MISSOURI STATE BOARD OF HEALTH

YSICIANS should state

BUREAU OF VITAL STATISTICS - -

. CERTIFICATE OF DEATH - 1 17 0 1

- B .

g 1. PLACE ; DEATH . - R - ‘

g Caonty. e Registration Digtrict Neo....... T?\f . File No.

8 Townsbip...correrrr o _ Primary Registration District N..'}ﬂSf ....... Begistered Now ....... b B,

5 evesensesssstses s seeesissemnsas e srssmse e sneereses o ene et TR Ward)

£ !

L]

- 2. FULL NAME 2./ / AR Al M ......

2] {a) Bealdente, Now....oooerregfloforeesesiniemssmrsssimssssssssnsasssessasnns : :TI*  N y : )

E {Usual place of xbode - . (If noaresident give city or town and State)

E Lendih of residence in city or tawn w death occored ya. | mos. ds, How loog in U.S., i of loreign birth? wa. mos. da.
: 9 PERSONAL AND STATISTICAL PARTICULARS . k MEDICAL CERTIFICATE OF DEATH

?x. . | COLORORRACE | -5. Sincie, Marmen, WIoOWED OR 1| 16 DATE OF DEATH (MONTH, DAY AND YEAR) /1w e 3, 2 1827

17.
—M I HEREBY CERTIFY, mtalwwa
182

Sa, lll Mnamsn. Wmovsn OoR DIvoRCED / A 193) “
........................................... .

(on) WIFE oF - /1/ 6 W that 1 last saw o)., elive on..... ¢ L.P
at. s e e penns

6. DATE OF BIRTH (MaNTH, DAY AND 'rw) The B, 2ou

7. AGE Moreris | ! _ Dars I thaa 1

/ ()

(L)Gmuuimoemm - /
businexs, or extnhlishment in
which employed {or emPIOYer), .o .ovev s e

(c)} Nameo of employer

e 18. WHERE WAS DISEASE CONTRACTED

_—

DEATH in plain terms, so that it may be properly classified. Exact statement of OC

9. BIRTHPLACE (CITY OR VM) ..ot T gt i wenermeenens IF HOT AT FLACE O DEATHT. .
(STATE OR COUNTRY)
& i, DI AN OPERATION FRECEDE DEATHT, 4“ DatE or.
10. NAME OF FATHE -
WAS THERE AN AUTOPSY?
|‘2‘ 1. BIRWPUCM 1TY OR rwu)....: ....................................... WHAT TEST CONFIRMED DIAGNOSIS?
4

E ) {STATE OR . (Sudncd)n—ﬂ R
& . . 3 f 2
<412 MAIDEN NAME OF MOTHEI { , + 199, Y hddress) M’, A,

13. BIRTHPLACE OF MO *State the Disxisa Civstna Drare, or in deaths from Viermwe Cavars, state

(st - y . - v (1) Mrears amp Natuay or Inuny, and (3) whether Accoextar, Bricmus, or
ATE OR C - Houtcoar.  (See reverso gide for additional apace.)

e |RFORMANT z' Cg. fon t- e 3 M I 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Addresa) _ . e ”7“ J— 19* ’




E

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ooccupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to esch and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Slafionary Fireman, oto.
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 additiona! line is provided for the
latter statement; it should be used only when needed.
As examples: (@) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automebils faec-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” oto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged In the duties of the household ounly (not paid
Housekeepsrs who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At achoel or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
servico for wages, as Servant, Cook, Housemaid, ato.
If the oooupation has been changed or given up on
account of the pIsEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be Indiocated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ccoupation
whatever, write None. ‘

Statement of Cause of Death.—Name, first,

the pIsEasE cavusiNG DEATH (the primary affection
with respeot to time and oausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrosplual meningitis); Diphtheria

(avoid use of “Croup"); Typhoid fever (never report’

“Typhoid pneumonia’); Lobar preumonia; Broacho-
preumonsa ("'Pneumonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, ots.,
Carcinoma, Sarcoma, eto.,0of . . . . ... {namse ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measies; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlss (dinease causing death),
26 ds.; Bronchopneumonia (pecondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’”” “Anemia' (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” *“Sanile,' eta.).
“Dropsy,” “Exhaustion,” *Heart failure,”” *'Hem-
orrhage,” *“‘Inanition,” *‘Marasmus,” *“0Old age,”
“Shoek,'” *“Uremia,” *Weakness,” eto., when a
definite disease ean be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemis,”
“PURRPERAL perilonilis,” eto. State cause for
whish surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, of a8
probably such, it impossible to determine definitely.
Examples: Accidental drowninp; siruck by rail-
way !rein—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
oconsequenoces (e. g., sspsis, lelanur), may be stated
under the head of “Contributory.” (Recsommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Association.)

Nora.—Individual offices may add to above list of undesir-
able terms and refuss to accopt certificates containing them.
Thus the form In use in New York Oty states: ‘‘Certificates
will be returned for additlonal information which give any of
the following diseases, without expianation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gostritls, erysipelas, meningltis, miscarriage,
necroais, peritonitia, phiebitls, pyemia, septicemia, tetanus.'
But general adoption of thw minimum Ust sugpested will work
vast Improvemaent, acd {ts scope can be extendod at & later
date.
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