MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

"'_P::f,onm o Repten ‘ *’? 'mu..-_.'/j}%‘)—f?-*@

To k Registered No. .
L) . L -
R : ; .y S St Werd)
b 2. FULL NAME... oot 7S LA T g U SO ST AP A Snmammit ool & et SR ettt b bt s etk sdsmrran b nas terereteseeeanssensnsen -
{a) Residence, : A :
. ¥ . . {If nonresideat give city or town and Stare)
. Lengih of residence in city or iown where desth occarred - oo " mos.. . ds Hnwlonﬂi‘nll.s..ile!lwdﬁbh{h? 3. e ds.
PERSONAL ‘AND STATISTICAL PARTICULARS A T MEDICAL CERTIFICATE OF DEATH
1. sEX 5 sﬁml , FD' M““'-":“;h‘:"w“d? % Il 15. DATE OF DEATH (NONTH. DAY AND YEAR) fd“r' /3"‘ (é‘ BRCY

17.

V a\‘%E
M '

| 5A. lr MarmiED, Winowen, or Divogcen
HUSBAND or

Jlr;m. LA

i LS. 8.

r HEREBY CERTIFY.
0

(or) -WIFE or ' . 5 1927, ond (kat
I 6. DATE QOF BIRTH (MONTH, DAY AND YEAR) N
. . P
7. AGE YEArs MonTHS Dars It LESS than 1 e ol prn P

- g / / f 97y o b o
8. QCCUPATION OF DECEASED
Trad -
} (n)' e.umiu WW: (dmnon)‘j‘m.'—" ..... moe.... . da,

(b) General natare of kudastry, 5 CONTRIBUTORY... ...ivvervrrerrsassomirsens
basiness, or esiablishment fa . _ {SECONDARY) ’
which employed (or boyer).......... - - r | reeeioresiasintnssrmeatsatatesee s oemnsemretaes . {doutioa) FTBe 1eeracararn S eeinasiene do.

(c) Name of employer,

9. BIRTHPLACE (CITY 0R TOWN) ... #"..........

SNOROE ARy 15 S W IF KGT AT FLACE OF DEATHI K o
(STATE OR COUNTRY) @ m AN #7 . " .
- M L. 4 ! DID AN OPERATION PRECEDE DEATHL.. oo....
10. NAME OF FATHER @q,v ' / f ‘ T
Vit Por, y ¢ f
1} Fi LE R /
'

g

VAS THERE AN AUTOPSY?..

e

ﬂ 11, BIRTHPLACE OF FATHER (ciry or Towe).... g ; [, WHAT TEST CONFIRMED nlanﬂ. zoare gl
E {Srats or counr) _ L Lo ST NN V) o 777 /
Q| 12. MAIDEN NAME OF MMEM Mi: ) J15  (Addresy)

13. BIRTHPLACE OF MOTHER (ciry on Tows). 3.4 ..... L # - *Btaste the Dmmuen Cavaing Drate, or in deaths from Viewrwy Cavacs, state
- - ¥ (1) Mmrsa axp Naroen or Issomy, and (2) whether Aocrorwtas, Buicmmar; er
Houreroar.,  (Bes reverse sides for additional spase.)

19. PLACE OF BURIAL, CR| ATION; OR REMOVAL | DATE OF BURIAL
0+ zé 78/(/2/&74’4&7:?4 gﬁfk/f"l‘/

4
20. UNDERTAKE] 1 AdDRESS .
GuthsBa Al vyaenits

(STATE Of COUNTRY)

HN. B.—Every item of Information should be carefully supplisd. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important,

77E,




a2

Revised United States Standard
Certificate of Death

,
[Approvelt by U, 8. Gendus and Américan Pubile Health
Amsociation.]

Statement of Occupation.—Drecise statement of
accupation is very important, so that the relative
healthfulness of varioud-pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oocnpations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Coempositor, Architect, Locomo-
‘tive engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, especially in industrial employ-
ments. it is neeessary 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
‘Intter statement; it should be used only when needed.
'As éxamples: (a) Spinner, (b) Colton mill; (s} Sales-
man, (b) Grecery; (a) Foreman, (b} Awtomobile fac-
‘tory. 'The material worked on may form part of the
second statement. Never return *Laborer,” *Fore-
man,” *“Mansger,” *Dealer,” ete., without.more
Precise specification, as Day laberer, Farm laborer,
Laborer— Coal mire, ete. Womén at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive s definite salary), may be
enteéred as Housewife, ' Housework or At home, and
children, not geinfully employed, as At school or At
home. Care should be taken to report specifteally
the occupations of persons engaged in domestic
servico for wages, a8 Servant, Cook, ‘Housemaid, sto.
If the oceupation has been changed or given up:on
‘aceount of the pisEAsE cAUSING DEATH, state ocou-
pation at beginning of illness, © If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no ooeupa.tlon
whatever, wirite None. :

Statement of cause of Death —Name, ﬁrat
the DISEABE CAUSING pEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite. synonym is
“Epidemic cerebrospinal menihgitis''); Diphiheria
(avoid use of “Croup’); Typhoid fever (never report
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“Tyr hoid pneumonia™); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eotc.,
Carcinoma, Sarcoma, ete., of...,....... {name ori-
gin; “Cancer' is less definite; avoid use of *'Tumor”
for malignant naeplasms); Measles; Whooping cough;
Chronic valvular heart diseqse; Chronic inlerstitial
nephritis, ate. The gontributory (gecendary or in-
lercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *'Asthenia,” *‘Anemis” (merely symptom-
atie), “*Atrophy,” ““Collapse,” *‘Coma,” ‘'Convul-
sions,” *Debility” (“Congenital,” ‘‘Senile,” eto.),
“Dropsy,” ‘“Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“0Qld age,”
*Shock,” ‘‘Uremia,” *“Weakness,” eto., when s
definite disease can be ascertained as the ecause.
Always qualify all diseases ‘resulting from child-
birth or miscarringe, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” ote. State cauge for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF &3
probebly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident;. Revclver .wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclatura of the American
Medical Association.)

Note.~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use In New York Olty states: *“Certificates
will be returned for additional Information which give any of
the following dissases, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, cofrvulsions, hemor-
rhage. ghngrena, gastritie, erysipelas, moningitis, miscarriage,
necrosis, poritonitis, phlebitis, pyem!a, sopticomia, tetanus.'

_But general adoption of the minimum Yat suggestbd will work

vast improvement, and it8 scope can be axbended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




