)
(20

%

MISSOURLI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Bestton it N B f B

Pricsary Registration Distrh

2. FULL NAME

(a} Besidence, No. - ] : . ' .""..........Sl..

(Uenal place of sboky) 7 P i {If nonresident give city of town and State}
3

Lengih of residence in city ar (swn where deaih ocourred T e mes o dx How long fa U.S., If ol foreifn hirih? s mes. da.
. PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
3. sg__. 4 i‘i‘;‘,’:m RACE ] & Sincie Mansien, WIboWED 0% | 16, DATE OF DEATH (soxmi. oAY AND YEAR) g wdr 7
v : : A . || (WA
I HEREBY CERTIFY, That] attended d d frem

¢t statement of OCCUPATION is very important.

5u v M W, Divorced
Hu% um'm' o 9. BB e e [ | I
{or) WIFE or that I bast saw h............ alive oan........... 1........, aod that

Exa

FERid o n'-;nmnmnul nhewnw

y supplied. AGE should be stated EXACTLY. PHYSICIARS ahould stal

ba properly classified

rd
!ﬂpﬂl ed, on Ibe date sinted shove, at......... j‘ia—/, ..... ,
6. DATE OF BIRTH (MONTH, DAY AND YEAR) %MJ VAR JV Ny :
7. AGE YEARS - Montus |U Dars M LESS fhan 1
5 day, voneen.birs.
8 / // i - 3 _Ilr_....nun.

8. OCCUPATION OF DECEASED

{8) Tende, profession, ar ‘éy—mﬁ\

patticaler kind of work 6\-/\f‘ j ......... "

() General eafore of indurtry, CONTRIBUTORY..c... b= Ll oA F L

business, or establishmant i (sEconDART)

which employed {0f €RPIOFTI)...........coesereensssnssrasssmssteseessneesere rereseseseresssesseems

(¢} Name of employer
18. WHERE TAS DISEASE CONTRACTED

9. BIRTHPLACE (cirY or Tomm) ... \nlr ot Lty
{5TATE CR COUNTRY) j‘:: . ,

IF NOT AT PLACE OF DEATH . cotiinmiecniiriaevnensrrrrsmstesssstnretonenassnnsannrrvesasannsse somnraene

unormatior’ shonld be carefull

DID AN OPERATION PRECEDE DEATHT............. DATE OF......ocosiircanss sierressessnresinene
10. NAME OF FATHER W % . 5
WAS THERE AN AUTOFST L.....ooeoeeiarrrncernresns et et bet e e ssmss snnsesmarassssssatsnsens sessssnne
vy T . .
11. BIRTHPLACE OF FATHER (CITY OR TOON).............J .. WHAT TEST RBED DIAGNOSIST. ..o e ccreenscaresramssnnns .
(STATE OR COUNTRY)}

12. MAIDEN NAME OF MOTHER M - ;)m.-.!q.Ll... 1“"10 J1927 (Adiress)
[

13. BIRTHPLACE OF MOTHER {(crir o= TOWN)... *State the Dramasn Caveivg Dmutw, or in deaths from Vierxoer Cavees, state

AL T T () Msars asp Natomp or Imumr, snd (2) whether Accmrni, Etiemat, or
(STATE OR COUNTRY) /t/(/' \IW Hosacmar.  (See roveres side for ndditional apace.}

PARENTS

1.
1 InramaANT ﬁ—"g [ rualomy, 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

CAUSE OF DEATH in plain terms, go that it may

K. B.—Every item or

15 R i S s G S ........ % o } %‘VJ // “2'7
) F%&ﬂl 19.:?:.?. %rﬁ\L'&Rm&u m%nm‘rm%ﬂ rg "CO_O %gDREss l ) %




' R‘Evised Un.ited-States Standard

- BiR - IR PR -
R s T e e [

Certificate of Death

(Approved ‘by U. 8. Census and American Pyblic Health

Asaociation.) R :

Statement of Occupaﬁon.;-Precise statemont of

‘occupation 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 ocecupations & single word or
term on the first lino will be sufficient, e. g., Farmer or
Planter, Physicion, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
ete. But in many cases, 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 ie provided
for the latter statement; it should be used only when
needed. As examplea: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Aulo-
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, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al homeé, and children, not gainfully
employed, as At scheol or At home. Care should
be taken to report specifically the oceupations of
persons oengaged in domestic service for wapes, as
Servant, Cook, Housemaid, eto. II the occupation
has been ohanged or given up on account of the
DIBEABE CAUBING DEATH, Btate oceupation at be-
ginning of illness. If retired from business, that
fact may ba indicated thus:
yre.). For persons who have no ocoupation what-
ever, write None. 7 .
Statement of Cause of Death,—Name, first, the
DIBEASHE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
samse accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘Epidemic gcerebrospinal meningitis’’);, Diphtheria
(avoid use of **Croup’); Typhoid fever (never report

Farmer (refired, 6 -
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nephritis, oto.
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*“T'yphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,’” unqualified, is Indefinite);
Tuberculosis of lungs, meninges, pertloneum, ote.,
Carcinoma, Sarcoma, oto., of {name ori-
gin; “Cancer” is less definite; avoid uso of **Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
The countributory (socondary or in-
tercurrent) affeotion neod not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Never

-report mere symptoms or terminal conditions, such

as “Asthenia,” ‘‘Anemia” (merely symptomatie),
“Atrophy,” *“Collapse,” ““Coma,’” *'Convulsions,”
“Deobility"” (*Congenital,” **Senile,” ete.), *“Dropay,”
*Exhaustion,” “Heart failure,” ‘‘Hemorrhage,” 'In-
anition,” “Marasmus,” "“Old age,” “Shock,”” *Ure-
mia,” ‘“‘“Weakness,” eto., when a definite disease can
be ascertained as the eause, Always qualify all
diseases resulting from childbirth or misearriage, as
“PULRPERAL s¢piicemia,” ‘“PUBRPERAL perifonilis,’
eto., State eause for which surgieal operation was
undertaken. For vIOLENT DEATHS state MEANS OF
1iNJURY &and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely, Examples: Accidentol drown-
ing, struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid-—prob-
ably suicide, The nature of the injury, as fracture
of skull, and eonsequences {(e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on atatement of causo of death

approved by Committee on Nomenolature of the
American Medical Assoociation.) ‘

sl
Nore.—Individuat offices may add to above lst of Gida™

sirabls terme and refuse to accept certificatos contalning them.
Thus the form in use in New York City states: ''Certifigatos
wilt be Téturned for additional Information which give any of
tho following dizeases, without explanation, as the solo cause
of death: Ahortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryefpelas, meningitls, miscarriage,
necrosla, peritonitis, phlebitis, pyema, vepticomin, tetanus.”
But goneral adoption of the minimum Ust suggested will work
vast improvement, and ita scope can he extended at o later
date,

ADD)TIONAL APACE FOR FULRTHERH STATEMENTS
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