MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do 1ot use thi> space. ~

28271

1. PLACE OF DEATH - : ) . oo PN
. County..... k.. g-_uw Begistration District Now. -ooyeoerevenvenne. —

District No.

217

Ne.

2. FULL NAME.... V¥
{a) Reaidence. No_....‘.-.\"\ )

St. Werd)

.........................................................................................................

. ....Wmi.

{tJsual place of abode)

(If nonresident give city or town and State)}

Exact statement of OCCUPATION is very important,

AGE should be stated EXACTLY. PHYSICIANS should state

Leogth of residence in city or town where death occarred . ‘ mes. ds. _ Dow bng in U.S., if of foreign birth? T mos. ds,
k) M .
" PERSONAL AND STATISTICAL PARTICULARS I 2 MEDICAL CERTIFICATE OF DEATH
3. =X I 4. COLOROR RACE | 5. 5,_-‘,',‘“‘ AL, MARRIED m‘;";’,‘,’,"ﬁ” || 6. DATE OF DEATH (owmh. DAY axo YeaR) F- £ 193
w oy SR A B : '
e - = : . 1 HEREEY CERTIFY, 'l'lmllnuendcdd [
£ Manmien. Wicowen, oa Divoacen R 5 / v D e Fof 3192,
{os) WIFE or b— . - ibat [ lnst saw hacre...., alive oa..... 7/3 ............. 143, and kot
: I e sttt (ldeath occtated, on the date sioted #bove, t......v.ren. FZL RS T
6 DATE OF BIRTH {MONTH, DAY AND YEAR) , $ - l% - Tue CAUSE"OF DEATI® wAS AS FoLLOWS:
7. AGE Years Monus Dars 1 LESS than 1 .~ @rm
. ] i MR .9, A By sgqpmlat}....
- ‘ L p— min. 2
8. OCCUPATION OF DECEASED H /A S USROS ORI
(a) Trads, profession, or X
Particutar Kind Of Work . ..eevercecveeecnrenerensensasss frssessessensesnesieesss R darntion). ..o X
() General nature of Endustry, - - CONTRIBUTORY.. 1 % 5. ﬁ?t. - f? €
bminess, or establishment in (seconpasy) @]l)}a'\'!e\.elr &c-\u‘\'q
which employed (ar employer). \Melm., QCMI: (doretion) L N da !
(¢} Nome of employer : ) A ) )
18. WHERE WAS DISEASE COMTRACTED jr { 4t
9. BIRTHPLACE (GiTY 0R TOWN) ........ 50X IF HOT AT PLACE OF DEATHI......... 53 . Cran o (= / ¢
(STATE OR COUNTRY) / (A
. Dt AN GPERATION PRECEDE GEATHY..FS62.. DATE oF....... ‘f ......... g&,,{(]_/’ Ve
10. NAME OF FATHER . ho 2y Ny ,

11. BIRTHPLACE OF FATHER (ciry oa Toun)

(STATE OR COUNTRY) m §
12. MAIDEN NAME OF MOTHER i v, AD E! !) sé!

PARENTS

9-3

WAS THERE AN AUTOPSYY.

WHAT TESY CONFIRMED DIAGNOSIST.

y 1927 (Adtress) $T s S, Jr o yif o

13. BIRTHPLACE OF MCTHER (CITY O TOUM).oovvivcraerisssrssarsmsnsrnsrssass ionens

(STATE OR couNTRY) w

H. B.—Every item of Information should be carefully supplied.
CAUSE OF DEATH in plain terms, 8o that it may be properly classified.

#ftate the Dumagty Caitatmg Dratm, or io destbs from ‘!;Dm‘l Cm;lm atate
(1) Moars axp Narvno or Imsomy, and (2) whether Accmmwan, Bmemar, or
Bomtornat.  {See revercs gids for additional space.)

