MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH .
' T - 27832

1. PLACE OF DEATH

File Noo....

79 _"" /
T

8. OCCUPATION OF DECEAS .
{a) Trade, profession, or
particelar Lind of work....

s
i
2
gl : ;
s B Begistered No. ......... b2 3 T
% b .
o 8
% ?l"" 2. FULL NAME..KAb40
3 55 ’
5 @wQ (a) Besidence. No...............
] P ;‘, (Uaual place of abode) (H nonresident city or town and State)
Ly~ Ea Lendth of residencs in city or fown where death occorred . / yra. /Om 7&3. How long in U.S., il of foreign birth? ﬁn. ——mos. s,
= - =
Y 8 PERSONAL AND STATISTICAL PARTICULARS “f ' MEDICAL CERTIFICATE OF DEATH
H0
g"a 3. SEX 4. COLOR OR RACE 5. s&':%:c‘g?fmp“;hfm or 16. DATE OF DEATH (MONTH, DAY AND YEAR), 2 a ra g 19 Za
N e >
= & M W Cyve M 7. /
o B Loy ¥ - - I HEREBY CERTIFY, That | attended decensed feom...................
© C Sa. IF MaRrntep, WinoweD, or Divoscen . -
i 3 HUSBAND or e
83 (or) WIFE or lhlllastnw}&—.‘.&‘.uﬁveoa
[ XA - death , on the dste pinted l.b L.
o 3 — .*/ g | ntn e, & .
38 6. DATE OF BIRTH (MONTH, DAY AND YEAR) a‘-'h:’ 7, I & THE CAUSE OF DEATH® was as : )
s, 7. AGE YEARS MonTna Dars -
@ g
Mg
2%
=
-
&
)
&

{b) General uaicre of [ndasiry,

(SECONDARY)

business, or establishment in
whicl{ employed {(er employer)

{c) Name of employer

18. WHERE WAS Dt

9, BIRTHPLACE {ciTY or TOWN)

wEERRR E R S AR R Ty FRNIST NIV AALIINSS FIYATE =T I M T REIIVIAINRIYNI

o
L)
2
=1
-]
[~ ]
=2
53
12
au IF NOT AT
-] g (STATE Of COUNTRY}
|
% & 10. NAME OF FATHER
2 B
28 @ | 11. BIRTHFLACE OF FATH
a ,5 4 {STATE OR COUNTRY)
%] ]
(=] -B' [4
| o | 12. MAIDEN NAME OF MOTHER A/ t. , 4
=] o =
-~ L " 7 's/ ﬂ
;E 13. BIRTHPLACE OF MOTHER (CITF OR TOWN)........ovvemereecesenscrensnsrennnnnnn. © H'-“! the Df;-ul Cu:uluq Dm:.;d orﬂl;l daal :‘m: Vicaxz Cavars, state
E 1 Eixa AND NarTURE OF IMsURY, whel.ber CCIDENTAL, Burerban, or
.§§ (STATE or ) 7 : Hoatcraal. (See reverse eide for additional apsce.)
A 1.
E e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
[
| &2 @L_-L. #’f v 2o
-3 15.
ES

e Qv o v2pr2,




+

Revised United States Standard
Certificate of Degth

[Approved by U. 8. Census and Amerlcan Public Health
Agsociation,]

Statement of Oqcyg'ation.—Precise’sta.tement of
oceupation is very important, 8o that the rolative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, - Locamo-
tive engincer, Civil engineer, Stationary fireman, etc.
But in many cases, 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,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mik-(a) Sales-
man, (b) Gracery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
gogond statoment. Never return “Laborer,” ‘‘Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laberer, Fapm laborer,
Laberer— Coal mine, ete. Women at home, who are
engaged in the duties of the .hgqsahold only {(not paid
Housekecpers who receive a defihite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occcupations of persons engaged in domestic
sarviee for wages, as Serpani, Cook, Housemaid, etc.
If the occupation has been changed or given up on
pocount of the DISEABE CAUSING DEATH, staie oecu-
pation at beginning of llness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIREASE 0AUsING DEATH (the primary affection
with respeet to time and causation,) using always the
sama accepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia’}; Lobar pneumonia; Braoncho-
pneumonia (‘Pnoumonia,” unqualified, is indofinite};
Tuberculosis of lungs, meninges, peritoneum, ctc.,
Carcinoma, Sarcema, ete., of ........... {name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chromic interstitiel
nephrilis, ete. The contributory (secondé,ry or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” **Anemia” (merely symptom-
atie), “‘Atrophy,” “Qolla.psa,'-’"'Coma.," “4Convul-
sions,” “Debility’”’ (**Congenital,” ‘‘Senils,” ete.,)
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
arrhage,’”’ “Inanition,” ‘“Narasmus,”’ “Qld age,”
(‘“Shock,” “Uremia,” - ‘“Weakness,”” etc., when a
Acfinite disensp can he ascértained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage; as ““PUERPERAL séplicemia,"”
“PyErPERAL peritonilis,’” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATEHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT 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 actd—probably suicide.
The neture of the injury, as fracture of skull, and
eonsequences (e. g., s6psis, tetanus) may be stated
under the head of “Contributory.” {Recommenda~
tions on staternent of cause of death approved by
Committee on Nomenclature of the American
Medical Association.}

Nore—Individual ofices may add to above list of undoslic-
ablo terms and refuse to accept certificatoes containing thom.
Thus the form in use In New York OQity states: 'Cartificatos
will be returned for additional information which give any of
the following diseases, without explanaticn, as the sole cause
of death: Abortion, cellulitis, childbirth, econvulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningils, miscarriage,
nocrosis, peritonitis, phlebitls, pyemla, septicomia, totanus."
But general adoption of the minimum list suggested will work
vast improvoement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




