MISSOURI STATE BOARD OF HEALTH Do oot cae thiv space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH '_ ~
e 2208
ga 1. PLACE OF DEATH
i
- 8. Comniy......ooveeenerremrenns Begi
H
g.g \ Township., ﬁ‘dﬂ!&n District I\n.. AXLY s Redisiered No. ........ lU & -
ok ! city.. k.. e 242 T 0 R IR AMMAAI T oSt Ward)
<
! l/}m/[
: g: ' 2. FULL NAME.Z4. A 2adenl
B0 () Besidence. No........ WSt el Ward,  FRAtazac Xga A,
| E; (Usual place of abode) give city or town ‘and er!e
o E Lengih of residence in cily or town where death occurred yn. mos. ds, How long [n U.S. il of foreidn hirth? yTa. mos. ds.
. B -
IS PERSONAL AND STATISTICAL PARTICULARS v MEDICAL CERTIFICATE OF DEATH
A0
: 8 8 > SEX NS .0 R,_RACE | s Sﬁl:maa M?&“m‘f?ﬁ,‘&?’ o8 16. DATE OF DEATH (MONTH, DAY AND YEAR) / Q_.e - laz,?
55 | Made W | Qyt, homcd |7 -
-ug = HEREBY CERTIFY, That d Y SR
_— © SA. IF MarmieD, wlnowsn. or Divoscen ‘éq.@ 2 CA - 27
=) HUSBAND O « 7. Jn v ol SRR » 18442, S reirerireri¥ s 19, 577
:§ (ar) W!FEor that 1 last saw b, whre... alive on.... 4. 7‘9 @“", 19.27 and that
,3 k] death occorred, on the date sinicd abore, a!blz .......... @ S ..
gxg 6. DATE OF 6{1’ H {MOKTH, DAY AND YEAR) THE CAUSE OF DEATH® was as % .
_g . 7. AGE YEARS MoONTHS Dus
G 6 g
: 7 _
3§ l ~ q; F
‘3 8. OCCUPATION OF DECEASED
i3 P%
5 :
43 CONTRIBUTORY....... Sttt del® L ieeeersronn
- ° {SECOMDARY)
™
E ': ........................................................................ G S TB-........... dn
g ] 18. WHERE WAS DISEASE CONTRACTED
-
2 g IF NOT AT PLACE OF DEATH....... 5777,
% 'é §Dtn AN OPERATION PRECEDE numr..?‘.?.?.’... DATE OF....oorimicrmsessssnssstsssonennsnanans
o
« o WAS THERE AN AUTOPSY?
ad
2% WHAT TEST CONFIRMED DI -
o 8
i (Signed).....c... AL, e KL B 4y
O
- V2q 1927 tdirem) Dsoasonncdy MM
'55 *Sate the Dnesuan Cavmiwe Dezath, ormd&hfmmhm.m& stata
e {1) Mzum ano Nazonn or Lsvar, sod (2) whether Accmmwrat, or
_§; Howrrmar  (Bes reverss sids for additionsl spaca )
EE 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
b .
[+]
T” = Go_ 192:7
. 73 G !
Ap AR 20, UNDERTAKER ADDRESS
ES Fien,
4 L%AM v




Revised United States lStandard
Certificate of Death

{Approved by U, 8. Census and American Public Health
Asgsociation.) '

Statement of Occupation.—Precise statement of
oceupation is very imporiant, so that the relative
healthfulness of various pursuits oan bo known. The

question applies to each and every person, irrespee-

tive of age. For many oceupsations a single word or
term on the firat line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
oto. But in many oases, especially in industrial em-
ploymentas, it is necessary to know () the kind of
work and also (b) the nature of the business or in-
duatry, and therefore an additionsl line is provided
for the latter statement; it should be used only when
needed. As examples: (e) Spinner, (8) Cotton wmill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the seocond statement. Never return
“Laborer,” “Foreman,” '‘Manager,” " Dealer,” eto.,
without more presise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who recoive a
definite snlary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Af school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been ehanged or given up on account of the
DISEASE CAUBING DEATH, stale ooccupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (reiired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, tho
DPIBEASE CAUBING DEATH {the primary affection with
respect to time and causation), using always the
samo acoepted term for the same disease. Examples:
Cerelrospinal fever (the only definite synonym is
“Lpidemie ocerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Bropcho-
prewmonia (“Pneumonia,’ unqualified, is indefinite);

" Tuberculosis of lungs, meninges, peritoneum, oto.,

Carcinoma, Sarcoma, ete., of *————— (name ori-
gin; “Cancor” is loss definite; avoid use of “Tuomor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephrifis, oto. ‘The contributory (secondary or in-
terourrent) affection noed not be stated unless im-
portant, Example: Measles (disocase eausing death),
29 ds.; Broncho-pneumonia (secondary), 10ds, Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Ancmia’” {merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” *Convulsions,”
“Daebility” (“Congenital,” “Senile,"” ete.), *“Dropsy,”
“Exhaustion,” “Heart failure,” “Iemorrhage,’” “In-
anition,” “‘Marasmug,” “‘Old age,” ‘‘Shook,” “Ure-
mia,” “Weakness,” ete., when a definite disease can
be asecrtained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as

" “PUERPERAL seplicemia,” “PUERPERAL perilonilis,’”

ete. State cause for which surgioal operation was
undertaken. For vIOLENT DEATHS state MEANB OF
ixJuRy and qualify as ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or a8 probably such, if impossible to de-
termins definitely., Examples: Accidental drowns
ing; struck by railway train—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., sepsis, lelanua),
may be stated under tho head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
Ameriean Medical Association,)

Nors.—Individual offices may add to above_lst of unde-
sirablo terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: “'Certilcates
will be returned for additional {information which give any of
the following dizeases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelas, meningitls, miscarrlage,
nocrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum H=t suggested will work
vast Improvement, and ita scopo can be extended at a later
date.
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