p MISSOURI STATE BOARD OF HEALTH Do oot u3a this apece.
4 BUREAU OF VITAL STATISTICS
’927 .CERTIFICATE OF DEATH 3 F;l ! .)
1. PLACE OF D@I e ) M )
CoumLY.....ooorlpmrrrsannsbisnsrassimssnnns Begistration District No.......cocverespmeencnenieseguerrregersnresnssans File Nowoinciiciieieecnaggeorirnan
Tawnship..... 07...._.., Priatery Begistration District No.. % D ﬁ a . [ l"" d No. ‘bz"‘

2. FULL NAME, ..
(a) Besidence. s S Sty e / .......... Ward, : .
(Usual plue of abode) N {If nonresident give city or town and State)
Length of residence in city or town where death occaried mas. _ ds. How long in U.S., if of foreign blrt_.h? 8. mos. s
PERSONAL AND STATISTICAL PARTICULARS 7 I MEDICAL CERTII-"ICATE OF DEZTH
=) —
3. SEX 4. COLOR OR RACE | 5. %fv%:cg '}f,“,,‘-“,,;h'f',',’f,’,"’ﬁ" o 16. DATE OF DEATH (umrnl. DAY AND YEAR) - -7/2 3 .. 1_92 7
W 7. '
— M‘ - )/(3’ HERESY CERTIFY ' That L attended decedsed from....... i
A. IF MARRIED, WIDGWED, ok DIVORCED -
e Manmen, Wioowes, or Dwoseen - -l mZé. - - N 127
(or) WIFE or @ L\a \W (hat live on2_~,2~3 Gheoee 19.2... and that
death , on the date stated above, ab..................... V1=

§. DATE OF BIRTH (MONTH, DAY AND YEAR) ,2,~—/ ¢ —1 2643
7. AGE - Years If LESS than 1 1

5 X 1) -

CAU.SE OF/DEATH* was as F%—)
[ RPN .- Y A

MonTHS
j L p—— ..min,
8, OCCUPATION OF DECEASED
{a) Trade, profeasion, or M N—Uﬁ/w‘_}\_
particatar kind of wark ..........Lob

(b) General nature of industry, CONTRIBUTORY.............

busicess, or esiablishment in ——r e {SECONDARY)

which employed (or employer).......covurneas s (duration) TR e men............do
(¢} Name of employer :

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {cITY OR TOWN;

e

=3

8o thet it may be properly classified. Exact statement of OCCUPATION is very important. _%
&9

19. PLACE OF BU EMATION, OR REMOVAL DATE OF BURIAL
m g 9/ Zej'—, 192
15,

N. B.—Every item of information skould be carefully gupplied. AGE should hs stated EXACTLY. PHYSICIANS ghould state

IP NOT AT PLACE OF DEATHY..crorrerereers :
(STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHL...orviree DATE Ot s s re e seirane
10. NAME OF FATHER M ﬁw
o WAS THERE AN AUTOPSTT.... -
g
] w | 11, BIRTHPLACE OF FATHER (crry or 'mI'N). WHAT YEST cONFIRMED Diacposyst., L SOl LA 8. Lt sd o ...
- [
L z (STATE 07t GoUNTHY) . (Signed)............. Lf Ad A AL AP LMD
[ 4
& < | 12. MAIDEN NAME OF MOTHER MW |/ \L .19.27 (Address)
= a.
o 13. BIRTHPLACE OF MOTHER (ciTy or Town) / *Su{be the l}(a.usn Cacming Daurs, or in deaths from Viewzwr Cavars, stato
= (1) Mraxs axp Narozm or Insoer, and (2) whether Accroawrii, Buicmar, or
; (STATE OR CouNTRY) Homncmat  (See reverss xida for additions! space.)
a 14,
Fr
Q
=]
w
=]
-
Q




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.}”

Statement of Occupation.—Precise statement of
ocoupation la very important, so that the' relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be suffiéient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many oases, especially in industrial em-
ployments, it 13 necessary to know (a) the kind of
work and also (b) the nature of the busineas or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examplos: (o) 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,” “Dealar,” eto.,
without more precise epecification, as Day laborer,
Farm laborer, Laborer—Coal mine,” oto. Women at

home, who are engaged in tho duties of the house- -

hold only (not paid Housekeepers who receive a

definite salary), may be entered a3 Housewifs, -

Housework or At kome, and children, not gainfully
employed, as At school or At home, -Care should

be taken to report specifically the occupations of -

persons engaged in domestio servics for wages, as

Servant, Cook, Housemaid, eto, If the ocoupatien -

has been changed or given up on sccount of the
DIBEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus; Farmer (relired, 6
yra.). For persons who have no ocoupation what-
ever, Write None.

Statement of Cause of Death.—Name, first, the

DIEEASR CAUSING DEATE (the primary affection with -

respect to time and csusation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnlte synonym s
“Epidemic eerebrospinal meningitis’); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

“Typhoid pnoumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonis,’” unqualified, is indefinite);
Tuberculosisa of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete,, of —————— (name ori-
gin; “Cancer™ is losy definite; avoid use of “Tumor™
for malignant nooplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronfc tntlerslitial
nephritis, oto. The contributory {secondary or in-
tercurrent) affection necd not be stated unless im-
portant. Example: Measles (disease causing death),

. 29 dg.; Broncho-pneumonia (secondary), 10ds. Never
.report mere symptoms or terminal oonditions, suah

ag *“*Asthenia,” “Anemin” (merely symptomatic),
“Atrophy,” “Collapse,’”” *Coma,” *‘Convulsions,”

-“Debility” (“Congenital,” *“Senile,” ata.), ** Dropsy,”

“Exhaustion,” *Heart failure,” ‘‘Hemorrhags,” *‘In-
anition,” “Marasmus,” “Old age,’” “Shook,” *“Ure-
mia,” *Weakness,” ete., when & definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERRPRRAL seplicemic,” “PUERPERAL perifonitis,”
oto. State ocause for which surgioal operation was
undertaken. For vIOLENT DEATHS gtate MEANS OF
insury and qualify as ACCIDENTAL,‘ BUICIDAL, OF
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examplea: Aeccidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poizoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepeis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Commiittee on Nomeneclature of the
American Medieal Assoclation.)

Norn.—Individunl offices may add to above list of unde-
sirable torms and refuse to accaps certificatos contalning them.
Thus the form in use In New York Clty states: “Ceortificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellnlitis, childbirth, convulsiotns, hemor-
rhage, gangrens, gastrltis, eryeipelas, meningitis, miacarriage,
necrosds, peritonitis, phlebitis, pyemia, septicemia, tetanus.™
But general adoption of the minimum st suggested will work
vast Improvement, and its scope can be extended at a later
date.
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