MISSOURI STATE BOARD OF HEALTH T
BUREAU OF VITAL STATISTICS &4 (3
© . CERTIFICATE OF m:gn-lﬂ -
g‘g‘ 1. PLACE OF _ o0 ST
% & Comnty.... Redistration District No H ....:...}...ﬁ...o...z.. Pls No.. s
38 . " - . Begistored No
a P
@ § o 3 [RTTR———— ]
1 -2
3 gz 2. FULL NAME perenes
3 no (s) Residence. No.. gl S —
1 o] E"_‘, (Usual place of abode) (If nonresident give city or town and Sur.e)
L EE Length of resideace in city or town whern death eccurred /5_/ mos. ds. How long in 11.5., i of foreifn birth? yra. mos, ds.
. B PE
: NE PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
o =
-
™ D% 3. sEX 4. COLOR °'j RACE | 3. Sing a'fc'm”‘(%ihfm? O% ! 16. DATE OF DEATH (MONTH, DAY AND YEAR) hb—u 17 192/
23 lw 00 Wﬂ! L s Mow
ey HEREBY CERTIFY, Thilam’ 4 trom .. SOV
. 82 ) 5, l%‘l.-'{s.\sgﬁ. WiDOWED, OR Dwoncm ' L ! 12! 191
2 op e QR BWORER L, o el 048 Lt A..
t £5 (or) WIFE oF J/" .JC_‘_.,? : (hat 1 last snw h.€AL..... alire on.... aod thny
) a s death occorred, on the date stated above, ot.
\ '-Eg 6. DATE OF BIRTH (uoww, oar woo vess) omsee D6 ~ /5o 8 TuE CAUSE OF DEATHS was AS Fouoms:
- 7. AGE YEARS Monns Davs It LESS thon 1 o W
. ("] g - / d’!. -~h'. ---------
] . N
¥ R 7 e
] 3 8. OCCUPATION OF DECEASED . .
g2 (6) Trade, peolession, or M I _
? .%- ’g" e kind of wark...... f .........._.(duralml) ............
= 5§ {b) General natur of industry, CONTRIBUTORY...... ... PAI N, . Y)’U? ..........................................
) business, or establishment in (SECONDARY} -
= 3 -: which employed (or employer).......ocvncncnrmminsnninnmsssi e ,____(am.mn)_,_ﬁé,_,,,m ,,,,,,,,,,,, s ... ds.
} B () Nome of emplayer 18. WHERE WaS ©
IRE Yu aziag '
. 2% 9. BIRTHPLACE (ciry o Town) .. A W ............................................. . IFNoTAT BEATHT: coarereosssosesoesss s esee e ssss bttt eeeeeeseeeeeeeeeeeee oo e
. - é (STATE Oft COUNTRY) -
1 35 , Dib AN OPERA’ PRECEDE DEATHY........c000e DATE OF....ccvreerivssarrsarssanasisssessmnne
w &a 10. NAME OF FATHER %w d l . v
, © EE? Was THERE AN AUTOPSTL.
g
E £5 o | 11. BIRTHPLACE OF FASsER (cv on mm) eeeemeerreersers]|  WHAT TEST CONMITMED
z {STATE OR COUNTRY) .
: E i i ZWM (Signed)......... L1
! b e < | 12 MAIDEN NAME OF MOTHER Ll Nav 1Y 1927 (Addresy)
- B sState the Dirusa Cavaizg Drats, of ia deaths from Vieres? Cicems, state
- LACE OF MOTHER
] EE 13. BIRTHP {cry oz (1) Mzmus awo Naroms or Jrwouny, and (2) whether Acemurur, Bmieman, or
* £ ;3' (STATE OR COUNTHY) Hoaacmar. (See roverse mde for additional apace.)
Ez " 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
[
| & - —e) é%xﬁﬂ{x . (il 9 v2n
Rp 15 CJ 0% e UNDERTAKER ADDRESS
. Sttt 3
o5 . Fue.... /( k! 220 270 e ? - W - , W
£ % 72%4 Cegnih [ RIT. 7%
J ' 7




Revised United States Standard 1 ppon ) mobar pnewmonie; Broncho
Certifica'.te Of Death | . pnsumania ('Pneumonia,” ungualified, is indefinite);

“Typhoid pneumonia®); Lobar pneumenia; Broncho-

Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, §arcama, eto,of . ... ... (nams ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor"

