MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE DEATH ¢

15271

County... District No..... é ;l ?’ Fila Nou i eopeteccnnceemecrermrerres veaer

Towuship. fien District No..b5. 1.2, 7 7 * Begistered No. ..., ; ................................

L 013 PR RN SORUUUROUE. | AR Ward)

2. FULL NAME M 2l ALH ALl ettt e s s e e e AR SRR

(a) Besid No.. [ | B
{Usual place of abode) (Lf nonresident give cty or town and State)

Lengih of residence in city or town where death occurred . mea. ds. How loog in U.S,, if of forcign hirth? TR mos. da.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX

b

4. COLOR OR RACE | 5. Smm.z MarrizR, WIiDOWED 08
1] DIvORCED (sorits the word)

wﬁdﬁ | sl sser A

SA. IF Mamnten, WipoweD, or DivorceEn

HUSBAND or
(or) WIFE or}w 7 é{/

& DATE OF BIRTH (wonh. oar avo vear) // ./ 5 £ 5B

It LESS than 1

7. AGE YEARS MonTHS Dard

L1 7 24

8. OCCUPATION OF DECEASED
(a) Trede, profession, ar
particaler kind of work . /MW
(b) General malore of indusiry,
busipess, or esiablishment in

(c) Name of employer

9, BIRTHPLACE (CITY OR TOWND copoveronsiernroraosscesosessrsaressessaneosresens omsesesnseessonessons
(STATE OR COUNTHY) ﬂ

wRITE PLAINLY' wilrd UNFADRING INA---THIS IS5 A P

10. NAME OF FATHER
.m_ 11, BIRTHPLACE OF F ER {CITY OF TOWM)..cooiviiiiniiriiniinimrirsinnnsiesinens
E (STATE OR COUMTRY) 7} L ¢ : N
[+
E 12, MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER (¢

(STATE OR COUNTRY)

14.

- S . Wé}),cﬂ ................

PmWa

N. B.—Every item of information ghould be carefully supplied. AGE should bs stated EXACTLY. PHYSIChNS should state

CAUSE OF DEATH in plain terms, go that it may be properly classifled. Exact statement of OCCOPATION is very important.

16. DATE OF DEATH (MONTH, DAY AND YEAR) )11 29 1927
1. 4
1 HEREBY CERTIFY, Thet 1 attepded dm(nm .
ot 020 Pt AL 1932
(ot X lost s bl .. aliv on. 12 eed e hrssicrriesos 180y and that
death occrrred, on the date sinied abave, nts/ﬂ,

THE CAUSE OF DEATH?* W?s FOLLOWS: ?M‘M

CONTRIBUTORY.........
(SECONDARY)

18. WHERE w CONTRACTED

IF OF DEATHL.c.vivianrvaniranans

0 Dio AN TION PRECEDE us.vmr./(t..d.. DATE OF ..o overcmriasessneassnensennenasenns

WAS THERE AN AUTOPSY? V/ £ retrrrerreber e ar e e neb e et et errREra e

YWHAT TEST CONFIRMED, 05151,

(Sigoed).corvrrenitld Bl gJ—\L&«/ .................. ........... LMD

, 19 (Address)

*8{ate the Dmsmasn Cavsina Daata, of in denths from Viatew? Cavers, state
(1) Mpixn amp Natves or Irgumy, and (2) whether Aocmewrar, Svicmar, o
Homrcmai, {Bos reverse side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

S w22

ﬂ{%ﬁﬂ&/@




Revised United States Standard
Certificate of Death

{Approved by U. S. Census and American Public Health
Association,] : -~

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesiter, Architect, Lecomo-
tive engineer, Civil engineer, Slalionary fireman, oto.
But in many eases, 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 mill; {a) Sales-
man, (b) Grocery; {(a) Fgreman, (b) Aulomobile fac-
tory. The matoerial worked on may form part of the
second statement. Never return “‘Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,”’” etec., without more

precise spocifieation, as Dey laborer, Farm laberer,

Laborer— Coal mine, ¢te. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recdive a definite 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 occupations of persons engaged in domstie
sorviee for wages, as Servant, Cook, Housemaid, etc.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at boginning of illness. 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 DISEASE CAUSING DEATH (the primary affection
with respect to time and causation}, using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerobrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

‘“Typhoid pneumonia’'y; Lobar prneumonia; Broncho-
pneumonia ('Pneumonia,” unqualified, is indafinite);
Tuberculosis of lungs, meninges, peritoneum, etc.,
Carcinoma, Sarcoma, ete., of woooveviviiiiinieennes {name
origin; "“Cancer"” iz less definite; avoid use of “Tumeor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular . heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection neod not bhe stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never raport more symptoms or torminal conditions,

.such as ‘“‘Asthenia,” ‘““Anemia’ (merely symptom-

atie), “Afrophy,” “Collapse,” “Coma,” “Convul-

sions,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,”” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,”’ *‘Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘“‘Weakness,” etc., when a

definite disoase can bo ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” ete. Stato cause for
which surgical operation was undertaken. Tor
VIOLENT DEATHS state MEANS oF INJURY and qualify
843 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples:  Accidenial drowning; struck dy rail-
way Irain—accident; Revolver wound of ~head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences (o. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Note.—Individual officecs may add to above list of undesir-
able terms and refuse to accept certiflcates containing them.
Thus the form in use in New York Clty states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, ag the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, migcarriage,
necrosis, peritonitis, phlehbitis, pyemia, septicemia, tetanus.'”
But general adoption of the minimum list suggested will work
vast lmprovement, and its scope can be oxtended at o later
date.

ADDITIONAL S8PACE FOR FURTHER STATEMENTS
BY PHYBICIAN,



