-

PHYSICIANS should ctate
UPATION i very important,

WRITE PLAINLY,.WITH UNFADING INK---THIS IS A PERMANENT RECORD

JAN 25 1927

MISSOURI STATE BOARD OF HEAL¥H
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 3 8 8 2 ()

1, PLACE OF/DEATH  ° = y
GW%A‘W\ Registration District No.. \5 A7< ? ....... File Now,

Do oot s this spece

Townskip™ c)..... T ]

2. FULL NAME ¢, S0

(-) Resid Ne.
{Usual place of abode)

Length of residence in city or town where denth oceurred ‘VX e

(If nonresident give city or town and State)

B. OCCUPATION OF DECEASED

da. How long in 0.5, if of foreign birth? . mos. ds.
PERSONAL AND STJ\TISTICAL PARTICULARS )*7 MEDICAL CERTIFICATE OF DEATH'

3? 4 COLOROR RACE | 5. Smaie. Marmien, Wibows2 o |} 16. DATE OF DEATH (rowTs. oY D YEAR) v e e/ o ? 19 Wé ‘

17.

| ézﬂwﬁé\ { HEREBY qen'rlr-v. Thtlum ...... |

Sa. Ir Magnien, Wipowed, oR-IUVOACED _ .l O ,133‘ Q B’ L.t

Ih!llu!nwh.«?(‘-. -llmon. <3

denth accurred, on the drta stated nhre, ot.,, ;31:,111.

\ THE CAUSE QF DEATM* was as roLLows: .
7. AGE Years Mowris m(s 1f LESS than 1 . . A ﬁ-ﬂ-‘-uﬂqda./
d.’. «-—““h. o o NI uu;-uu 5 :’u.-n SELtrt ) P TT P .
/ /Y e | T e

Ot T T Ly £

{c) Nome of employer

(STATE OR COUNTRY)

9. BIRTHPLACE {ciTY or TowN) %{«WMC/ MQ

CONTRIBUTORY............. o AT
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHR..cccrvanniinnns

4
;Qnm AM OFERATION PRECEDE na\mr..M DATE oOF.

N. B.—Every item of information should be carefully supplisd. - AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact gtatement of OCC

. NAME OF FATHER W / W -
( 4‘1/ WAS THERE AN AUTOPSYY, "va - .
g 11. BIRTHPLACE OF F%ER (crry or' rm\l-—— ; WHAT TEST CONFIRMED DIAGHOSIST. ... M
z (STATE OR COUNTRY) M c../
A SR AL PO
&| 12 MAIDEN NAME OF MOTHER 2?66-—@4 M A" 4_5/,5’-"" ,19}"‘.-6 {Address) ( . YAt
13. BIRTHPLACE OF MOTHER (o o Tomd. *Seate the Duzisn Cacmmo Daatx, or in deatts ffhm Vioutss Cavers, state
SIATZ OR COUNTHY) ? - (1) Mzumn avp Naroun or Imrumy, and (2) whether Acemnnear, Bricmar, or
(Srate (Al Brt Ao [ Foprmas. (Sen rereree sido for additional space)
" CE OF BURIAL, G DATE OF BURIAL
Wood §odiey 17280 wi il
15,

M /"-{‘Kfj {.«/




wox e ¥ e M2YHG Y.;f-'.)AXK bom:i“ od
sy a* OITAGT T

Revised United States Stlandard
Certificate of |Death

(Approved by U. S. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statemeont of
oecupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespec-
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, Architect, locomo-
tive fingineer, Civil Engineer, Stalionary Fireman,
ete. But in many. cases, espeeinllyin 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
tor tho latter statement; it should be used only when
needed. Ag examples: (a) Spinner, (b} Cotlon mill,
(a) Selesman, (b) Grocery, (a) Foreman, (b) Aufo-
mobile factory. The material worked on may form
part of the second statoment. Never
“Labover,” “Foreman,” “Manager,” "‘Dealer,’
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ate. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive &
- definite salary), may be ontered as Housewife,

Housework or At home, and ehildren, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ote. 1If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of.illness. If retired from business, that
fact may be indicated thus: FParmer (retired, 6
yrs.). For persons who,)Jnvo no ocoupation what-
ever, write' None.

Statement of Cause cfDeath.—Name, first, the
DISEASE CAUSING DEATH (bhe primary affection with
respeot to time and ca.usgiign), using always the
sama ncoepted term for the o disease, Examples:
Cerebrospinal fever (the o definite synonym is

- *“Epidemie cerebrospinal meningitis’’); Diphtheria
-«{avoid use of “*Croup’); Typhoid fever (never report

return .
' ete.,
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‘“Typhoid pneumonia’’); Lobar pneumonia; Broncho-

preumonia (' Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, stc., of (name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor™

for mahgnn.:gt neoplasm); Measles, Whooping cough,
Chronic valvular heari disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense cnusing death),
29 ds.; Bronchopneumonia (sacondary), 10 ds. Never
report mere symptoms or termmal eqnditions, such
as ‘‘Asthenia,” ‘“‘Anemia’ (merelyg symptomatie),
“Atrophy,” “Collapse,” **Comas,” {'Convulsions,”

“Debility" (‘‘Congenital,” ““Senile,” ete.), *‘Dropsy,”’
“RExhaustion,” ‘“Heart failure,’” **Hemorrhage,”” **In-
anition,” ‘“‘Marasmus,” “Old age,” ‘‘Shoek,” *‘Ure-
min,” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarringe, a8
“PygRPERAL seplicemia,” PUERPERAL peritonilis,”
ate. State eause for whieh surgical operation was
undertaken. For vioLenT pEATHS Btate MEANS OF

anJury and qualify as ACCIDENTAL, BUICIDAL, Or

HOMICIDAL, Or &5 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fracture
of skull, and oonsequences (e. g., sepsis, felanus),
may be stated under the head of ‘‘Contributory.”
{Recommendations on statement of cavse of death
approved by Committee on Nomenclature of the
Ameriean Modieal Association.)

L.

Nore.—Individual offices may add to above lst of unde-
sirable terms and refuse to accept cortificates contalning them.
Thus the form in use in New York City gtates: "Certificatos
will be raturned for ndditional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlabitis, pyemia, septicemia, tetanus.*
But general adoption of the minimum Mlst suggested will ‘work
vbat improvement, and its scope can be extonded at p later
date.
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