MISSQURI STATE BOARD OF HEALTH "

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1.PQCW e /ﬁ 14432
&mm‘ Begistration Digtrict No File No

Towuship... Primary Registration District No... %/ p 7
ciy..... A

”

PHYSICIANS should state

CAUSE OF DEATH in plaln terms, o that it may be properly clagsified. Exact statement of OCCUPATION is very important,

2. FULL NAME ... 2 7. St A
(a) Besidenve, Rt oottt
(Usual place of abede) . (If nenresident give city or town and State)}
Lendth of residence in city or town whero death ocerred T mas. ; da. How Jong in U.S., i of foreign birth? s - mos, ds.
PERSONAL AND STATIST!CAL—PARTICULAHS '/ MEDICAL CEHTIF!(_:AT?\OF DEATH

‘y OR RACE | 5. %{‘%ﬁtgﬁ,ﬁm‘f“‘,’gﬁ? on 16. DATE OF DEATH (MONTH, DAY AND VEAR)M / 2\ 19 27
17. : '

) S ";,ﬁﬂﬂfﬁﬁg Huwpye, on Divorcen _ Lo L 18 A Rt 4
: {on) WIFE of )Y WM last saw H/L afive on...... g JJ’ .......... .19 ”f end that
|dtath o , on (he date stated aho¥é, al...erfe. .. ..... q ...............

6. DATE OF Byﬁﬁ R — f —/ f 7ZH Tz CAUSE OF DEATHS '“'A;F
7. AGE YEARS MonTus Dars I LESS than 1 @ C@e&,qx
j’ 6 , dayy b || e T

i &
l_.._...m. ”_2."'{;'

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or

AGE should be gtoted EXACTLY.

particular kind of wosk..... 77 Y720
(b) Geoeral patore of indmtry, CONTRIBUTORY........
business, ot eaiahlishment in . (SECONDARY)

(c) Name ol employer

18. WHERE WAS DISEASE CONTRACTED

""""""""""""""""""""""""""""""""""""""" IF NQT AT PLACE OF DEATH? Ty e

(STATE OR CoUNTRY} A2 aplh

g a D1b AN OPERATION PRECEDE DEATHI.. eres s meneaag et i de sman
10. NAME OF F y f(
__MM_ y E AN M.n'opsv ................... %z_ Ia/
11. BIRTHPLACE OF FATHER {

!

GR TOWN). .reesueromeimevseneseenesenavenns CONFIRMED dﬁ\

(STATE OR COUNTRY)

12. MAIDEN NAME OFM W .18 jjmdms) /g m ,

13. BIRTHPLACE OF MOTHER (crTy on Toy),,. - / *State the Digmass Camiing Dram, or in draths fmmﬁ'mun Catams, state
(StaTe or CounTRY) (1) Mzaxs avp Nartome or Irscey, snd (2) whether Accroewear, Boemas, or

Hoancmat. {See raverss side for additiona] space.)

PARENTS

DATE OF BURIAL

N. B.~—Every item of information should be carefully supplied.




" Revised United States’ Standard
Certificate of Death

[Approwd by U. B. Census and American Publlo Health
Asnsociation,] '

-
-
i

-

Statement of ‘Occupation.—Preolse Bt&te!];le-nt of

oconpation is very lmportant, so that the relative -

healthfulnesa of various pursuits ean be known. The
question applies to each and every person, irrespea-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Parmer or

Planter, Physician, Compozilor, Architect, Locotito- .

{ive engineer, Civil engineer, Stalionary firemon, eto.
But in many oases, especially In industriat 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
Intter statement; it should be used only when neaded.

As examples: (z) Spinner, (b) Colton mill; (a)‘SaIea-
man, (b) Grecery; (a) Foreman, (b) Automobdufac-
tory.. The material worked on may form part of the
second statemont.- Never return *Laborer,” **Foré-

man,” ‘“Manager,” *“Dealer,” eto., without more

precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto.

entered as Houscunfa, Housework or At home, and
children, nop gamfully employed, as Al school or Al
home. Care should be taken to report specifieally
the oocoupations' of persons engaged In domestio
gervice for wages, as Servant, Cook, Housemaid, ate.
It the oooupation has been changed or given up on

account of the DIBEASE CAUSING DEATH, state oscu- .

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no oeeupation .

whatever, write None.

Statement of cause of Death. —Nama, firat,
the DISEASE CAUBING DEATH (the primary affection
with respeot to time and oausation), using alwajs thér—

oame accepted term for the same disease. Examplesc .

Cerebrospinal fever (the only definite synonym Is

Women at home, who are -
engaged in the dutles of the household only (not paid
Housekespers who receive a definite salary), may be .

[ &4

“Epidemlio cerebrospinal meningitis’); Dlphlharia-—-b
(avold use of “Croup”); T'yphoid fever (ngver report’ B
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“Typhoid pneumonla’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, ts indefinite);
Tuberculosis of lungs, meninges, periloneum, ato.,
Carcinoma, Sarcoma, eto., of ........ .. (name ori-
gin; *Cancer’ 18 loss definlte; avoid use of “Tumor"
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronie interatitial
nuphnhs, eto. The ‘contributory (secondary or.in-

_ tercurrent) affection need not be stated unless Im-

portant. Exzample: Measles (dlseaae causing death),
29 ds.; Bronchopmumoma (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
puch ns “Asthenia,” “Anemia’ (merely symptom-
.a.tw). “Atrophy,” *“Collapse,” "Coma P “Convyl-
aons,” “Debility” {(““Congenital,” . “'Senile,” oto. )
“Dropay." “Exha.ust.mn.” ""Heart failure,’” “Hem-
orrhage,” *‘Inanition,” “Marasmhus,” *“0ld age,"”
['Bhoek,”’ *Uremia,” *Weakness,” eto., when o
deﬁmt.e disease can" be ascertained as the onuge.
Always 'qualify all diseases resulting from ohild-
birth or misea.rriagq, a8 "PUERPERAL seplicemia,”
“PUERPERAL perilonilis,”” ‘eto. State oause for
which surgieal opefation was undertaken. For
VIOLENT DBATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF A8
probably such, if impossible to detormine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of * head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., acpsis, lelanus) may be stated
undér the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomeneclature of the American
Medieal Association.)
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Notae.—Individual offices may add to above lst of undealr-
able terms and refuse to accept certificates contalning them.
Thw.l the form In use o New York Oity states: “Qertificates
will’be returned for additional Information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyom!a, septicemis, totanus.'
But kenmal adoption of the minimum list suggested will work
vast lmprovement, and its scope can be extonded nt a later
dnta
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