ATV IR MO EASF Sy e

; ) 'r MISSOURI STATE BOARD OF HEALTH
B ‘z‘ E \gﬂ PM"\' ~ BUREAU COF VITAL STATISTICS B .
Fg CERTIFICATE OF DEATH "? v
3
55 1. PLACE OF DEATH / é 7&;_‘ 7
3 E County.. Amé&m " Begistration District Now.uvuumsesne. fier.s 7{ / Fils No..
3 E Township, ] oea¥ Primzry Registration Disirict No, /7 BRegistered No.
@
o5 cy. A 0P s 1 . IR PN b oo stass s sARS S sttt e st Bl e, Ward)
2 c. . /@
Ei 2. FULL NAME'.:. ..................................... e rearesbastreaneneers i seasiaaste e erarreareiden
BOo (e) Residence. M .)?’l.a Lol 6"4«%:., .................... Ward. R :
] ; (Usual place of abode) (If nonresident give city or town and State)
E g Lengdth of residence b cily or town where death occarred yre. mos. ds. How long in U.S., if of foreign hirth? e, mos. ds.
[=]
™ 8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
H2o T -
g ‘e 3. SEX 4. COLOR OR RACE | 5. E'B:lv%:ég?ﬂnwllﬁn” [h‘:.fg;? oR 16, DATE OF DEATH (MONTH, DAY AND YEAR) / / -5 Py 137 7
° . - — v
g 17, ; °F 7
o Ey Mﬂ‘iﬂ ﬂ“iﬂ/ﬁ
S5 5A. IF Marriep, Wipowep, or DivorceD
E ; HUSBAND w ererasesasagonnnanuys,
3& {o%) WIFE or Ez {M) that I tost
.g E denth lf
33 6. DATE OF BIRTH (mowTn, gé’mrm)é&,n -2 7 o
8. 7. AGE YEARS Mowtns | Dars / If LESS than }
@Y dny. ..........hn.
&
(Hs B { -
<3
© 8. OCCUPATION OF DECEASED
‘g -;_' {a) Trade, prolession, or
=83 particalar kind of work ...,
g2 {b) Genera) nature of industry, CONTRIBUTORY........oooeevreemsensiesareereosens s ssusmssssons. somsosssossocmoeeeemeeesesseesessseeremrs
: ¢ busizess, or estohlishment [n (SECONDARY)
a which enployed (or emplayer)
g - FIOFET ) oo sareirnnsaressrssmmsnnrvonmesatrannsesnanensvonnvensnnnirensmeeneenn ||t (duxotion)}....c.. e d¥Be siiiianiiien mee. ........... dn
] a {t} Name of caployer
5 18. WHERE WAS DISEASE CONTRACTED
=
2 F 3. BIRTHPLACE {crry ox Town) ... et ., 4200 oo IF NOT AT PLACE OF DEATH?
(STATE OR COUNTRY) ’ '
%: Pty 4 DID AN OPERATION PRECEDE DEATHT..oiveun o v DATR OFeecisitecnasnenee
\_ﬁ = 10. NAME OF FATHER w
o — ____%M@CLM AS THERE AN AUTOPSYY,
-
-ﬁg u'_'l 11, BIRTHPLACE OF FATHER (cmmy o rm)/C 7N w WHAT TEST MED DHAGHOSBISY. o poan e eerersererersnsessansnrans 1aesares sasssssmsstbenmmensannerase
E_g 5 (STATE OF COUNTRY) )?‘\‘_D . (S, W M.D
-E- 3 R
|5 < | 12. MAIDEN NAME-OF MOTHER 455+ 47) /@ /o V19 (Address)
- 13 -
;E 13. BIRTHPLACE OF MOTHER (errr or Town)... /AL ;m _________ ® t;ute the l}:;;:m Cnm;m Dm?.;d orml;: deaths Im;n VioLeny Cému:.m
rixs avp Natvno or Imsuer, whether Accmewras, Buicmal, or
.‘_‘3;11 (STATE OR CounTRT) )719 " Hourcmal.  {Bes reverse side for additional space.)
a .
i E’ - |14 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
&o i \}
| R -5 927
RB 15. 20. UNDERTAKER 4 ADDRESS
=© /oabtrery Foines Co A rnnnidt 3210




o tlmd gt TI9Y @l BCUPT TLO2D0 10 fnsmoisia torxd P

Revised United States Standard
. Certificate of Death

{Approved by U, 8. Census and American Public Health
¢ Asgociation. }

Statement of Occupation.—Precize statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
question applies to each and every person, irrespec-
tive of age. For many occupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiior, Architeet, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
oto. But in many cases, especislly in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of tho business or in-
dustry, and therefors an additional line is provided
for the latter statement; it should be usod only when
needed, As examples: (a) Spinner, (b) Cotlon mill,

“{a) Saclesman, (b) Grocery, (a) Foreman, (b) Auto-

mobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,"” ‘‘Manager," “Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
bome, who ore engaged in the duties of the house
hold only (not paid Housckeepers who receive a
definite salary), may be ontered as Housewife,
Housework or Al home, and children, not gainfully
omployad, as At school or A¢ home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the oeceupsation
has been ohanged or given up on.account of the
DIBEASBE CAUSING DEATH; state occupation at be-
ginning of illness. If retired from business, that
faot moy be indicated thus: Farmer (refired, 6
yrs.). For porsons who have no occupation what-
evor, write None, )

Statement of Cause of Death,~—Name, first, the
DISEASE CAUSING DEATH (the prima.;y affection with
respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the ouly dofinite synonym is
“Epidemie cerebrospinal meningitis’); Diphtheria
(avoid use of “*'Croup’); Typhoid féver (never report
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“Typhoid pneumonia'’); Lober pneumonia; Broncho-
pueumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloncum, ato.,
Carcinoma, Sarcoma, eto., of {(namo ori-
gin; *Canaor” is less definite; avoid use of “Tumor'
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart discase; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not bo stated unless jim-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mero symptoms or terminal conditions, such
as “Asthonia,” “Anemia” (mercly symptomatie),
“Atrophy,” “Collapse,” *Coma,” *‘Convulsions,”
“Debility” (*‘Congenital,’” “Senile,” ota.), *Dropsy,"”
“Exhaustion,” “Heart failure,” **Hemorrhago,” “In-
onition,” ‘“Marasmus,” “‘0ld age,” *‘Shoek," “Ure-
mia,” “Weakness,” ete., when a definite diseaso can
bo ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,” “PUERPERAL peritonitis,
ete. State eause for which surgieal operation was
undertaken. For vioLenT pEATHS state MEANS OF
iNJUrY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossiblo to de-
termine definitely, Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. Tho nature of the injury, as fracturo
of skull, and consequences (0. g., sepsis, telanus),
may be stated under tho head of “Contributory.”
(Recommendations on statemont of cause of death
approved by Committee on Nomeneclature of tho
American Maeadical Association.)

Nore.—Individual offices may add to above lst of unde-
girable terms and refuse to nccept certificates containing them.
Thus the form in use in Now York Olty states: *'Certiflcatos
will be returned for additional Information which give any of
the following dilsoases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, orysipelas, meningitis, miscarringe,
neerosis, peritonitis, phlobitis, pyemia, sopticomin, totanus,'*
But general adoption of the minimum lis$ suggostod will work
vast improvement, and its scope can bo extended at a later
date.
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