s REEE TR NG e

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

J“N 2 4 1927 CERTIFICATE OF DEATH

8.
L3
‘33 1. PLACE 5 8 :; ('] 1
98 County Filo No.. . -
rrsreransrensantieetianns Sy
g,ﬂ T Registerad No. ....CE22D N4~
[}
- E‘ G St . Ward)
si 2. FULL NAMEV o o )’@”‘1—- .......................................................................................
BO (a) Resid Ne.. Si.,
] E (Usueal place of abode) (I nonresident give city or town and State)
EE hdlho(ruit!enuhnbwbnvhmduﬁmmd mos. ds. How long in U.S., il of foreign birth? yra. mos. ds.
8 PERSONAL AND STATIST!CAL FARTICULARS / MEDICAL CERTIFICATE OF DEATH
< ; )
o 4. COLOR DRt RACE { 3. Smcuz. Mw‘hflwm“dﬁn S |}l 16. DATE OF DEATH (MoNTH, DAY AND vmmg g 19 )_L
e
g _ﬁrmﬂi .
[]
] EREBY CERTIFY, I attended [ LY Y
g Sa, IF ant:p, Wl ‘1‘ 4 L"j‘ﬂ
8 || MUSBANDor ¢, 00 L L a4 RKSEEm L R = g _ I+ A F— N o
- ol 7 and that

6. DATE OF BIRTH (moNTH, mrmmn} I3 If

y supplied, AGE should be m‘ad BXACTLY.

E.
. 7. AGE Yuas Dn'rs u l.mS than 1
9 dayy oo brs M&mm/&%
g [ J—— W
g e e e csemeas et ssn s s sr st s rcs s R st et ee e e s et e
'E 8. OCCUPATION OF DECEASED o et eeeeeeeeeee e e s e ot e esee et e eeeo
L)
- {a) Trode, profession,
g perticaler kind of work . G \K, Mo B B S e e Sl LA ‘i BB DO da,
g (%) Geaeral mature of water, A | contmmuTeRvi. I
© “ P T h i
Ef‘ w&hmphyd {or employer) . da,
§ E (c) Natie of employer
2 '3 9. BIRTHPLACE (CITY OR TOWN) ... " i x
- -E (STATE OR COUNTRY) .
“g o q DID AN OPERATION PRECEDE DEATHI............ « DatE or.
38 10. NAME OF FATHER,VaM—&- Fpiter |
s o WAS THERE AN AUTOFSTY eeenemrereesgags et anebenr
3 o4 4
38 2| 11 BIRTHPLACE OFFATHER (c b . WHAT TEST y
E 4 z Grmoncommn __Chehery 000 (s R R 4 L PRt M.D
& & ME OF ; ' ; 27
g5 & 12 MAIDEN NAME OF MOTH " 2 X 2 4 7 27
s
S b OF MOTHER *State the Dispusp Caviikg Dmurs, of in deaths from Viewxwy Cavses, state
Hie 13. BIRTHPLACE ( - (1) Mmaxs armp Naroee oy Dwumy, and (2} whether Accmmwear, Svrempar; er
£ g {STATE OR COUNTRT) Hosmtermate  (Bes roverss side for additional space.)
52 " 19. PLACE OF BURIAL, ATION, OR DATE OF BURIAL
RO A2l ey Fr7
| g e Wﬁ H#Ee 2 Tu2t
A 15, (d 20. UNDERTAKER + ADDRESS
£3 Fu.m.[Jr 9192‘ b ..... W
W St P00,




Revised United States Standard
Certificate of Death

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

Statement of Occupation.-— Precise statement of
occupation is vory important, so that the relative

healthfulness of various pursuits can be known. The

guestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostior, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ote. But in many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for tho latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, {b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of tha second statement., Never roturn
“Laborer,” “‘Foreman,” ‘‘Manager,” ‘‘Dealer,” ete.,
without more procise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who aro engaged in the duties of the house-
hold only (not paid Housekeepers who recoive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servani, Cook, Housemaid, etc. TIf the oecoupation
has been changed or givenr up on account of the
DISEASE CAUBING DEATH, state ocoupation at be-
pinning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no occupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aceepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ig
“Epidemic corebrospinal meningitis’’); Diphtheria

" (avoid use of ““‘Croup”); Typhoid fever {naver report

“Typhoid preumonia™); Lobar prneumonia,; Broncho-
preumonia ("'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carciroma, Sarcoma, ete., of ————— (name ori-
gin; "“Cancor” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronic interstitial
nephrifis, ete. Tho contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,’” **Anemia” (merely symptomatio),
“Atrophy,” ‘'Collapse,” *“Coma,” ‘‘Convulsions,”
“Debility" (“‘Congenital,’’ *“Senile,” ete.), “Dropsy,”
“Exhaustion,” “‘Heart failure,” “Hemorrhage,’” *In-
anition,” ‘“Marasmus,’” “0Old age,” “Shock,” ‘‘Ure-
mia," “Weakness,' ete., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERRPERAL seplicemia,” “PUBnPERAL perilonilis,”
eto. State cause for which surgical operation was
undertaken, TFor VIOLENT DEATHS stale MEANS OF
INJURY and qualify &5 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (& g., sepsis, lelanus),
may be stated under the head of *Contributory.”
{Recommendations on statement of cause of death
approved by Committes on Nomenelature of the
American Medical Association.)

Nors.—Individual offices may add to above list of undo-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ‘*Certificatea
will be returned for additlonal Information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitls, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlage,
necrosis, peritonitis, phlebitis, pyemin, soepticemnia, tetanus.”
But genoral adoption of the minimum list suggested will work
vast improvoment, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




