MISSOURI STATE BOARD OF HEALTH

SURERL o WAL STATsTIcs 22474

1. PLACE OF DEATH
Connty......ocvveerrrririren. N Befistration District No.....

HYSICIANS should state

(a) Residecce. No X st S St LWL b e s e et
(Usval place of abode) . (If aenresident give city or town and State)
Length of residence in city or town where death occarred ¥ta. g mea. LL da. How long in U.5., i of foreign birth? yea. mos. ds.
- - T -
PERSONAL AND STATISTICAL PARTICULARS ' i * . MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

? [ -AM%

S e MARRIED. WINOWED O || 16, DATE OF DEATH (sonTs, oAY axp YEAR) 7-/32 19 ad

L o .
- | HEREBY CERTIFY, That[ 2
5A. I¥ MaRRIED, WIDOWED, Or DIvORCED -
or

-l P ot 1927
HUSBAND or ey e B [P A . o 2 2 2
(o) WIFE o S iM 5 /(3 that I last saw b_Rbet aliva on........... Syt

desth 8, on the date slated above, ot ... ). Do d'....m.

THE CAUSE OF DEATH* Was A3 FOLLOWS:

6. DATE OF BIRTH (MONTH, DAY AND YEAR) @) _— G ~ 2‘_.,
If LESS than 1
T WY

7. AGE YEARS
JLLpe— N

‘ . A spy )
p—— Dmg £ T g

MoNTHS Days

y supplied. AGE should bs stated EXACTLY. P
be properly classified. Exact statement of OCCUPATION is very important.

{n) Trade, prefession, or

perticalar kind of work ...........oc @l : {duration)............ TR £ J
(b) Gencrel nntore of indosiry, CONTRIBUTORY...) et b et e e s hr e e sreere e tner st st en s mrea
business, o esiablishment in (SECONDARY) . ;

which employed (01 emPIOYer)..... ..o vttt et ; d ) yts. Mo, dx,

(¢) Namo of employer

9. BIRTHPLACE (7Y oa Town) ........ 4—1.‘&% IF NOT AT K.@,L..«.A..A-.____
—Yk_o

(STATE OR COUNTRY)

¥

'_, S0 02 25 =EaEE SRR afT ey FEWEARATT T NENISAS faF B rrllnnnnﬂl NMkwisruw

20. UNDERTAKER ADDRESS

WU By rne) &%.

S
a g

k-
0 o
=
g
He
‘g - 10. NAME OF FATHER
o
a B ——
.3 ° ;.4_1 H. BIRTHPLACE OF FATHER (CITY OR TOWN}..ccrnvrorevriasrmeernecsdorsionninens WHAT TEST CONFIZMED DI T.......

&
E = E (STATE oR counry) _ {Stgoed)....... j L AL " up
o - LY

B m . .
He €| 12. MAIDEN NAME OF MOTHER O, (Zy\' L fpor Al 13 (Addres) f5, § ‘u‘(‘agﬂ
- .
°m 13. BIRTHPLACE OF MOTHER (ciTy or mm)MQttQ‘..rJ *State the Dismasm Cavstre Durm, or in dedths from VioLesr Cama/stm
Bt st ) (1) Meaws axp Narome or Duver, and (3) whether Accrmmnran, Smiewar, or
-‘:' ﬁ (STaTe ot Hoatcmar,  (Ses reverse eida for additional apace,)

A

92 ‘ IxFoRMANT . N B / 19. PLACE OF BURIAL. CREMATION, OR REMOVAL ‘ DATE OF BURIAL
g SOV, o i _)[0( bt S
& Address) & o ) AA_m2 B rray . . ,__ A
L ¢ ¥ oy POT1EAS FIELE, 7-29~ w25~
-] E —_
L]

W22 58 o b llnance s




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise 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 ocoupations a singte word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compoesitor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many ocases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also {b) t,hg? 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) Cotlon mill; (a) Solea-
‘man, {b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of tho
second statement. Neaver return *Laborer,” “Fore-

man,” ‘“Manager,” ‘‘Dealer,” eto., without more -

preciso specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who reccive-® definito salary), may be
onterod as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occcupations of persons engaged in domestie

gervice for wages, as Servant, Cook, Housemaid, ete. .

It tho cocupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. 1If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. -
Statement of Cause of Death.—Name, first,
tho DISEASE CAUSING DEATH (the primary aifection

with respect to time and onusation), using always the ’

same accepted term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemio cerebrospinal meningitis”}; Diphiheria '

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

e ns

“Typhoid pnoumonia’); Lebar pneumoenia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ote., of.......... {(name ori-
gin; “Cancer” is less definito; avoid use of “Tumor’.
for malighant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
20 ds.; Bronchepneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
guch as “Asthenin,” “Anemin’’ (merely symptom-
atie), “Atrophy,” ‘'Collapse,” *Coma,” *‘Convul-
sions,” “Debitity” (*Congenital,” *'Senile,"” etc.),
“Dropsy,” ‘“Exhaustion,” ‘'Heart failure,” “'Hom-
orrhage,” ‘‘Inanition,” “Marasmus,” “0ld age,”
“Shock,’ ‘“Uremia,” ‘“Weaknoss,” eto., when &
definito disease can be ascertained as the cause.
Always qualify all disonses resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
_“DuERPERAL peritonilis,”” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS OF INJURY and qualify
as ACCIDENTAL, BUICIDAL, or momIcipaL, or as
probably such, if in}possible to determine dofinitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, letanug), may bo statod
under the head of “Contributory.”” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomeneclature of tho American
Medical Association.}

Nora.—Indlvidual oficos may add to abovo st of undcsir-
able terms and refuse to accept cortificates containing thom.
Thus the form in uso in New York Clty states: ' Certificates
will be returned for additional information which give any of
tho following diseases, without explanation, as tho sole cause
of death: Abortion, cetlulitis, childbirth, convulsions. hemor-
rhago, gangrono, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyomia, septicomia, tetantus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scopo can be extended at a later
date.
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