MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME,

~{a} Residence. Né/‘dgf
(Usual place of abode

Length of residence in city or town where desth occorred ,

Do not wse this space.

8635

(1f nonresident give city or town and State)

RiviANCLINT RELCOUORD

i)

ds. How long in U.S, if of loreifn birth? yra. mus. ds.
PERSONAL AND STATISTICAL PARTICULARS & MEDICAL CERTIFICATE OF DEATH
SEX 4. COLOR OR RACE | 5. %’;“GLWE'E;‘?RWM-ED"&??;’E? o 16. DATE OF DEATH (MONTM, DAY AND YEAR) /C—(;“' 2 & 1927
/(F m, M 1 '
£ lﬁ ” L - | HEREBY CERTIFY, Thltla!t/eg.gl deceased (rom1 ....orvvro ..
A. IF MARRIED, Winowep, or Divorcen
HUSBAND Lf"v‘/_’__g——’——\ M " 7 . 193.7.. b....... d'zz" 132,7
(o) WIFE ’th I las! saw b. Areen.. uIive oa.. Pt ) 3—.23. 19’-7. ond that
death , oo the date sialed above, at... R. M.

i)
6. DATE OF BIRTH (MONTH, DAY AND YEAR) (/{M . / 162 fs/

AGE should be stated EXACTLY. PHYSICIANS should stats

uLﬁssum.l

day,

7. AGE YEARS

/

2/

NR===l Ao o A

8. CCCUPATION OF DECEASED
(&) Trade, profession, or
perticalar kind of wark ...
(b) Gevera! nature of industry,
bosiness, of esiablishment in
which employed {or empl 1 3%

{c) Name of employer

CONTRIBUTORY,
V ECONDARY )} ﬁ

9. BIRTHPLACE (CITY OR TOWN) .. dfj e

(STATE OR COUNTRY)

v
0. NAME OF FATHER (/_/

11. BIRTHPLACE OF FATHER (
(STATE OR COUNTRY)

PARENTS

1. MAIDEN NAME GF MOTHER%/]

N\
13, BIRTHPLACE OF MOTHER (CITY or TOWN)..
(STATE on)co&m'nn)

|NFORMANT .
(Address)

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

= FEB 29 |

FILED .o,

*Siate the Dmpasn Cavming Drarm,
(1) Meaxs axp Natvee or Inymey, and (2) whether Accmentar, Bm
Hoanctoat.  (Soe reveree side for additional space )

i9. FLACE OF BURIAL. CREMATION OR REMOVAL

Caloaey Crrs

DATE OF BURIAL

Ui 25 927

. UNDERTA

,J,MIW

A:DR S i o
foy-d 5




Servant, Cook, Housemaid, eto.

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
- Agsoeiation.)

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
etc. 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 is provided
for the latter statement; it should be used only when
needed. As-examples: {a).Spinner, (b) Collon ryill.
(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, otec. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite dnlary), may bo entered as Housewife,
Housework or At home, and children, not gainfully
oemployed, as At school or Al home. Care should
ba taken to report specifically the ocoupations of
persons engaged in domestic servies for wages, as
If the ocoupation
has been changed or given up on acoount of the
DISHABE CAUBING DEATH, state oocoupation at be-
ginning of iliness. If retired from business, that
faot may be indicated thus: Farmer (retired,” 6
yrs.). For persons who have no occupation what-
aver, write None.

Statement of Cause of Death.—Name, firat, the
DISBABE CAUSING DEATEH {the primary affection with
respect to time and causation), using always the
same aceeptéd term for the same disease. Examples:

. Cerebroapinal - fever (the only dofinite synonym is

“Epldemio eerebrospinal meningitis'); Diphtheria
(avoid use of *'Croup’); Typhoid fever (nevoer report

R NP,

“Typhoid pnoumonia’'); Lobar pneumonia; Broncho-
pneumonia (**Pnoumonis,’ unqualified, is indeflnite);
Tuberculosis of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, eto., of (namao ori-
gin; *Cancer” is loss deflnite; avold use of “*Tumor”
for malignant neoplasm}); Meaales, W hooping cough,
Chronic valvular leart disease; Chrontc inlerslitial
nephritis, ote. The eoniributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Meaales (disease caunsing death),
29 da,; Broncho-pneumonia (secondary), 10ds, Never
report mere symptoms or terminal eonditions, such
as ‘“Asthenia,” *“Anemia” (merely asymptomatia),
“Atrophy,” “Collapse,” *“Coma,” *“Convulsions,”
“Dability” (‘*Congenital,” “Senils,” ete.), “Dropsy,”
“Exhaustion,"” “Heart failure,” *Hemorrhage,' “In-
anftion,” “Marasmus,” “*0ld age,"” “Shook,” *‘Ure-
mia,” ““Woaknoss,” etc., when a definite disease can
be ascertained as the ocause. Always quality all
diseases rosulting from ohildbirth or miscarriage, as
“PuErRPERAL seplicemia,” PUERPERAL peritonilis,”
ete. State cause for which surgieal operation was .
undertaken. For VIOLENT DEATHS state MEANS oF
INJGRY and qualify a8 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Accidental 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 consequences (e. g., sepais, lelanus),
may be stated under the head of *Contributory.”.
{Recommendalions on statement of cause of death
approved by Committea on Nomenclature of the
Amerioan Medical Association.)

Note.—Individual offices may add to above list of unde-
sirablo terms and refuse to accopt certificates contalning thom,
Thus the form In use kn New York Clty states: ‘“‘Certlficates
will be returned for pdditional information which glve any of
the followlng dlssases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrene, gastritis, erysipelas, meningitls, miscarriage,
nocrosia, peritonitls, phlebitls, premins, septlcemla, tetanus.”
But goneral adoption of the mindmum st apggosted will work
vast {mprovement, and ita acope can be extended at a later
data.

ADDITIONAL BPACE FOR FURTHER S8TATHMENTS
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