MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ‘\
CERTIFICATE OF DEATH [AS b E,

1. PLACE OF DEATH
COMIYT...ovsvmsearssensssnsssssssss s e st ssas s Begistration District Now.........oovvureceuicarsesniossprssen

Township........ccvurersmmr s ——— Fri Registration Di )7 Y4
City " . (Nl-.aham. m .

M Zde L.

2. FULL NAME, el W

{a) Resid No. St., T Wards e
(Usual place of abade) (If nooresident give city or town angd State)
Length of residence in city or town where death occurred yrs. mas. da, How king in U.8,, If of foreifn birth? 7R mos. ds.
PERSONAL AND 51"AT|5TICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

% 5 smﬂ:::’: ?“’“%‘2“.’32!5“ o8 16. DATE OF DEATH (MONTH, DAY AND YEAR) /2 o~ ~4p vy
- f -
Py | @K ;gu Z

tFY, That [ atie decensed from 8,,..0ceceiig e
Sa. IF MARR]ED. Wtwwm or Divorcen 192.? x_ _, \‘R giﬁ-._,

HUSBARD op o or OR Hvese0 - L BT ,od?
on) WIFE or tkat I lost maw b, mhu PO . 13.%»& that
)
death occorred, on the dete stated abaove, at. LA m.
6. DATE OF BIRTH (MONYH. DAY AND YEAR) Mﬂk . /gg? Tue CAUSE OF DEATH® WAS AS FOLLOWS:
1. AGE YEARS Montus Dars

If LESS than I

3¢

8. OCCUPATION OF DECEASED

{a} Trade, prolexsion, f'@- ’
0 Tode plesomr 2l

. (b) Gencral pature of Indairy, . CONTR!BUTORY
husiness, or esiablishment in (SECONDARY)

(c) Name of employer

9, BI[RTHPLACE (CITY OR ToWN) .../ 0
{STATE OR COUNTRY)

10, NAME OF FATHER -
WAS THERE AN AUTOPSY?,

-

H BIRTHPLACE OF FATHER (ctrY or TowN).«.. TR ......... WHAT TEST CONFIRM 051! %
(STATE OR COUNTAY) = \141/56 {Sidaed)... 9{

12. HRIDEN NAME OF MOTHER MWW /A~ @wlﬂ‘)f%ddrm) 4{? /71,. QM

13. BIRTHPLACE OF MOTHER (CITY OR TOWMY.....coomoiuesineceeeemnrernesemeeerernnens *State the Dmausx Cavsing Daars, or in deaths ﬁ' onded Cavars, siate
S1a cuun-m'r) (1) Mzaxs axp Nirvoes or Iruury, and (2) whether AccmEwrar, Botemarn, or
(STATE O® 2 Homicinat.  (See revemo side for additional space.)

f‘. ..... Zf ..... ; " U/T (4 “CL"‘/& L(—f ; ki ) 39, PLACE QF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
: _ .
W/Mﬁﬂ%%&ﬂ Zj— /ﬂ—‘ 1927

20. UNDERTAKER / ADDRESS 3 @ /L

?ﬂoﬁ!@v ézwg Lo (Eﬁ;wﬂwz

ormation should be carefully supplied, * AGE should be stated EXACTLY. PHYSICIANS should state

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

PARENT‘S X




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
- Association, )

Statement of Qccupation.—Precise statement of
ooccupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilecl, Locomo-
tive Enginecr, Civil Engineor, Stationary Fireman, eto.
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,
apd therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (g} Spinner, (b) Cotton mill; (a) Salas-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statoment. Never return “Laborer,” *“Fore-
man,” “Manager,” “Dealer,” otc.,, without more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, etc. 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
ohildren, not gainfully employed, as Al school or At
home. Care should be taken to report specifioally
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemald, ete.
It the oceupation has been changed or given up on
asocount of the nIsEABE CAUBING DEATH, state oceu-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p18EABE cAusiNg PEATH (the primary affection
with respect to time and caunsation), using always the
same accepted term for the samedisease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid preumonia’); Lobar pneumonia; Broncho-
pneumonia {“Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,of . ., ., .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malipnant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronie interstitial
nephritis, eto. The contributory (sesondary or in-
tercurrent) affection need pot bo stated unless im-
portant. Example: Measles (disease causing death),

_ 29 ds.; Bronchopneumonia (seoondary), 10 da.

Nover report mere symptome or terminal sonditions,
such as “Asthenia,” “Apemia” (merely symptom-
atie), ‘“Atrophy,” *“Collapse,” *“Coma,” “Convul-
sions,”” “'Debnlity” (“Congenital,” *‘Senile,” eto.).
“Dropsy,” “Exhaustion,” *“Heart failure,” ““Hem-
orrhage,” ‘“‘Inanition,” *‘Marasmus,” *“0ld age,”
“Shock,” ““Uremia,” “Weakness,” etg, when &
definite disease can be aseertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPRRAL seplicemia,”
“PUERFERAL pertlonilis,”” efo. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS oF INJURY and quealify
88 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; siruck by rail-
way ftrain—accident; Revolver wound of head—
homicida; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracturs of skull, and
consequences {e. g., sepsis, telanus), may be atated
uander the head of “Contributory.” (Recommenda~
tions on statement of cause of deanth approved by
Committee on Nomenelature of the American
Medical Association.)

Norn.—Individual offices may add to abhove list of undesir-
able terms and refusa to accept certificates containing them.
Thus the form {n use in New York Olty statea: *'Certificates
will ba returned for additional Information which glve any of
the following diseases, without explonation, os the sole causs
of death: Abortion, celiulitis, childblrth, convulsions, hemaor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomia, tetanus.'
But general adoption of the minimum list suggested will work
¥ast improvement, and Its scope can be extended at a later
date. :
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