MISSOURI| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH

Dstrict No............ @f;ﬁf :

PHYSICIANS should statae

2" ruLL NaAME.. " S F L -
{a) Resid New... oo B N T " . Ward,
(Usual plzace of abode) )
Length of residence in cify or town where death occarred ¥3. mos, . ds. How lond in U.S., if of foreign hirth? 3. mos, da.

PERSONAL AND STATISTICAL PARTICULARS !'? MEDICAL CERTIFICATE OF DEATH

11. BIRTHPLACE OF FATHER (Crrv on Town)..

m .
E {STATE OR COUNTRY) ;. i g
@ [74 7 )
g | 12. MAIDEN NAME OF me : _ , oo o
13. BIRTHPLACGE OF MSTHER (ur At *3tate the Drsmasy Cavstvo Daard, or in deaths from VicrewrCavary, state
m (1) Mesxs axp Natvmo or Inmey, and (2) whetber Accom: o
(STATE 0R COUNTRY) Vo d - ‘ © Homtcroar.  (See reverse eido for additiona] space.)
. 1?CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
| Ftsicond Laveeidi A’ZB o w7

A:}a’ness

f Mf(ﬁf/’/\/ f?W

i
g
L
=
g
A
=
e
[ 3
3
J =
g'a 3. SEX 4 COLORORRACE | 5. Silcie. MARRIED, WIDOWED O I {5, DATE OF DEATH (owT, bAY AND YEAR) _"5 /y 19 27
=] § o Laterce M"’ 7. . 7 I
< 8 - e w 5 - 7 - - | HEREBY,CERTIFY, That ] aticoded [P S |
o A. Ir MagmieD, Winowsn, or Divorcen ' . :
g2 ? Masmien. W > e ‘}'ﬁ?’ 2t af Ete ¥ 4
§u (or) WIFE ov \ ) C. . {ithat I bt paw betrgs: alive on o
2 § v S . denth
o 6. DATE OF BIRTH (NONTH. DAY AND YEAR) - - j
2. 7. AGE YEARS MoNTHS Dars It LESS than 1~
w2 . . [ 1 — hrs.
ek 4 OF e min.
ok . =
=4
8. OCCUPATION OF DECEASED
.g 'E (2) Trade, profeasion, or .. )
=4 §. particular kind of work [ . B e % Y I
5& (b} General mature of industry, : RY oo eeeeerestans e s s e s e
o2 buosiacss, or establiskment in (SECONDARY.
5% which emplored (o €mpIOYEr)....o.o oottt sbecesnmnereensnrrns s TSRO e yEEe oo
e () Name of employer
5 . o / ,ﬂ ; 18. WHERE WAS DISEASE CONTRACTED
b1 8. BIRTHPLACE (ciry on W#" IF NOT AT FLACE OF DEATH? it et srssases
- ASTAYE, O COUNTRY)
3 ——Jpe L - D> AN OPERATION PRECEDE DEATHI........... o DATE OF .o crrs s s
H £ nAME of ‘nn% //
) Dseeeti WAS THERE AN AUTOPSYY...,..rvvrrrnrnne
g i
(-] 4
a
g
g
-—
-}
g
S
[
13
14
1
o
E

CAUSE OF DEATH in plain terms, so that it may




Revised United States 'Standardf

Certificate of Death

[Approved by U. 8. Consus and Amerlean Public Health
Agsoelatlon.) .

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative

heslthfulnesa of varions pursuits can be known. The-

question applies to each and every person, irrespec-
tive of age. For many cccupations & single word or
term on the first line will be sufficient, o.,g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, gto.
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 prowdad for the
latter statement; it should be used enly whén needed.
As examples: (a} Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laberer,”. ' Fore-
map,” “Manager,”” “Dealsr,” eote., without more

precise specification, as Day laborer, Farm laborer,

Laborer— Coal mine, ete. Women at home, who are

P

engaged in the duties of the household only {not paid .
Housekeepers who receive n'definite salary}, may be -

entered as Housswife, Housework or Al‘kome,’ and ’

children, not gainfully employed, as At schoa! or Al
home. Care should be taken to report speclﬂca.lly

the occupations of persons engaged in domestio

gerviece for wages, as Servani, Cook, Housemaid, eto.

If the occupation has been changed. or giveh up on
account of the DISEASE CAUSING DEATSH, state occu-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indicated thus: Fa;nicr {re-
tired, 6 yrs.) For persons who have no occupatmn
" whatever, write None.
i Statement of cause of Death —Naine, ﬁrst,
the pIsBASE cavsiNg pEATH (the primary a dation
“with respect to time and causation), using alwafp the”
same accepted term for the same disease. Exa
Cerebrospinal fever (the only definite synonym is,

les: e“!

z

“Epidemie cerebrospinal meningitia™); Dtphtherm »

(avoid use of *‘Croup”); Typhoid fever {never report’

[

" Chronic valvular heart dizease;

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eote.,

~Carcinoma, Sarcoma, ete., of .......... {name ori-
—gin; “Cancer’ is loss definite; avoid use of “Tumor”

for malignant neoplasms) Maeaasles; Whooping cough,
Chronie tnierstitial
nephrilis, ete. The contributory-(secondary or in-
tercurrent) affection need not be stata,d unless im-
portant. Example: Measles (dlseaébha.ﬁsmg death),
£9 ds.; Bronchopneumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” *Anemia” (merely symptom-
atie), *Atrophy,” “Collapse,” '‘Coms,” “Convul-
gions,” *“Debility’* (*‘Congenital,” ‘‘Senile,”’ eto.),
“Dropsay,” ‘‘Exhaustion,” “Heart failure,’” *‘Hem-
orrhage,” *‘Inanitiom,”” *‘Marasmus,” ‘‘Old age,”
“Shoeck,” ‘“Uremia,” ‘Wesakness,” ete.,, when a
definite disease can be ascertained ns the cause.
Always qualify all diseases resulting from child-
birtli or misearriage, as “PUERPERAL “seplicemfa,’”
“PyUuERPERAL perilonilis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MeANs op 1NJuRY and qualify-
B8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way Irain—accident; Revolver wound of head—
homicide; Bmsaned by carbolic acid—probably suicide.
The nature’of the injury, as fracture of skull, and
consoquences (! ‘g., sepsia, tetanus) may be stated
under the head ofyiiContributory.” (Recommenda~
tions on stateme% cause of death.approved by
Committes on enclature of the American
Medical Association.)} :

Norte.—Individual offices may add to abovae list of undesir-
able torm# and rofuse to accept onrclﬂ.catea containing them.
Thus tho form in use in New York Oity etates: "Certificates
will be returned for additional ln.forma.tlon which glve any of
the following dlisoases, without uxplanutlon. as the sole causo
of death: Abortion, collulitis, childbirth, convulaions, hemor-
rhage, gangrene, gast.rit.ia erysipelas, meningltis, mlscarrlage.
necrosis, peritonitis, phlebitls, pyémiag septicemia, tetanus.’
But general adoption of the minimum list suggested will work
vast improvement, and {ts scope can bo axtended at a later
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