2

1.

2.

MISSOURI STATE BOARD OF HEALTH

Do sul use {hiv space.

BUREAU OF VITAL STATISTICS

PLACE OF
Comnly, .-
Townshij...
City.,

CERTIFICATE OF DEATH .
| . RIS
Begistration District Now..ovvvrvsrenen. 7.57 ................ File No. - ..!J’

Beisered Now B
cerbeeenneennes St. Ward)

FULL NAME....
{a} Besid

No
(Usual place of nbodc)

{If nonresident give city or town and State)

Length of residence in city o town where death occizred %/:n. mos. da, How long in U.S., il of foreifn birth? s, mea. da,
PERSONAL AND STATISTICAL PARTICULARS 2,, MEDICAL CERTIFICATE OF DEATH
3 SEX 5. Swehe, MarmiEn, MinowED oOR 16. DATE OF DEATH (MONTH, DAY AND \'EAW /7 19 27

AV AV

5A. Ir Mma:m Wmowsn of DivorceD

(un) \\'IFE oF

. DATE OF BIRTH (MONTH. DAY AND YEAR) Wﬁ 9(

6
7. AGE * YEARS Dars Tt LESS tlmn 1
i [ P —
M — 1%
8, OCCUPATION OF DECEASED

(a) Trade, profession, or
pariicalsr kind of work
(b} General nature of industry,
businexs, of establithment in
which employed (or exiployer)
(c} Neme of employer

A

Fidree kL 4?}{

17.
%Y CERT!FY. That I
o

that ! Iasi zaw bMullm on... -
eath occorred, -nﬂmdm.daled nbove.::t

Nl
CON mé;i'nc;av ...... ; ...

SECOND:

18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF nzmn.%

8. BIRTHPLACE (CrTy aRr TOWN) L0 &k o e
STATE OR COUNTAY) M
¢ @\, 4D AN OPERATION PRECEDE bsum..’.%{)am OF.rciareronnesrsssnssssrssssssses e rerns
10. NAME OF FATHER M}“ /;( W s
WAS THERE AN AUTOPSY; s
?_) 11. BIRTHFLACE OF FATHER {crry oa WHAT TEST CONFI TAGNOSIS?.
z {STATE OR COUNTRY) (Si
) -
[
2| 12 MAIDEN NAME oF MOTHER /gm ,10 (Address) _25( sz 22
13, BIRTHPLACE OF MOTHER (c17y o 1}9/\14‘!/&“’“’5 ______ *Siate the Dismusn Cmmg EATH, of ;
(1) Mmxs axp Natomp or Imruny, and (2) whether Accmz!ru:. Brictoaz, or
(STATE oR COUNTRY) L 4 Hearomar  (Ses roverss side for additions! space. )
. N, OR REMO DATE OF BURIAL
é% Z wil/
15.

v




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and Ameriean Publle Hoealth
Association.)

Statement of Occupation.—Precise statoment of
oceupation 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 ococupations a single word or
term on the first line will be suficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, F.ocome-
tiva Engineer, Civil Engincer, Stationery Fireman,
ote. But in many cases, especinlly in industrial om-
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 liné is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (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 spocifieation, as Day laborer,

Farm laborer, Laborer—Coal mine, oto., Women at:

home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who rosoive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At aschool or Af home. Care should

bo taken to report specifieally the ocoupations of |

porsons engaged in domestie sorvico for wages, as
Servant, Cook, Housemaid, eto, If the ocoupation
has been changed or given up on acoount of the
DIBEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
feot may be indicated thus: Farmer (retired, 6
yre.). For persons who have no o¢eoupation what-
aver, writo None. -

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

DIBEABE CAUBING DEATH {the primary affoction with

respect to time and eausation), using always thé

samo accepted term for the same disease, Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis); Diphtheria
(avoid use of “Croup”); Typhoid fever {nover report

“Typhoid pneumonia'); Lobar prneumonia; Broncho-
pneumonia (**Pneumonis,’” unqualified, is indefinite};
Tuberculosis of lungs, meninges, peritoneum, eoto,,
Carcinoma, Sarcoma, ete., of —————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant nooplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic interstilial
nephritis, oto. The contributory (secondary or in-
terourrent) affection nced not be stated unloss im-
portant., Example: Measles (disease eausing death),
29 ds.; Broncho-pneumonia (seccondary), 10ds. Nover
report mere symptoms or terminal eonditions, such
a3 “Asthonia,” ‘*Apemis” (merely symptomatic),
“Atrophy,” *“Collapse,” *“Coma,” " ‘Convulsions,”
“Debility” (“Congenital,'” *“Senile,” eto.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” “In-
anition,” *‘Marasmus,” “Old age,” ‘*Shock,” “Urc-
mia," *Weakness," ote., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” “PUERPERAL perilonitis,’
eto. State eause for which surgical operation was
undertakon. For VIOLENT DEATHS state MEANS OF
1xJorY and qualify as accipENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, il impossible to de-
termine definitely. Examples: Accidental drown-
tng; slruck by railway irain-—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably sutcide. The nature of tho injury, as fracture
of skull, and consoquoneces (e. g., sepsis, lelanus),
may be stated under the head of ‘Contributory.”
{Recommendations on statoment of cause of death
approved by Committee on Nomonclatura of tho
American Medical Associstion.)

Nors.—Individual offices may add to above_list of undo-
sirable terms and refuse to accept certificates containing them.
Thus the form in uso In Now York Qity atatos: *'Certificates
will bo roturned for additional informatfon which give any of
the following diseases, without explanation, as the sole cause
of death; Abortlon, celluiftis, childbirth, convulsions, hamor-
rhago, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minfmum list suggosted will work
vast Improvement, and its scopo can bo oxtended at a later
date.
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