MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

ANENT RECORD

1. PLACE OF DEATH . ! e
. . . ), " )t Lok
 Comty.... S AT Cun Begistratian District No. s J . FieNow.... S
i Frimors Befiatration District No.., é.Zé;é ..... Begistered No. ........... 4.? ...................
crr (e v erarrrersi e bieane e raaraaa srperatnra ey er v R et iar st bee s s eeenn e smmenenn L T, Werd)
1
/4(/10"“4/&_. ............................................................
(&) Besid O vvsee e ts s s sr e s ses e sten s snsssesesessssmssnsssmasms s - et
4 (Usual place of :bodl:) . B . *{If nonresident give city or town and Sute)
Length of fesidence In cily or town where denth occurred . © mas. ds, How lond in U.8,, if of loreidn birth? . mas, ds.
. . - i -
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

S o ARRIED: (WIDOWS? O 1| 16. DATE OF DEATH (MoWTH, pat Anp vEAR) 794.&/7 ,# 192 7

d trom .

%f% Wm WW " i HEREBY CERTIFY That I aitended 4
B

5a. IF M.mmsn. Wioowep, or Divonce %\%//—W BZ 36

(on) WIFEor M ) ' ihet 1 Jost saw hutrat4_ alive on..... ,ﬁ\-tz.-&-—

death occrrred, nnlbudahdnledlhn, ,/f/.

€. DATE OF BIRTH (MonTH, DAY AND !unwmw_ THE CAUSE OF DEATH® was A5 rortows

7AGE lw It LESS than 1 -

y supplied. AGRE should be stated EXACTLY. PHYSICIANS schould state

da:..... ...... .Brs.
8. OCCCUPATION OF DECEASED -

8) Trade, prolession, e S
:n:lxnhr Kind of wock ... £ “/”"7’{—(’4 -
() General pature of lndmtrf‘ -

boainess, er estahlishment in ) -

which employed (G mMBMIEIY ... oo icei i s e vremssrersnneeerenes et aarensaseesns
_(c) Nzme of employer

WITH UNFADING INK---THIS IS A PERM

9. BIRTHPLACE (CITY 0R ToWN) M (el

{STATE OR COUNTRY)

6o that It may be properiy clsssified. Exact statement of OCCUPATION ia very important.

WRITE PLALNLY;

7i rblnmor T
10. NAME OF FATHER ﬁ ¥ M
WAS THERE AN AUTORSYT,

i O 20 S % I
. BIRTHPLACE OF FATHER (ciTY oR TowN). Mﬂuﬁ&u WHAT TEST CONFIRMED DIAGHCSIST...ocoveas e o s

(STATE OR COUNTRY) (Sigoed) f

12 MAIDEN NAME OF MOTHER M M 2-47 1027 (ddress)

#3tate the Dmesan Cavmsa Dmura, of in desths from Vionzwr Cavaxs, state
(1) Mmxs swn Narven or Iwoer, and (2) whether Accmmrmr, Bwmicman, or
Houremar.  (See revercs side for additiona! gpace.)

PARENTS

13. BIRTHPLACE OF MOTHER {cITr oR TOWN}

{STATE OR COUNTRT) M

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

K. B.—Every item of information should be carsfull

CAUSE OF DEATH in plain terms,

Lorie - |L2r n13

22. UNDERTAKER/ [/ ADDRESS

...i....... W




Revised United States Standard
Certificatg of Death

[Approved by U. 8. Census and Amerlcan Publlc Healt.h
Assoclation.]

Statement of Occupation.—Precise statemont of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Ctvil engineer, Stalionary fireman, oto.

But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

nnd also (b) the nature of the business or industry,.
and therefore an additional line is provided for the

latter statemont; it should be used only when needed.
As examples: (s} Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. ‘The materini worked on may form part of the
.second statement. Never raturn *Laborer,” “Fore-
man,"” ‘“Manager,” *‘Dealer,” eto., without more
preciso speeification, aa Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women-at home, who are
engaged in the duties of the household enly (not paid
Housekeepers who receive a definite salary), may be
entered ns Housewifs, Housework or At home, and
children, not gainfully employed, aa' At school or At
kome. Care should bo taken to report specifically
the occupations of persons engaged in domestic
gervioce for wages, a3 Servani, Cook, Housemasd, eto.
It the ocoupation has been changed or given up on
account of the DISRASE CAUSING 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 occupatlon
whatever, write None.

Statement of cause of Death. —Name, firat,
the pissase cAUSING DEATH (the primary aflection
with respect to time and eauszation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is.
“Epidemio cercbrospinal meningitis’); Diphtheria.

{avoid use of *Croup”); Typhoid fever (never roport

“Typhoid pnoumonia”); Lober pneumonia; Broncho-
pneumonia (*Pneumonia,’ unqualified, is indefinite);

© Tuberculosis of lungs, meninges, pertlonsum, ete.,

Carcinoma, Sarcoma, ote.,, of .......... {name ori~
pin; “Cancer’ is less definite; avoid use of *Tumor”
for malignant neoplasms)} Maeasles; Whooping cough;
Chronic valvular heart disesse; Chronic inlersiilial
nephrilis, ete. The contributory (sccondary .or in-
tercurrent) affection nced not be stated unless im-
portant. Examplo: Measles {disease causing death},
£9 ds.; Bronchopneumonia (secondary}, 10 ds,
Never report mere symptoms or terminal conditions,
such as *'Asthenia,” *Anemia’” (merely aymptom-
atic), “Atrophy,” *“Collapse,” *Coms,"” *Convul-
sions,” ''Debility’’ (“'Congenital,” *‘Senile,” eto.),
“Dropsy,” *Exhaustion,” *“‘Heart failure,” "“Hem-
orrhage,” ‘Inanition,” *‘Marasmus,” “Old age,”
“Shook,” *“Uromia,” ‘Wesakness,” eto.,, when =a
dofinite disease oan be aseertained as the ecause.
Always qualify all diseases resulting from ohild-
birth or misoarringe, as ‘‘PUERPERAL ssplicemia,’
“PURRPERAL perilonilis,” ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS o2 INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, aa fracture of skull, and
consegquences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.,” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)
E

Note~Individual cffices may add to above lst of undeslr-
able torms and rofuse to accept certificatos contalnlng them.
Thus tho form In use in New York OQity statos: *Cortificates
will be returnod for additional information which give any of
the following dlisases, without explanation, us the solo causs
of death: Abortlon, cellulltis, childbirth, convulalons, hemor-
rhage, gangrone, gastrit!s, erysipelns, moningitls, mlsearrlago.
necrosls, peritonitis, phicbitls, pyem!n, septicomins, tetanus.'

_But general adoption of the minimum list suggested will work

vast improvement, and 1ta scope can bo extendod at a later
dato,

ADDITIONAL BPACH FOR FUERTHRLR SBTATRMENTS
BY PHYBICIAN.




