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)

Gt

AT AR e TR R e

MISSOURI STATE BOARD OF HEALTH )
BUREAU OF VITAL STATISTICS 7 ‘//
1. PLACE OF

CERTIFICATE OF DEATH y/ 6 7 0.
2y, N
County.... Al R Registration Diatrict No. File No.. :
'rwmu,.jaé {tAotx a(b,.g,g ........ Primary Registration District No..... ﬁ/ 75"/ Begistered No .........oooveerrooeeseeeesssens -

el Nowoooocieveeicis svvssssssss st ass s et s St e Ward)

{a) Resideste. No.o....... 5 L - L. . A
(Ulual p]ace of abode)

(1f nonresident give dty or town and Sule)

Lengih of residence in city ez town where death occurred yra. mos. ds. How long in U.8,, if ef foreign hirth? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Ss:lvs;ngcg ?mwl_sn" ;h'f',‘,’g:'j” b 16. DATE OF DEATH (MONTH, DAT AND YEAR) / / (¢ —_ 19 }_,7
7 Sl L4
17,
S IF M W 5 - HEREBY CERTIFY, Thitl d from ....
A. IF MARRIED, WIDOWED, or Divorcen
e, W '—ﬁ ...19.2.7. ........ Rt e 1.4,
{oR) WIFE oF thaf/1 tast saw b e, alive on.............. JoEER :
. DATE OF BIRTH (MONTH, DAY AND YEAR) -29. 19 03_‘,_
7. AGE Yeans MoxTis 7 Davs If LESS than }
P F1 — N
/& (f ? . Jee— min,

8. OCCUPATION OF DECEASED

{a} Trade, profession, or /%
particular kind of work ......... . L G Fd

{b) Geperal natare of indastry,
businesy, or estnblishment in
which employed {or employer)

{c) Name of employer

18. WHERE TAS DISEASE CONTRACTED

e
9. BIRTHPLACE {crTr oR TOWN) M Cf‘ M IF NOT AT PLACE OF DEATH?,

{STATE OR COUNTRY)

i" DID AN GFERATION PRECEDE DEATHT... LATE ov.
10. NAME OF FATHER I ’ {Q WS THERE AN A " u—w
AN AUTOPSY #
g 1. BIRTHPLACE OF FATHER (CITY OR TOWN).crimsrrimerasmmcssrsasssssnenasssnntnnanens WHAT TEST CONFIRMED DIA
L[]

z (STATE o country) A ’0 AM‘ . W (Sigoed)....orn.c..d
' 4
E 12, MAIDEN NAME OF MOTHER Z\; % 4 F_ZC l -} :'L_ 191,] {Address)

13. BIRTHPLACE OF MOTHER (CITY OR TORN)...csvceoeeeerengpursensoronincnnnee *3iste the Dismusp Cavwre Dmurm, o in desths lrom Viatawe Cavecs, state

) E ﬁ (1) Mzurs sxp Natues or Imrusr, sud (2) whether Aocmvewear, Bricoar, or
(STATE Of COUNTRY) Vo s Hosncoal.  {Sea reverse side for additional epace.)

4.

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




Revised United States Standard
Certificate of Death

{(Approved by U, 8. Census and American Public Health
Agsociation,)

Statement of Occupation.—Precise statoment of
occcupation is very important, so that the relative
hentthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. .For many occupations & single word or
term on the first line will he sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (e) the kind of
work and also (5) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
necded. As examples: ({a) Spinner, (b) Coiton mill,
(a) Salesman, (b} Grocery, (s8) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘“Manager,” *‘Dealar,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oste. Women at
home, who are ongaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewtfe,
Housework or At home, and children, not gainfully
employed, as A¢ school or At home, Care should
be taken to report specifically tho ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state oecupation at be-
ginning of illpess. 1f retired from business, that
faot may be indieated thus: Farmer (relired, 6
yrs.). For porsons who have no occupation what-
evor, write Nona. ‘

Statement of Cause of Death,—Name, first, the
. DISEASE CAUSING DEATH (the primary affection with
. respect to time and causation), using always the

same accapted term for the same disease. Examples:
Cerchrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’’); Diphtheria
(avoid use of ‘'Croup”); Typhotd fever (never report

“Typhoid pnsumonia”); Lobar prneumonia; Broncho-
pieumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifomeum, ete.,
Carcinoma, Sarcoma, ote., of ————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl discase; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection noed not be statod unless im-
portant. Example: Measles (discase causing death),
29 ds.; Broncho-pneumonia (socondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“‘Apemia’ ({merely symptomatis},
“Atrophy,” *“Collapse,” “Coma,” ‘‘Convulsions,”
“Debility” (“*Congenital,” **Senile,"” ate.), *‘Dropsy,”
“Exhaustion," “Heart failure,” “Hemorrhago,’ *“In-
anition,"” *'Marasmus,”” “0Old oge,” “Shoek,” “Uro-
mia,"” “Weakness,"” ate., when a definite disease can
bo ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,’
ote. State cause for which surgical operation was
undertaken, For VIOLENT DEATHS stale MEANS OF
inJ3urY and qualify 88 ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or as probably such, if impossibla to do-
termine definitely., Examples: Accidental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide;, Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fracture
of skull, and consequences {e. g., scpsis, letanus),
may be stated under the head of *Contributory.”
{Recommendations on statement of causo of death
approved by Committee on Nomeneclature of the
American Maedical Association.)

Nore.—Individual ofices may add to abova_list of unde-
sirable torms and refuse to accopt certificatos contalning them.
Thus the form in uso in New York City states: *“*Certificates
will be returned for additional information which give any of
the following dlseages, without explanation, ns tho sole cause
of death: Abottion, cellulitls, childbirth, convulsiong, hemor.
rhage, gangrene, gastritis, erysipelas, meningitis. miscarriago, B
necrosis, peritonitis, phlebitls, pyemia, sopticomia, totanus.” ~
But generel adoption of the minimum st suggested will worles
vast {mprovoment, and its-acope enn be extended at o later
date. .

ADDITIONAL SPACE FOR FURTHER STATEMBNTB
BY FPHYBICIAN,




