JAN 25 1927

1. PLACE OF DEATH

Coraty.. XL Wh- Redi

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME ?
! {2) Residence.

Length of residente In city or town

7 A

(Usuai place of abode)

£ Do oot gee l.!'!ﬂ ‘i"(‘;-ﬂ. —~

SRR

(If
whers desth occurred

nonresident s:ve city or town and State)

mos., ds. How load in U.S., if of foreidn Iurth}' ¥ta. mes. da.

-
PERSONAL AND STATISTICAL PARTICULARS - )/f MEDICAL CERTIFIC?'I}E OF DEATH

3. SEX

- HUSBAND or
{on) WIFE oF

4 COLOR OR RACE [ 5. SINGAE. Marmirp, WIDOWED OR

A. IF_MarriED, WiDOWED, OR DivorcED

VORCED (wwgite the word}

ts.' DATE OF DEATH (MONTH. DAY AND vag) J1— /7 y- 1526

HEREB ERTI

Ihnl l hs! saw IL.P"“-“' ofive on.......

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (wonmw. av s vean) [ J~ 2 — / % 7 &

7. AGE YEARS

47

MONTHS Davs If LESS than 1

0 /6 | xan

.7 —

(a} Trade, profeasion, cr

8. OCCUPATION OF DECEASED

particolar kind of werk

-

brainess, or establishment in

(c) Name of cogployer

(b} Genperal nature of industry,

whith employed (or cmployer).,,..,

ol et

JB WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {ciTr oR TOWN)
(STATE OR COUNTRY)}

............ Vﬁ‘ IF NOT AT PLACE OF DEATHI..)

uld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

th d, oa the daie stated above, af,

, That I glicoded d ’zmm .....
o LIS LB e

Ap-'a-... AL M.mu

é—t

...... (duration).. s, ¥78, .., Sl S "%

" Lo Vs

#,” Dip AN oPERATION PRECEDE naumr...h.’.g DaTE oF -
10. NAME OF FAT'HER/ ﬁm |,
! P WAS THERE AN AUTOPSYT ],W .......................................

PARENTS

{STATE OR COUNTRY)

12, 'MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER (ciTy om

11. BIRTHPLACE OF FATHER {uTr or 'ro-w) ..... WHAT TEST CONFIRM
(STATE OR mumnv)__lf (Signed)...... % M ~ Rl M.D
(B (i) / é}d\cr o 2,

*Siate the Disruss Civming Deata, of fa deatld from Viecrwr Cavexs, state
(1) MeEuow ayp Natose or Imsumr, and (2) whether Accmiorrun, Boicmar, or

m“i{“& Houmtemat.  (See revemss side for additions! space )

{Address}

CAUSE OF DEATH in plain terms, so that it niay be properly classified.

K. B.—Every itom of infdr;nlﬁanTEo

recd J18..u 76

"' Ae. K otlnngrrr— '
InFomMANT A 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

/%gf 7 wgb
ADD

[ | _Yg9 5 Rofud | W




grOan
EY 750 Ca40 S C LIS v R

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise stalement of
occupation is very important, so that the rolative
healthfulness of various pursuits ean bo known. The
question 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, Composilor, Architect, Locoemo-
tive Engineer, Civil Engincer, Slationary Fireman,
oto. But in many cases, especially in industrial em-
ploymentas, it is necessary to know (a) the kind of
work and also (&) the nature of the business or in-
dustry, and therefors an additional line is provided
for the lattor statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never roturn
*Laborer,” “Foreman,” **Manager,”” “Dealer,” ate.,
without more precise speccifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ctc. Women at
home, who are engaged in the duties of the house-
hold only (not paid HHousckeepers who recoive a

definite splary), may be entered as HHousewife,

Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto.
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
pginning of illness. 1f retired from business, that
fact may be indicated thus: [Farmer (retired, 6
yrs.). For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
samae aecoptod term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“FEpidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report
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“Typhoid pnoumonia™); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronte interslilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affootion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 de.; Broncho-pneumonia (secondary), 10ds. Nevor
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia’ (merely symptomatie),
“Atrophy,” ‘“Collapse,” “Coma,” *‘‘Convulsions,”
“Daebility"” {*Congenital,”” *Senile,” ete.}, “Dropsy,”
“LExhaustion,” “Heart failure,” *‘Hemorrhage,’” *“In-
anition,” *“Marasmus,” “0ld age,” ‘“Shock,” “Ure-
mia,” “Weakness," ete., when & definite disease can
be ascertained as the eause. Always qualify all
diseasos resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” '‘PUBRPERAL perilonitis,’
ete. State eause for which surgical operation was
undertaken. For vioLENT ppaTOs state MEANB OF
1ndory and qualify as ACCIDENTAL, S8UICIDAL, oOf
HOMICIDAL, or a8 probably sueh, il imposgible to de-
termine definitely. Examples: Aecidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—yprob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lclanus),
may be stated undor the head of ‘'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomonelature of the
Amoerican Medical Associntion.)

Nore.—IndIvidun! offices may add to nbove_list of undo-
sfrable terma and rofuse to aceept certificates contajning them.
Thus the form In uso In New York City states: “"Certificates
will ba returned for additional information which give any of
the following diseases, without explanation, as tho sola cause
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhage, gangreno, gastritls, erysipelas, meningitia, miscarriago,
necrosis, peritonitis, phlebitls, pyemia. septicemia, tetanuns.”
But gencral adoption of the minimum M3t suggested will work
vast improvement, and it scopo can be extended at o later
date, ’
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