MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS /
CERTIFICATE OF DEATH ;

e
t’/ aa PP

7 J '
Comly........ ’ ’,4 7z Bogistration District Now.r...oc.ueneT0mene.
7 ) 2

Township. L5 A A A ..., Primary Reglstration District No..... _j‘—"a/‘ ........ AN
2. FULL NAM E'/d/){‘ AU S0 7 0 o 0.~ A O

(8) Residence. NAL....coioniiimniiinncnin s Hecen Sl s L rersensserserrsesssna e

(Usaal p (If nonresident give city or town and Stne)
Leagth of residence in or iown where death occorred ds, How long in U.S., if of foreidn birth? R mos. | ds
PERSONAL AND STATISTICAL PARTICULARS ’}/ MEDICAL CERTIFICATE OF DEATH

4, COLOR RACE 5. SINGLE, MARRIED, WIDOWED OR

D OEn (e the werd) 16. DATE OF DEATH (MONTH, BAY AND YEAR) /g_c_ 8 1927

" t HEREE!Y CER"I"IF;}, ':':ntlﬁ‘ld HRS

IF Marsten, Winowen, ok DivorceD

ISR o '
WWEE 2 s alelR

6. DATE OF BIRTH (MonTw, pat AND YéR)

7. AGE Years

74"

/5

8. OCCUPATION OF DECEASED y
(a) Trade, profeasion, or T =
FETALEnE Kol OF WOEK vvvvv..oeeoeseesee s seeeses s reemeem e st et st ssen s seene e T S

(b) Generel poture of fndastry, R : CONTRIBUTORY......." .........
or establish f in {SECONDARY)

which employed (07 emplaFEr).......oocciiimiiinir s et e
(c} Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWM) oo icciogcicnstisggp tosriontvimnrassi oy s ooz mamesnsesnsanases ?\ IF NOT AT PLACE OF DEATH . cvvmmrirreos oo resesseves
(STATE OR COUNTRY) -
Dip AN OPERATION PRECEDE uaxrm.:.z..’.':ﬁ o
10. NAME OF FATHER %%/ﬂ W Ctets =
WAS THERE AN AUTOPSYT..,.......

. BIRTHPLACE OF %‘HER {crrY or mu) .............

w
’z- (STATE OR COUNTRY)
u ——=9
E 12. MAJDEN NAME OF MOTHER F
13, BIRTHPLACE OF MOTHER (srTy o Towy)... *State the Drsmsn Cavrmo Daarst, or i deaths toren? Catmrs, state
’ [ g/"' ~ (1) Mzixs axp Narump or [mwmr, and (2) whethe /Acenewras, Boicoar, or
(STATE CR COUNTHY) AM -7‘7 &) Hoaqcmar.  (See reverss side for additional spacs.)
14 ——_ W 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Addross) /V . . : !
15. / Y 20. UNDERTAKER ADDRESY
1 3 B £ T OO -, i h
: REGISTRAR . ; - ¢
AZ e

(e .




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and Amerfcan Public Health
Assoclation.)

Statement of Occupation.—Pracise statement of
ocoupation is very tmportant, 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Enginser, Slalionary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it i3 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 statement; it should be used only when needed.
As examples: (a) Spinner, (b)) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,"” “Manager,” ‘“Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eta. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who roceive a definite salary), may bo
entored as Housewife, Houscwork or Al home, and
ohildren, not gainfully employod, ag At school or At
home. Care should be taken to report specifically
the oocoupations of persona engaged in domestio
service for wages, as Servant, Cook, Housemaid, otec.
It the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state ocon-
pation at beginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEABE cavusiNg DEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

*“Typhoid pneumonia’); Lobar preumonia; Broncho-
pasumonia (*'Pneumonia,” unqualified, is indofinite);
Tuberculosizs of lungs, meninges, pcritoneum, ole.,
Carcinoma, Sarcoma, eto.,of . . . . .. . {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic velvular heart dissase; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeetion need not be stated untess im-
portant. Example: Mcaslss (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naver report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,”” “Anemis” (merely symptom-
atie), ‘“Atrophy,” “Collapse,” “Coms,” “Convul-
siong,’” *“'Dehility” (““Congenital,’”” **Senile,” ete.),
“Dropsy,"” *Exhaustion,” *“Heart failure,” *“Hem-
orrhage,” “Inapition,” “Marasmus,” *“0ld age,”
“Shoek,” ‘‘Uremia,” ‘'Weakness,” eoto., when a
definite discnse can be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘“PUERPERAL geplicemia,’
“PUERPERAL perilonilis,”’ ota. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS stato MEANS oF 1NyunY and qualify
88 ACCIDENTAL, SUICIDAL, OF HQMICIDAL, O 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e, g., sepsis, lalanus), may be statod
under the head of *'Contributory.” (Recommenda-
tions on statemsent of cause of death approved by
Committee on Nomenolature of the American
Medioal Association.)

Norte.—Individual ofices may add to above Hst of undesir-
able terms and refuse {0 accept certificates containing them.
Thus the form in use in New York Clty statas: *“Certificates
will be roturned for additional information which give any of
the following diseases, without explanntion, s the sole cause
of donth: Abortion, eellulitis, childbirth, convulslons, homor-
rhage, gongrene, gastritis, eryslpelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitls, pyomia, septicemin, totanus.'”
But gonoeral adoption of the minfmum list suggested will worlk
vast improvement, and its scopo can be extended ot a later
dato,

ADDITIONAL 8PACH POB FURTHER BTATEMENTS
BY PHTSICIAN.
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Revised United States Standard
Cergficate; of Death

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

Statement of Qccupation.—Preciso statement of
occupation is very importans, 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 ocenpations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, ete.
But in many oases, especially in induastrial 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 statement; it shounld be used only when needed.
As examples: (a) Spinner, (b) Cotion mill, (a)} Sales-
man, (b) Grocery, (a) Forem‘é’n, {b) Automobile fac-
tory. The material worked op-may form part of the
gecond statement. Never return *““Laborer,” ‘Fore-
man,” “Manager,” ‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ate. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who roocive 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 specifically
the occupsations of persons epngaged in domestio
servieo for wages, as Servani, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
acoount of the PIREASE CAUSING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, & yrs.) For persons whe have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name,
the pismase cavusiNg pEATE (the primary affection
with respect to time and causation), using always the
aame aocopted term for the same diseass. Examples:
Cerebroapinal fever (the only definite syronym is
“Epldemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’’); Typhoid fever (nover report

first,

765

“Tvphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eote.,
Carcinoma, Sarcoma, oto,, of.......... (name ori-
gin; “Cancer” is less definite; avoid use of *'Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic tnieratilial
nephritis, ete. Tho contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
290 ds,; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘‘Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” *Convul-
sions,” *Debility” (‘‘Congenital,” ‘‘Senile,” ets.),
“Dropsy,” “Exhaustion,’” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *Old age,”
“Shock,” ‘‘Uremia,” ‘' Weakness,” ote.,, when a
definite disease can be asgertained as the cause,
Always qualify all disesses resulting from child-
birth or miscarriage, 25 “PUBRPERAL septicemia,”
“PyegRPERAL perilonilis,’ eto, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state Mpans or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. ., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Association.)

Norn.—Individual offices may add to above list of undestir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York Clty states: ** Certificates
will ba returned for additional information which give any of
the followlng diseases, without explanation, as tho sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriane,
necrosis, perltonitls, phlebitis, pyemin, septiccmia, tetanus,™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extanded at o later
date.

ADDITIONAL QPACE POR FURTHLE STATRMEHTS
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