19. PLACE OF BURIAL, CREMATION OR REMOVAL DATE OF BURIAL,
NP AL,
AKER ADDRESS
2 / Q cﬁ/pcm 7NN




Révised United States Standaird
Certificate of Death

(ApProved by U. B, Consus and Amerlcan Public Health
T, Asgociation.) 7 ¢ [

“

Statement of Octupation.—Precise statenient of
occupation is very import,ant. so that the-rélative
heslthfulness of various pursults ean be known. The
guestion applies to* each and every person, irrespec-
tive of: age. For msny oceuphtions & single word or
term o# the first line will be sufficient, a. g., Farmer or
Planter, Physicidn, Composifor, Architect, Locomo-
tive Enmneer. Civll Bngineet, Stationary Fireman, eto.
But in many a3, especislly in industrial employ-
ments, it is necesiary to know (s) the kind of work
and alse (b) the nature of the business or industry,
and therefore an additional lineias provided for the
latt.er statement; it.should be tsed only when needed.
As oxamplea: {a} Spinher, (b) Cotion mill, (a) Sales-
man, (b) Grocery,” (a¢) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
gecond statement. Never return “Laborer,” * Fore-
inan,” ‘‘Manager,” “‘Desler,”” ete., without more
precise specification, as Day laborer, Parm - laborer,
Laborer—Coal mine, ote. " Women at home, 'who are
engaged in the duties of the household only (Bot paid
Hauaekecpera who receive & definite salary), may be

.entered as Housewife, - Housework or. At home. and
ohlldran. not gainfully employed, as At school or At
hoeme.” Care should bo taken to report specifically
the oceupations of persons engaged in domestic
service for wages, as Servant, C’ook Housemasid, eta,
If the oacupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state ooou~
pation: &t beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupatmn
whatever, write None.

Statement of Cause of Death.—-Nnme first,
the pIsEASE cAUBING DEATH (the primary affection
with respeet to time and causation), using always the
same aceepted term for the same disease: Examples:
Cersbrospinal’ fevér (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphlheria
(avoid dse'of *“Croup"’); Typkoid fever (nover report

-

“Typhoid pneumonia’"); Lobar-pneumonia; ‘Broncho-

. pneumenia (*Pnoumcnia,” unqualifibd, is indeflnite);

Tuberculosis of lungs, meninges, perilonéuim, eoto,,
Cararwma, Sarcoma, eto., of..........(name ori-
gin; *‘Cancer’’ is less definito; avoid use of “Tumor"

* for malignant neoplasma); Meaalea, Whooping cough;

Chronte valvular heart disease; Chronic inlerstitial
nephritis, ato. The contributory (secondai'y or in-
tercurrent) affection noed not be. stated unless im-

. portant. Example: Measles, (disease causing death),

20 ds.; Bronchopneumeonid (secohdary), 10 di.
Never report mere symptomé or terminal conditions,
such as *Asthenia,” *'Anemia’’ (memly symptom-
atia), *“‘Atrophy,’”’ *Collapse,” “Coma," “Convul-
sions,” *“Deability"” ("Congemtal » “Semlo," ‘dto.),
“Dropsy,” “Exbhaustion,” “Heart failure, " “Hem-

 orrhage,” “Inu.mt.lon,' “Marasmus." “O’Id oge,”

“Shock,” *“Uremia,” “Weakness,” eto., whon b
definite disense ean be ascert&moﬂ ad the oause.

" Always qualify all diseases resultlng from chlld-
+ birth or misearriage, as “PUERPEHAL}GP":CG?R&G

*“PUERPERAL peritonilis,’” eoto. State cause for
which surgical operation was undertaken. - For
VIOLENT DEATHSB state MEANS oF INJURY and quality
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF #8
probably such, if impossible to detétriine deflhitely.
Examples: Aécidental drownmg, stiuck by rail-
wiy irain—accidént; Revdlver wound of head—
homicide, Poisoned by carbolic aad—probably suicide,
The nature of the injury, as frasture of glull, and
donsequences (&, g., sepsie, tetanus), may bé stated
inder the héad of “Contributory.” (Recommenda:
tions on statement of causs of death -approved by
Committee on Nomendlature' of tha American

Madioal Associa.twn.)

No'rn.—lndlvidunl officés mny 2dd to above'Hst ot undestit
able terms and refuse to accept certificitos containlng thom.
Thus the form In use in New York City statos: "Oértiﬂcates
will be returned for additiona} informatict which glvo any of
the foltowing diseases, without erptnnnuon 44 the solo causé
of death: Abértion, celluliti.s childbirth, cnnvu!slonk hemor-
rhage, gangrene, ga.atritis. eryilpelas, menint!t.ls. mlscnrrlnge.
necrosis, peritonitis, phlebitis, pyemia, scpticemia, tetanus, "
But general adoption of the minimum’lfst suggested will work
vast {fuprovement, and [ts scopo chn be oxtéended at o lated
date. [ : r-
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