MISSOURI STATE BOARD OF HEALTH

; ’ BUREAU OF VITAL STATISTICS
CERTIFICATE OF REATH

1. PLACE ™o ’ - S g | ‘"F
M%%’f?/{ . " Bedisiraiion District No. 529 Pae No. 750)

e

]
i
-]
34 2 .
.'5-5 Tewnship,,. Primaey Registration District No-. ‘4,‘? 20T Befisoned N )
: Lo V
"o B Cty.... oA Lo el " 1, R . St. Werd)
2 ﬂ ﬁw' W .
3: 2. FULL NAME -
no (a) Bealdente, No...oossresreossesuseasesssssenee : Sta  seirirrserinnans Werd.
Ea (Usual place of abode) . E (If nonresident give city or town ead State)
E Lexdth of residence In city or town where death ooczrred ' o, ds. How loef i U.8., if of foreidn birth? - moe. &
y PERSONAL AND STATISTICAL PARTICULARS ’ / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR_RACE

Wmmm HIoo%s” 9% || 16. DATE OF DEATH (MonTs, DAY AND YEAR) % s 19 ,27

17.
H EBY CERTLEY, Thllatl deoened(mm ?
%_ﬁ

SA. I:{”gg:ﬁnn, Wlm ﬁ( fo ,9
or IR . SRR - s A JES~ SR |- ool
(om) WIFE or M““‘ﬂ'h‘ww olive 2a. .8 ¥e 1-:2‘%.;&&:
6. DATE OF BIRTH (&Jm-u mrmma)([’-;v - I8y ¥ Tuz CAUSE OF DERTHS was 2
7. AGE Monrns Dars i LESS than 1
7 0 '!III --——-—h"
7 _z_......_min.

8. OCCUPATION OF DE
] feasion, or
Kttt w 472 VP /w’/fu
(b) Geaeral natore of iodnstry,
bashwess, of establishment fn
which employed (or employer)
(e} Name of employer

18. WHERE WAS DISEASK CONTRACTED

9. BIRTHPLACE (ai7Y o Towns,....... oo e LF HOT AT PLACE OF DEATHT.........
(STATE o cownTRY) PO q
g DiD AN OPERATION PRECEDR DEATHR....oesen + Date or.!
10. NAME OF FATHER
% 7&/‘7 WAS THERE AN AUTOPSTY.
g 11. BIRTHPLACE OF FATHER ( TOWN)...£, WeAT Wmm
E (SraTe om counRT) /z/vpébf-f-/éh l M‘W\L\ JM.D
& | 12 MAIDEN NAME OF Mmﬂt\_%j_‘f %4,,4 /.:2. / méféuum,) (7%{1&1 > YU
RTHPLACE OF MOTHER . / *Bists the Dmsmusa Caomixo Dmard, or mauﬂu from Vicwxer Cavams, stato
. Bl ) a {1) Mauxs ixp Narcaw oF Inmomy, sod (1) whelher Accomormaa, Buromar; or
(Srare on y. ] Houremoar.  (See reverss sida for additional space.)

. '&EW“ "mm;" Vs Y
Lacgilly 2o,

15

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. P
CAUSE OF DEATH in plain terms, o that it may be properly classifisd. Exact statement of OCC




Revised United States Standard
Certificate of Death

(Approved by U. 8. Oenm and Amerfean Publlc Health
- Assoclation.)

\»&—_'3;
. £, i

Statement of Occupation.—Precise statement of
ogoupation is very important, so that. the relative
healthfulness of various pursuits ocan be known. The
question applies to each and every person, Irrespec-
tive of age. For many oeccupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto,
But in many oases, 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 statement; it ehonld 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 statemens. Never return “Laborer,” *Fore-
man,” “Manager,” “Dealer,” ote,, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or At home, and

ohildren, not gainfully employed, as At school or Al -

home. Care should be taken to report specifically

the oocoupations of persons engaged in domestio :

servioe for wages, as Servant, Cock, Housemaid, seto.

If the oscupation has been changed or given up on .
agocount of the pI1sEABE caUsING DEATH, state ocou- -
patiop at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Fgrmer (re-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pDIBEASE cAUBING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’’); Typhoid fever (never report

“Typhoid preumonia’); Lobar pneumonia; Bronche-
pneumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, peritoncum, eto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer’ is less deﬂmt.e. avoid uze of “Tumor”’
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic intersiilial

" nephritis, ete. The contributory (secondary or in-

tercurrent) affection need not be atated unlesa im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonis (secondary), 10 dba.
Neover report mero symptoms or terminal conditions,
such as **Asthenis,” ‘*Anemia’” (merely symptom-
atic), “Atrophy,” *‘Collapse,” *Coma,"” *“Convul-
sions,” ‘“Debility”’ (*'Congenital,” *Senile,” ete.),
“PDropay,” “Exhauation,” ‘“Heart failure,” “Hem- .
orrhage,” “Inanition,” *‘Marasmus,”, “Old age,” '
“S8hook,” *“Uremia,” *“Weakness,” eto., when a
definite: disease can be agcertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL geplicamia,””
“PURRPERAL psritonilis,” eto. Btate ocause for
which surgical operation was' undertaken. For
VIOLENT DEATHS atate MpaNs or iNJURY and qualify
88 ACCIDBNTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—aceident; Revolver wound of Asad-——
komicide; Poisoned by carbolic acid—probably suicide.
The pnature of the injury, as fraoture of skull, and
consequences (e. g., sepsis, (elanua), may be stated
under the head of “Contribitory.” (Recommenda~
tions on statement of cause of death approved by
Committee oo Nomenclature of the Amenoan
Medlcal Association.)

Nore.—Individual offices may add to abovs list of undestr~
able terma and refuss to accept certificates containing them.
Thus the form In use In New York City statos: “Certificates
will be returned for additional informatlon which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitla, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryspelss, meningitls, miscarriage,
necrosis, peritonitis, phiebitis, pyemia, septicemia, tetanus.™
But general! adoption of the minfmum list suggested will work
vast {mprovement, and m scope ¢an be extanded at & Iater
dam.
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