MISSOURI STATE BOARD OF HEALTH o '
: BUREAU OF VITAL STATISTICS , T :
o . _ CERTIFICATE OF DEATH ) ) : 22829
aa 1. PLACE OF DEAT! . : ‘
g& Refiatration Districi Ne.. ‘7fé ; - Tile No.
%-E Prln7 ?ﬂhﬁn I Registered No, 3 7 ..... SR
@ g ol l0].D.... Cerl2 oo st. Y A, P |
E" 2. FULL NAME.. . i o ) |
S é / ? Lkl Aot RN — |
Q Restdence, Ne.. e SO Ward: S A
g ; ® (Usual place o{ lbode) B S E . . (H nonresident give ¢ity or town lnd State)
n‘E Leagth of residencs in cily or fown where death occurred yra. men ds. H"hniinus..ilof!m(nlmﬁ? e - mos. ds.
= |
o PERSONAL AND STATISTICAL PARTICULARS R " .MEDICAL CERTIFICATE OF DEATH |
H o - d |
. g's :ZSE" 4. COLOR OR RACE | 5. s‘f,%fé!;‘};'&?,h‘:ﬁ,ﬁ‘)“ 9 || fs. DATE OF DEATH (mowrh. nav axo veam) 5 - 2 7 2l !
: AW Yl - |
B A : .
‘,E Maé | HEREBY CERTIFY, Tt froc .. 4'7‘
33 ([ nMwe o Do, | ' MERESTeE g"‘ﬁ WS
44 (o) WIFE or g ly. é’ éoz'd © |t st e b AT .l? Ao v s 1927 end that
a E death , on the date stated abeve, af.................... .&ﬂq_n.
% ] §. DATE OF BIRTH (MonTH, DAY AND ”‘“",\}WZ& /if-& Tniz CAUSE OF DEATH®* was As roLLows: . . R
S . 7. AGE Yeans MonTns ¥ LESY than 1~
3 487, o) bra,
ug 28 — ,2, O e
q i
3 8. OCCUPATION OF DECEASED X BN OO /S
. :
3T {a} Trade, profession, o W __________ )i (dumationd.rmm.
q §. purticaler kind of work...... FERRERVIOINN (L ssben m U
E' a (b) General matare of indaxiry, / . co(m*nmurom :
© business, or estnblishment in . A f N
g - which employed (or emplYEr). urnnrnrirrians M . /M“' _____________________ o { a Ao (daration). .o
g a ® Nnnn of emgloyer ] i :a. WHERE was nrswa CONTRACTED
8% 3. BIRTHPLACE-(CITY OR TOWK} corver ey ' ..................................... IF NOT AT PLACE oF DEATHT Cg—zaéj '_JMM Gy
- 5 (STATE OR COUNTRAY) % 2ot M 2 l
| g - DID AN GPERATION PRECEDE DEATHI. . DATE Ol § CYSN
2 10. NAME OF FATHER KJM .
| a‘ %L{[ Zlo WAS THERE AN AUTOPSYY. ..vv.r o 2o sersseresonsassesssnssesasnsnsessasossns ossffoenenencn. -
a - ~ - i
] :lg n 11. BIRTHPLACE QOF FATHER ({crTy on 'ro'n) ....................................... WHAT TEST CONFIRMED DIAGHOSISY.... LA ¢ Dz il g ol I
E'ﬁ. E (Statz om °°"_""“') il V (SM‘;OW e Tt I A o L i
E-ﬂ < | 12. MAIDEN NAME OF MOTHER PP 0 M) T g Z b s é i
- . ‘SuutbaDmmmemDum. or i deathy fromg Viouzwy Cacams, state .
l;:' (1) Meaxs axp Naizoves or Ixsomr, and (1) whether Accmozwrar, Buromat, or !
.‘:E Howmicroal.  (See reversa cide for ndditional space.) . |
T OBt o R G R SRR
] . :
| 2 o P };M éZ'g%‘ Yt T72
RB 15. ‘ ( I} 2. UNDERTAKER
ES ruyf 1922... M@% ..... s ; - .
- " =Nt




tive of age.

