MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL ‘STATISTICS q

CERTIFICATE OF DEATH i
1. PLACE OF PEATH  ~ ) 27Jl'
Couniy... > Registration District No......
Township., FHerddtitt Primzry Begisiration District Ne..... a0 I G

City,....... St e R T kA S O OO

2, FULL NAME.,

(8) Besidence. Nouoo..icovrpeecvriniens JRUURRY. | SO | { . S OO
(Usuaal place of abode) (If nonresident glve city or town and State)
Length of residence in cify or town where desth ocrarred yra. moz. ds. How long in U.S., if of foreign birth? s, mos. di.
~
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH

Sa. [r Mamaren, \Vlmm ok DivorceD

7i
:/gw“ RRACE | 5. %';fggcgzmlh‘;‘gg;? |l 16. DATE OF DEATH (wontu. oxv amoveaw), £ o /£ 182 7
l 17. -

] HEREEY CERTIFY, Thatl
HUSBANDOF e

19257 to .
(or) WIFE Ol" 1[that 1 tnst saw b... " ulms om... ‘f
- death d, en the dalo siated lhve, at. S‘/I-.l
THE CAUSE OF DEATH* '.u A3 FOLLOWS: |

6. DATE OF BIRTH (MONTH. DAY AND YEAR) ﬂmd, ?'. h\
7. AGE MonThs I Dars If LESS ko 1

W J f -2 ——___ R

o in,
8. OCCUPATION OF DECEASED

(a) Trade, profession, or
rarticolnr kind of work .. Y e J] T e

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statoment of QCCUPATION is very important.

m Geereal natore of lndus!ry B, CONTRIBUTORY... o mreeeees f s .. X
ar establish g in (SECONDART)
which exployed (o ETPROTET)..oorrrevecer v e ! | IS AT &

(¢) Namo of employer
: - 18. WHERE WAS DISEASE

9. BIRTHPLACE (CITY OR TOWN) oo it e vavnas e v varr e vaan s e pesscs IF NOT AT PLACE.OF DEATHT
(STATE OR COUNTRY)

:: i y ' DD AN OPERATION PRECEDE i:EA'nﬂ
10. NAME OF FATHER :72 b@,{, G/&MI/&(Q/I
YIAS THERE AN AUTOPSYL. Ak
11. BIRTHPLACE OF FATHER (CITY 0R rown)%?"r/g’m " WHAT TEST cONFIRKED DIAGNOSIST.,

(STATE OR COUNTRY} (Sigoed).... /3 & G/If i
12. MAIDEN NAME OF MOTHERTM 7 G~ 192 4 (Adiress) WLMGJ_L ma

*Btate the Dmmuss Civming Death, or in deaths from Vierrsy Cavora, state
(1) Maura axp Naroas or Inouzy, and (2) whether Accmnbrear, Botoman, or
Howtcmal.  (Ses reverss side for additions] space.)

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

/éO(zWIVE&ﬂ.@HéM ¢ /7 ng /q

PARENTS

13. BIRTHPLACE OF MOTHER
(STATE OR cg,qm’m)

20. UNDERTAKER ADDRESS

f? J/‘/f/g""’( / ?‘M 2 77{ cb'v% "4/€<

N. B.—Every item of information should be carefully supplied.




Revised United States Standard

Certificate of Death

A
{(Approved by U, 8. Census and American Public- Heaith
Asgocintion.)

Statement of Occupation.—-Pi'eciso statement of -

ocoupation is very important, 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 oocsupations a single word or
term on the first line will be sufficient, . g., Farmecr or
Plantor, Physician, Compositor, Architect, Locomo-

tive Engineer, Civil Enginecr, Stationary Fireman, eto. *

But in many eases, espeoially 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 therofore an additional line is provided for the
latter statement; it should be used only when noeded~""
Ag examples: (a) Spinner, (b) Colton mill; {a) Sales-
man, (b) Grocery; {@) Foreman, (b) Automeobils fac-
tory. Tho material worked on may form part of the
second statement., Never return ‘‘Laborer,” ' Fore-
mapn,” "“Muanager,” *“Dealer,” ete., without more
procise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekoepers who receive a definite salary), may be
entered as Housewife, Housswork or At home, and
childran, not gainfully employed, as At school or At
home. Care should be taken to report speocifically
the oacupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been shanged or given up on
account of the DISBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from bus:-
ness, that fact may bo indicated thus: Farmer (re—
tired, 6 yra.) For persons who have ne ocoupation
whatever, write Nons,
Statement of Cause of Death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
- with respeot’'to time and eausation), using always the
same accepted torm for the same disease. Examples:
Carebrospinal fever (the only definite synonym is
“Epidemio gerebrospinal meningitis''); Diphtheria
(avoid uee of “Croup”); Typhoid fever (never report

~

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
preumonia (*Pocumonia,’” unqualifled, is indefinite};
Tuberculosts of Iungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto.,of . . .. ... (name ori-
gin; ‘‘Cancer” is less definite; avoid use of “*Tumor”
for malignant neoplasma); Mecasles; Whooping cough;
Chrontc valvular heart disease; Chronic tnlerstilial
nephritis, ete. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.: Bronchopneumonia (secondary), 10 ds.
Neover report more symptoms or terminal conditions,
such as *“‘Asthenia,” *Anemia’ {merely symptom-
atio}, "“Atrophy,” “Collapse,” ‘‘Coma,” *Convul-
aions,” *“Debility” ("Congerital,” *‘Senile,” eta.),
“Dropsy,’”’ “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” “'Uremia,”” “Weakness,” eto., when a
definite disease can be ascertained ns the cause.
Always quahfy all dlsea.ses resulting_from chxld-
birth or miscarriage, - "‘PUBEPEBAL seplicemia,”
“PuBRPERAL perifonilis,” eoto, State cause for
whieh surgioal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, OF 48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (. g., sspsis, lelanus), may be atated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

NoTr.—Individual offices may add to nsbove list of undesir-

able torms and refuse to accopt certificates contalning thom.

Thus the form in'use in New York Qity states: 'Certiflcates
will be returned for ndditional information which give any of
the foltowlng diseases, without explanation, 83 the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meoningltls, miscarriago,
necrosls, peritonitis, phlebitia, pyem!a, septicemia, tetanus,”
But general adoption of the minimum 1ist suggested will work
vast improvement, and its scope can be extended at a lnter
date,

ADD!'I'IOHAI- BPACH ?OR FYURTHER BTATEMENTB
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