MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 2501034
CERTIFICATE OF DEATH =4 > ~

i
-
35
8=
P
»e
g =
=
-y
E g ; "I nonresident give Gty or town and State)
D‘E M&dnﬂcmhdﬁuhwnw&ehtbm@ . ™ Flig mWes. 6 da, How bong in U.S., if of forcign birth? o ¥ mos. [
3 PERSONAL AND STATISTICAL PARTICULAR.S D MEDICAL CERTIFICATE OF DEATH _
Ho — -
g':; 3' 4. .COLOR RACE > séfv"éf;g ?3?2:’-'.’3:"?’ % || 16. DATE OF DEATH (wowru. oav amo vewn) e c v F ' 182727
- 7
= H 17,
”E V F | HEREBY CERTIFY, That1 sttended [
e SA. l;iwé\gmsb Witowen, or Dlvoncm / ,192"" (Lt 7 1. % 2
©s BOONS 1: 4 A PR A S . T -
88 {0R) WIFE oF / et T tast o 11..-..4. ..... - alive ““‘*/ﬁ ................. L 18,727 and that
o9 death on the dste stated above, af ..gﬁu,n.
a8 y ,
%g 6. DATE OF BIRTH (MONTH, DAY AND YEAR) M 7 7’-—-/ V2% ™ SE OF_DEATH® wasas Fuu . '
8 7. AGE Years | MonTas Days I LESS then 1° é . 72
'E-é / 6 dayy oo b [ L ..{0/‘/ ......... E vt ’I....... G
M _ﬂr_,.,...._lnin.
oF e
3 8. OCCUPATION OF DECEASED
o B (a) Trade, profession, or
g8 (b) General nature of industry,
@ business, or estahlishment in
[
] g (¢} Name of employer /
33 18, WHERE
P = 9. BIRTHPLACE (CITY OR TOWN) ... A‘/ PZ" O /
% g {STATE OR COUNTRY) 2{/{ / / Do
_§3 10. NAME OF FATHER /0 __, 5( A/, W—«v—‘ /
o B
£5 P 11. BIRTHPLACE OF FATHER (cITY or TOWH). lbf"‘x/ M""J WHAT TEST cormau A ’
- -
i g £ (STATE OR COUNTRY) LKA (suned) P e R e
b
&
ﬁ: < | 12. MAIDEN NAME OF MOTHER s X /:Z&J/r/ {Address)
e o 13. BIRTHPLACE OF MOTHER (cITy or Toww J - Lﬂ‘d *State the Dmzass Cavemine Drame, of in deaths from Vierzwr Cavams, state
g8 (1) Mzuxa axp Naromm or Ixsomy, end (2) whether Accrowmn, Boiemar, or
&3 (STATE OR gpUNTRY) Hoxtcmat. (Seo reverso side for additional space.)
E's i . PLACE OF BURIAL, CREMATION, GR REMOVAL | DATE OF BURIAL
Ho : .
| & g’)/m M //(:(./u-’/) 513 92
:ij: 15. 20. URDERTAKER ADDR(E}S'
< € roe o ihn |Shlall
A & 4 S

J




Revised United Statgs ‘Standard’
Certificate of Dgath".

(Approved by U. 8, Census and Amcrican Public Hoalth
Assoclation )

Statement of Occupahon.—Premse statement, of
occupation is very 1mporta.nt so that the rela.tlve
heoalthfulness of various pursmts can be known The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word ot

_term on the first line will be sufficient, e. g., Farmer or

‘Planter, Physician, Composttor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
mients, it is necessary to know (a) the kind of work
and alzo (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 noeded.
As examples: () Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the

' gocond statement. Never return “Laborer,” “Fore-

.

man,’”’ *“Manager,” ‘Dealer,”” ete:, Wlthout more
precise specification, as Dey laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
enguged in the duties of.the housshold only {not paid
Housekeepers -who receive a definite salary), may be

_enterad as Housewife, Housework or At home, and

ehildren, not gainfully employed, as Af school or A
home, Care should be taken to report specifically

" .the ocoupations of persons engaged in domestic

service for wages, ag Servant, Cook, Housemaid, ote.

‘It the ocecupation has been changed or given up on

aceount of the fIsEABE CATURING DEATH, state occu-
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. occupation
whatever, write None. '

Statement of Cause of Death.——Name, first,
the pragase cavsing pEaTH (the primary affection
with respect to time and ¢ausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite syhonym is

“Bpidemic oerebrospinal meningitis”}; Diphtheria -
(avoid use of “Cronp”) Typhoid fever (nover report

“nephrilis, ete.

“Typhoid pneumonia’}; Lobar preumonia; Broncho-
pneumonia ("Pneumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, etc.,
C’arcmoma, Saercoma, ete., of.......... {name ori-
gin; “Cancer” is less dofinite; avoid use of **Tumor”

for malipnant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic iniersiiiial
The contributory (secondary or in-
‘tercurrent) affection need not be stated unless im-
portant. Example: Measies (disease causing déath),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms-or terminal conditions,
such as ‘““‘Asthenia,” “Anecmia’ (merely symptom-
atic), ‘‘Atrophy,” *‘Collapse,” “Coma,” ‘‘Convul-
giong,” ‘‘Debility’’ (*‘Congenital,” *“‘Senile,” ote.),
“Dropsy,”’ ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” *‘Inanition,” *Marasmus,” . *0ld age,”
“Shoek,” ‘Uremia,”’ ““Weakness,” ete., whon a
dofinite "disoase can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,'’
“PugrPERAL peritonifis,”” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, or Homlcipan, or as
probably such, if impossible to determine definitely.
Examples:” Aecidental drowning; struck by rail-
way troin—accident; Revelver 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 Nomeneclature' of .the American
Moedical Association.)

Nore.—Individual offices may add to above lst of undesir-
able terms and refuse to accept certificatos containing them.
Thus the form in use in New York City statos: *'Certiflcates
will be returnad for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

. rhage, gangrene, gastritis, erysipelas, meningitis, miscam‘!age,

necrosis, peritonit.is. phlebitis, pyemia, septicemia, totantus.’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL 8PACE FOR FURTIIER BTATEMENTA
BY PHYBICIAN. '