Revfsed Unifed States Sté_ndafd%
Certificate of Death

lApprovod by U. 8. Uensus and Amerlean Publle. Health
Associatlon, ] .

L4 - \

3 - .
L] - -
*

St;,temgnt of Occupation.——Precise statement of.
oeceupation iz very important, so, that the ralative
healthl’q’lnesa'of various pufsuits can be known. The
question applies to each and every person, irrespec-
For many oecupatlons a single word or

> torm on the first line will be sufficiont, o. g., Farmer.or

- Planter, Physician, Compositor, Architect,

Locomo-—
tive engineer, Civil engineer, Statichdry fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () the nature of the business or industry,.
and therefore an additionsl line is provided for the-
latter statement; it should be used only when needed.

As examples:

tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘‘Foro-
man,” *“Manager,” ‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women &t home, who are

engaged in the duties of ‘the household only {not- paid |

Housekeepers who receive.a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed as Al school or Al
home. Caro should ‘be taken'to report specifically

the occupations of persons engaged in  domestic

serviee for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given. up on
aecount of the pIBEARE CAUBING DEATH, gtate ocou-
pation at begmmng of illnéss. . If retired from busi-

-

ness, that fact may be mdlen.ted thus: Farmsr (ré-
tired, & yre.) For persons who hava no, oecupa.txon :

. whatever, write None.

Statement of cause of Death —Name. first,
the DISEABE ,CAUBING DEATH. (the primary affection
withrespect to time and eausation), using always the
same decepted term for the same disease.” Examples:
Cerebrospinal feser (the only définite syndnym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

(a) Spinner, (b) Cotton mill; (a) Sales-' -
‘man, (b) Grocery; (a) Foreman, (b) Awlomobile fae-
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"Typhond poeumonia’’); Lobar pneumonia; Broncho—
preumonia {*Pnoumonia,” unqualified, is 1ndoﬂmte),
Tuberculosis of lungs, meninges, pemaneum, ote.,
Carethoma, Sarcoma, eto., of ........ . (name ori-
gin; “Cancer"” is less definite; avoid use of “Tumor”
for malignant neoplasms} Meéasles; Whooping cough;
Chronic valvular heart disease; Chromc tnterstitial
nephritts, otc. The contributory (secondary or in-
terourrent} affection need not be atated unless im-
portant. Example: Measles {didease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal econditions,
such as ‘‘Asthenia,” “Anemia’. (mercly symptom-
atic), ‘''Atrophy,’" “Collapse,’’ . **Coma,” “Convul-
sions,” “Debility'" (‘‘Congenital,” *Senile,”  ete.),
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“Dropsy,” “Exho.ust.ion," ““Heart failore;” "“Hem-

orrhage,” “Inanition,” “Marasmus,” ' *0ld age,”
“Shoek,” *“Uromia,” *‘Weaknoss,” eote., when a
definite disease can bo ascertained as the cause.
Always qualify all diseases’ resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertalen.. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 (ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OFf A8
probably such, if impossible to-determine definitely.
Examples: Accidental drowning; struck by rail-
way ‘train—accident;  Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
Phe nature of .the injiry, as fracture of skull,” and
consequences (e. g., sepsis, lelanud) may be stated
under the head of ! Contributory.” (Recommenda~-
tions on statement of cause of denth ‘approvad by
Committee on. Nomenelature of the American
Medienl Association.) IR

" Nors.—Individual offices may add to abovo list -of undesir-
ablo term# and refuse to accept certiflcates contalning thom.
Thus the form in uss In New York Clty statos: *'Certificates
wlill be returned for additional information which give any of
the following diseasas, without explanation, as the sole causo
of death: Abortlon, cellulitls, childbirth, evnvulalons, homor-
rhage, gangreno, gastritls, erysipelas, meningitls, miscarriage,
nocrosis, peritonitis, phlobltis, pyemla, septicemis, tetanus,'

~But general adoption of the mInimum list sSuggestod will work

vast improvement, and 1t3 scope can be oxtended'at o lator
date.
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