AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plaln terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

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

Do not we this space.
JAN 25 1927 MISSOUR) STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH _ | {7/ . 3 8 8 5 7

Conuoly..... M¥2 P ¢ BRegi jou District No......ovieid N

Tiwuhnpww Primery Registration District No........ €7é7 ....... Regisiered No. , K7
CHF.eeeeeicece e catbarn e {No.,, (USSR | rrrenmemergarraanes, Werd )
2. FULL NAME . (2-3fls A‘@ap &OL
(a} Residence. ~ No. - OUSTUUUURURTRURT. | Waa'd
{Usual place “of nbode) S (If ronresident give city or rown and State)
Length of residence in cily or town where death occurred s, mos. ds. How long in U.S., il of foreifn birth? Ta. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MERICAL CERTIFICATE ﬁf DEATH

3. SEX 1. COLOR OR RACE | 5. m”‘“'mm‘fwra) 15, DATE OF DEATH (wouTh, par AND "‘F‘J e, / 7 2 é
2 RE Y CERTI t 1 attended decessed dromr®...........
SA. Ir Magri£D, ;L %h
USBAND oF Em ga . -13 . -

(on) WIFE or u..f X last saw b —W.a-.-on A}

death , an the date sinted lhn:. ek...
6. DATE OF BIRTH (MONTH. DAY AND YEAR),LAJ & ! Z! Zi
7. AGE YEARS MoNTHS & thu 1
4‘7 r d-y. P

8. OCCUPATION OF DECEASED
{a} Trade, prolesxion, or
perticalar kind of work ...\

{b) Geoeral natore of indusiry, . CONTRIBUTORYSY.. Y .......
besinexs, or eatahlishment in {SECONDARY)
which employed (or employer)

{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (citr or Town) _ IF NOT AT PLACE OF BEATH...o0.. -
STATE CR COUNTRY f * ' .
¢ i x :/‘ DIb AN OPERATION PRECEDE nurur%: OF e eeercuterteiemsreseecemsrsresneseas
10. NAME OF FATHER ﬁ :
Eag By’ 00 | WWAS THERE AN AUTOPSYLvssceiseciisisssisies
= WAS THERE AN AUTGPSYT, .
4 11. BIRTHPLACE OF FATHER (crry 'rl:u'.m)",l WHAT TEST CONFL ﬁ?
STATE OR COUNTRY M‘____ .
E { ) oS anVi (Signed).. 5L/
£ e o v or woren ol 7 Sy ) 2= i [Fopp g acy
13. BIRTHPLACE OF MOTHER (C1F GF TOWMY. ooooovs oo *iate the Dismasn Cavsing Duurs, or in deatha from Viorawr CrazetildeCe
i {1) Mraxs axp Naromm or Imrony, and (2} whether Aocmewmi, Svicmat, or
(STATE oR counTRT) Houtcmar.  {Seo reverss side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

N Spcseintbnin et |25 wrh

L2, UNDERTAKER ADDRESS

i 2 ,/M

A




Revised United States Standard
Certificate of Death

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

Statement of Occupation—Precise statement of
oceupation is very important, so that the relative
haalthfulness of various pursuits can be known. -The
question applies to each and every person, irfespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineér, Stationary Fireman,
etc. 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
neaded. As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, (a) Foreman (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,’”" “Foreman,” *'Manager,” *“Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid [fousekeepers who receive a
definite salary), may be entered as. Housewife,
Housework or Al home, and children, ‘not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete, If the occupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at bo-
ginning of illness. If retired from business, that
fact may be indicated thus: Fermer, (retired, 6
yrs.) For persons who have no ooccupation what-
ever, write None.

Statement of Cause of Death—Namae, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for tho.same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis™); .Diphtheria
(avoid use of Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pnsumonia; Broncho-
prneumonia (*'Prneumonia,’ unqualified, is indéfinite);
Tuberculosis of lungs, meninges, peritoneuth, oto.,

Carcinomad, Sarcomas, ote., of— ~—(name ori-
gin; “Caneer” is less definite; avoid use of ‘“Tumor”
for malignant neoplasm); Meqiles, Whooping cough,
Chronic valvular heart disease; Chronic interstifial
nephritis, ete. The contributory (seeondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
20-ds.; Bronchoprneumonice (secondary), 10 ds. Never
report mere symptoms or terminal eénditionis, such
as “Asthenia,” “Anemia’” (merely symptomatio),
“Atrophy,” “Collapse,” "Coma,” *“Convulsions,"
“Debility’ (“Congenital,” **Senile,” ete.), *Dropsy,”
“Exhaustion,” “Heart failure,” “‘Hemorrhags,” “In-
anition,”” “Marasmus,” ‘0l age,” “Shock,” “Ure-
mia,” *'Weakness,"” ete,, when & definite disease can
be aseertained as tha cange. Always qualify all
diseases resulting from childbirth or miscarriage, a8
“PUERPERAL seplicemis,” “PUERFERAL perilonitis,”
eté. BState cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oF
INJURY and qualifly &3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a3 probably such, if impossibla to de-
fermine definitely. FExamples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of kead—homicide; Poisoned by carbalic acid—prob-
ably suicide. The uature of the injury, as fraature
of skull, and. consequences (e. g., zepsis, teldnus),
may be stated under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Assooiation.)

Nore.—Individusal offices may add to abova Hst of undesir-
able terms and refuse to actept cortificates. containing them,
Thus the form in use in New York City states: '‘Certificates
will be returned for additional information which give any of
the following dlseases, without explanation, as the sclo cause
of death: Abortion, ceflulltis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls; miscarringe,
necrosts, peritonitis,, phlebitls, pyem!a, sopticemin, tetanus.'
But general adoption of the minimum Uist suggested will work
vast improvement, and {ts scopo can be extehded at a later
date.
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