MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 8 ? 1

1. PLACE OF DEATH LT
COGBY....ocoe ey esrerssnmssrereen Begistration District No. bmeremmssopoeeess  File No. .
| T b // 27 23 Frimary Registration 1, L SO l . Registered No. [" ........ 5 gh
City.«%/‘{ 2 W ' {2 s . |

2. FULL NAME X A% 0k, . /5
{a) Besid, ), L RO, - 5., . -
(Usual plece of abode) (If nonresideat give city or town and State)
Lengih of residenco in cily or town whers death ocourred T8, mas. ds, How long in U.S., if of foreign birth? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
bt . ]
3. SEX 4. COLOR OR RACE

S oA MARRIED. \WIDOWSD ORI 16. DATE OF DEATH (aonTH. baY AND v% /3 24NN 3

H oo oo o

wall_ | yr

Sa. Ir MagrieD, WinoweD, ok Divorcen
HUSBAND or ’

AGE should be stated EXACTLY. PHYSICIANS should state

o thet it may be properly clasaified. Exact statement of QCCUPATION g very important.

(o) WIFE or : 4
{ .
; 6. DATE OF BIRTH (wonts. oy o ve) ‘N /2 7,077 SP4F
| 7. AGE Years MonTHs Dars It LESS then 1
day, .. hra.
‘ );( /0 / ? or ... D
I L4 T

8. OCCUPATION OF DECEASED ’
o {2} Trade, profeasion, or / o@ . . _
%. particular kind of work ....... &1 €% & G 2.2 A 7%
g (b) General natore of Endnstry, 7 CONTRIBUTORY...............5 C-# At
. businexs, or estshlishment in - (sEconDARY) T
i which emgployed {or o T y
g {c) Neme of employer / y,

ra
2 9. BIRTHPLACE (crrv oR Tomn) ... .<cGr%.. £ =
3 (STATE OR COUNTRY) ' ’ % —
3 10. NAME OF FATHER éﬂ . // g é_
n ‘ﬁ 'é- LA
o
2 - 11, THER (CITY OB TOWN)....ooovrueeeecrrnrrs VO e
£ 1 | 11. BIRTHPLACE OF FA - W
E g E’ (STATE OR counTRY) o (Sigood) 7‘4“4/\ b A T ol IM.D
33 & | 12. MAIDEN NAME OF MOTHER ?afé /Y0 it fetae 1 5,182 3 (Mires) TS T L r Lo FREns
- . T R
° Toww) *tate the Dmmasn Cartmiva Drars, or in desths from Viotzmer Cavaxs, state
EE 12 BIRTHPLACE OF MOTHER (crrv : (1) Mum ap Niroes or Inimny, sad (2) whether Accomwrar, Swmemar, or
:q'i-ﬁ (Stat= o Y @ Homremar. {Bee reverss sids for additional space.)
E : e eromenn . 20X A e e B = 0// ......................... 19. FLACE OF BURIAL, CREMATION, OR REMOVAL }D"TE OF B,UQAL
ao Addrezy) (L CttC e 1 ' -
| 2 ™ ( %/Z’y ~ . 0&—{-«4 v d ﬁﬂ« é 19273
Hb - T PN ADDRESS
i3 Fusnho bttt P Bte o S5 204S %NZZ/ v
Vi M/m}f .2,, /03 "éwa«/‘
- T —— e —




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement of
oceupation is very important, so that the rolative
healthfulness of various pursuits ¢an be known. The
yuestion gpplies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Plgnter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, ete.
But in many cases, 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 statément; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘““Laborer,” *‘Fore-
man,” *“Manager,” *‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laberer—Coal mine, ete. Women at home, who are
engaged in the dutics of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housecwife, Housework or A{ home, and
childron, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, a8 Servani, Cook, Housemaid, otec.
It the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-’
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no oceupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pisEAsE CAUSING DEATH (the primary affection
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitis’’); Diphtheria
(avoid use of ““Croup”); Pyphoid fever (never report

“Typhoid pnoumonia’’); Lebar pneumonia; Broncho-
preumonia (*Pneumonia,”” unqualified, is indefinite);
Tuberculosis of Iungs, meninges, peritoneum, eato.,
Carciroma, Sarcoma, oto.,, of.......... (name ori-
gin; “Cancer’”’ is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic tnlersiitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated upless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
sueh as ‘“‘Asthenia,” *Anemia” (merely symptom-
atie), ‘“‘Atrophy,” *Collapse,” *‘Coma,” ‘“Convul-
sions,” “Debility” (‘““Congenital,”” “Senile,” ate.),
“*Dropsy,” ‘‘Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” ‘Marasmus,” “Old age,”
“Shoek,” “Uremia,” *‘“‘Weakness,” eto,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarrizge, as “PuERPERAL seplicemia,”
“PUERPERAL perilonilis,” eotc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O &3
probably such, if impossible to determine definitoly.
Examples: Accidental drowning; struck by rail-
way troin—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
Tho nature of the injury, as fracture of skull, and
consequences (e. g., sepais, lelanus), may be stated
under the head of “Contributory,”” (Recommenda-
tions on statement of cause of death approved by
Commniities on Nomenclature of the American
Moedieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Qity states: *'Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonftis, phlobitis, pyemia, septicemin, tetantus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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