(Approved by U. 8. Census and American Public Health

Assoclation. ) for malignant neoplasma); Measles:' Whooping cough;
o Chronic valpular heart discase; Chronic interstilial
e e e nephritis, ete, The eontributory (secondary or in-
Statement of Occupation.—Precise statéent of terourrent) nffection need not be stated unless im-
ocoupation is very important, so that the relative . . portant,. Example: Measles (disense causing death),
healthfulness of various pursuits ¢an be known. - The ~ .29 - ds.; B?onchapneumonia (secondary), - 10 ds.
question applies to each and every person, irrespee- . - . . Nover report mere symptoms or terminal eonditions,
tive of age. For many oceupations a single word or T -sizeh as ‘!Aﬁthen.ia," “Anemia” (merely symptom-
term on the first line will be sufficient, e. g., Farmer or - ',‘ -atio), "Atrdphy." “Collapse,” .**Coma,” “Convul-
Plantcr, Physician, Compositor, Architect, Locomo-"" sions,” :_“Deibility” (“Congenital,” “Senile,” ete.),
tive Engineer, Civil Engineer, Stationary Fireman, ete. -~ “Dropay,” "Exhaustion,” “Fleart failure,” “Hem-
But in many cases, especially in industrial employ-_ - | orrhage,” YInanition,” “Marasmus," “Old age,"”
ments, it is necessary to kihow (a) the kind of work>=— - “Bhook,” “Uremnia,” *“Weakness,” eto., when a
and also (b) thé nature of the business or industry, = . . definite’ diséase can be ascertained as the ocanss.
and therefore an additional line is provided for the - Always qualify all diseases resulting from 'child-
lutter statement; it should be used only when needed. birth or ‘misearriage, 85 “PUERFPERAL septicemia,”
As examples: (a) Spinner, (b) Cotlon mill; (a) Salds= - “PUBRPERAL peritonilis,” eto. State cause for
man, (b) Grocery; (a} Foreman, (b) Aulomobile fac- . which surgieal operation was undertaken. For
tory. The material worked on may form part of the - VIOLENT DEATHS state MEANS oF INJURY and qualify
seoond statement. Naver return “Laborer,” “Fore- - - - as AccmEﬁTu,. SUICIDAL, OF HOMICIDAL, Of a8
man,” *“Manager,” “Dealer,” ete., without more . probably such, if impossible to determine definitely.
precise specification, as Day leborer, Farm laborer, ) Examples: l Accidental drotoning; struck by rail-
Laborer—Coal mine, eto. Women at home, who are = way trainaccident; Revolver wound of head—
engaged in the duties of the houschold only (dot paid o homicide; Poisoned by carbolic acid—probably suicide.
Housekeepers who receive a definite salary), may be - The nature: of the injury, as fracture of skull, and
~entered as Housewife, Housework or At home> siids . ’ -eohsei{neaq 3 (. g., sepsis, lelanus), may be stated
- children, not gainfully employed, as At school or At - under the head of “Contributory.” (Reecommenda-
kome. Care should be taken to report speoifically tions on sti'a.tement of oause of death approved by
the occupations of persons engaged in domestio, Committee' o» Nomenelature . of the American
serviee for wages, as Servant, Cook, Housemaid, eto. Medical Association.) .
1f the ocoupation has been changed or given up on' X x
socount of the DIBEASE CAUSING DEATE, state ocou- Norz~—Individual offices may add to above list of undesir-
pation at beginning of illness. If retired from busi- . &ble tarms arid rofuse to accept certificates containing thom.
mess, that fact may be indicated thus: Farmar (fe- Wil bo roturmed for aditionst oo e e Certilcates
tired, 6 yrs.) For persons who have no occupation =~ - the.following, diseases, without explanation. as tho sole cnuse
whatover, write None, . . ) of death: Abcrtion, cellulitis, chitdbirth, convulsions, hemor-
Statement of Cause of Death.—Namae, Afirst, . rhﬂg:éi fﬂﬂsf%%iifi:“ﬂ;::iﬁﬁ:Sipeiﬂs-iam::intﬁzﬁm mi::;‘ﬂ:f?:
the pIsEAE cavsina peata (the primary affection But general adoption of the mitfiaum ot sesssend o e
with respect to time and causation), using always the ' vast improvement, and 1ts scope can be extonded 8t & later
samo accepted term for the same disease. Examples: 5 date. :

Cerebrospingl fever (the only definite synonym iz ' ) _ .
“Epidemic cerebrospinal meningitis”); Diphtheria . ADDITIONAL SPACE 70T FURTHER 8TATEMRNTS
(avoid use of *'Croup’); Typhoid feeer (never repors . ' BY PHYSICIAN,




