloneum, eto,,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; *"Cancer’ is leys definite; avoid use of “Tumor”
for malignant neoplasma); Afeasles, Whooping cough;
Chronic valvular hearl dizeass; Chronic inlersiitial
nepkritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless Im-
portant. Example: X easles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,

‘such as “Asthenia,” ‘“Anemia’” (merely symptom-

atia), ‘*Atrophy,”” *Collapse,” 'Coma,” "Convul-
sions,” “Debility” (“Congenital,” *“Senile,” ete.),
“Dropsy,” “Exbaustion," “‘Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “0ld age,’”
“8hoek,” “Uremia,’”" *‘Weakness,” eto., when a
definite disease can be ascertained as the cause.
Alweys qualify all diseases resulting frem child-
birth or miscarriage, as ‘“‘PUERPERAL seplicemia,”
“PURRPERAL perilonilis,”” eto. State cause for
which surgical operation was vendertaken. For
VIOLENT DEATHS state MEANS OPF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, Of BOMICIDAL, Or B8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequencos {&. g., sepsis, lelanus), may be stated
under the head of "“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Conmmittee on Nomonclature of the American
Medical Agsoociation.)

Nore~Individual offices may add to above lst of undesir-
able tarms and refuse to accept cortificates contalning them.
Thus the form in use In New York Clty states: ' Certificates
will be returned for additional informatton which give any of
the following diseases, without expianation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhoge, gangrens, gastritis, erysipelas, meninglitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.”
But general adoption of the minlmum [lst suggested will work
vast improvement, and its scope can be extended at a later
date
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