MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District Nol%/7

1. PLACE OF‘

To

2. FULL NAME ...

(8) Residenco. Now...,. fo o 8l o A L L AR B rirnn WBIL et et e
(Usual place of abode) (1f ponresident give city or town and State)
Lengih of residence in city of town where death occurred S, mes. ds. How long in U.S,, If of foreign birth? T3 mos. ds.

PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS

Pt thy Mot

MEDICAL CERTIFICATE OF DEATH

Sy

5. SINGLE. MARRIED, WIDOWED OR

2
vriic the word) ,16. DATE OF DEATH. (KGNTH. DAY AXD YEAR) )/M/ i we 2/
‘ j'?y(//w/ﬂ//#&/é}”‘ '

HEREBY CERTIEY, Thal I aftended deceased fmm}sm«‘w&l

' 5A. I;l#s‘:gfl‘%::l- or DIVORCED 5‘.153«?«, lnf,ﬂ.—u..n_./f. 19.2:.2.
{om) WIFE of that 1 last snw Beicrtrios alive Z;l-.«ﬁa./gé e 1927, and (hat
death d, on the dnie sialed ghove, ul!.@m.

- .
6. DATE OF BIRTH (MONTH. DAY AND vm)ﬂf / é] //‘57/ ‘Tue CAUSE OF DEATH? waS AS FOLLOWS:
7. AGE Yeans MonT Days If LESS than I . .
f‘ 5 day, brs. Chreacic Wﬂ?w 2 e R Pet.......

é?‘ ..........

8. OCCUPATION OF DECEASED ) 2._}"%
(n) Trade, prolession, or -
particolar kind of wark 7%(/%/%/

(b) General nature of indastry,

AGE should be stated BEXACTLY.

CAUSE OF DEATH in pialn terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

receeranneees. (deration).

CONTRIBUTORY. ZFeandbrartriisas....

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

-]
2
a
5
- business, or establishment i (SECONDARY)
3 which employed (08 mBIBYEr)..ooovermeni el L Uy L USRI ¢ V1" YO 1 M Des. da,
K (¢) Name of employer & ;
d 18. WHERE WAS GiSEASE CONRRACTED
2 9. BIRTHPLACE (cITY OR TOWR) IF HOT AT PLACK OF DE tM.«rMM/x
STATE OR COUNTRY)} !
% { O DID AN PRECEDE DEATHY. B%grsi..  DATE OF. 0T neneereons
3 10. NAME OF FATHER
| WAS THERE, AN AUTOPSY .. e Bmogussnersenessnss sesnissssmssasasseseasesessesssssassiassrasasasssas -
d
5 'u_: 11. BIRTHPLACE OF FATHER (city on rey() WHATY TEST CONFIRMED DIAGROSISHI RPN WP
é Z (STATE OR COUNTRY) /)/%}/,z,( (suned).\).w.&..}t » zreemmmeenneenenences Mo D)
= 4 .
B < | 12. MAIDEN NAME OF MoTHER—"3 37 4 o L5 V1022 (MiresY 0, @i, Lpe s ‘
o,
a {3. BIRTHPLACE OF MOTHER (crry, o fown)... «State tbo Dragean Caviza Drara, orffa deaths from Vioneer Cavszs, state
g (1) Meaxs axp Narvas or Lioer, and (2) whether Accmrwran, SBmemar, or
= (STATE GR COUNTRY) Homernan,  (Sea reverse Eide for additional space.)
B
8 " i Z JUACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
i G il ¢ 2-
l, A ALY ) ‘Zﬂ/r/t/ "ZJ/ “’2/
A i 20. UNPERTAKE . ADDRESS B
" WAL D2, U d 8 W LLE L
g/ fou /) I
= 7 —,




Revised United States Standard
Certificate of Dea}th .

IApproved by U. 8. Census and Amerlcan Publle Health
Asanciation. ] ) :

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to eaeh and every person, irrespac-
tivé'of age. For many ocoupations a single word or
term on the firgt line will be sufficient, e. g., Farmer or
Plgnter, Physician, Compositor, Architect, Locomeo-
tive engineer, Civil engineer, Stationary fireman, ote.
But in many ecases, 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 atatement; it should be used only when neaded.

As examples:  (a) Spinner, (b} Cotton mill; (a) Sales-

man, (b) Grocery; (@) Foreman, (b) Aulomobile fac-
{ory. The material worked on may form part of the
sacond atatement. Never return **Laborer,"” “‘Fore-
man,” “Mansger,” “Dealer,” eto., without more
precise speeifieation, na Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or A¢
home. Care should be taken to report specifically
.the ocoupations of persons engaged in. domiestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the pismasn CAUBING DEATH, siate occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.} For persons who have no occupation
whatever, write None. :

Statement of cause of Death.—Name, first,
the DI18EASE cAUSING DEaTH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disesse. Exzamples:
Cerebroapinal fever (the only definite synonym fis
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid Jever (never report

-

*Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (*Pneumonia,” ungualifiad, s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcema, ete., of .. ... «.%..{name ori-
gin; *Cancer” is less definite: avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valoular heari disease; Chronic inlerstilial
rephritis, ete. The contributory (secondary. or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£3 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” “Anemia” (merely symptom-
atio), "“Atrophy,” “Collapse,” “Coma,” *“Convul-
#ions,” “Debility"” (“Congonital,” **Senile,” ets.),
“Dropay,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *“Inanitior,” *“Marasmus,” “0Old age,”
“Shoek,” **Uremia,"” *Weakness,” eto., when g
definite disense oan be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or migearrizge, as “PUERPERAL sgplicemia,”
“PUERPERAL perilonitis,” eoto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MRANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &9
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way lrain—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., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerjoan
Medical Association.) .

Norn.—Individual ofices may add to above st of undesir-
able terms and refusa to accept certificatea contalning them.
Thus the form In uss In New York Oity statea: *'OCertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellutitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelad, meningitls, miscarrlage,

necrosis, peritonitis, phlebitls, pyemla, septicemia, tetanus.”
But general adoption of the mintmum lst suggested will work
vast improvement, and its scope can be extended at a later
date, -
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