y - . Da o
wian RISSOURI STATE BOARD OF HEALTH o e (2 e
BUREAU OF VITAL STATISTICS .
” 9 ’927 : CERTIFICATE OF DEATH ' . 6 .9 O j
[ - . . :
‘é 1. PLACE OF, DEATH . | { . !
- ’ Registration Dictrict Now......,.... 8. £ &F . s Nei,
i 5 EF | tetuera o i
IS Y N SO A £ 27 o7 o A O U St 4 Werd)
g 2. FULL NAME N
) (s) Besidence. No........ ‘3$ /A, - orrmeervas yop.
E {Usual place of abode) (If nonresident give city or town and State)
o Length of residence in city or town where death occorred 2 Tyra. _S mos. ,%lh. How long in U.8., i of foreign birth? T8, mos. da

PERSONAL AND STATISTICAL PARTICULARS | “ MEDICAL CERTIFICATE OF DEATH

3 SEX. 4, COLOR OR RA . SINGAE, MARRIED, WIDOWED OR
?g ' R RACE M) 16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬁ' _@4 2 o2 18,27

Y}ta,& - - _ " | HEREBY CERTIFY, mnlaq@e_::zmtm./..{ e

5a. Ir MagRIED, WiDOWED, 0R DIVORCED LV O A T
{or) WIFE or (hat [ st s B, . alive on.. /E.«.—E\ 2. .«".'q

death occurred, on the date siated above, of. ./‘1: ,}D

THE CAUSE OF DEATH® tIas as ru:ums Q

6. DATE OF BIRTH (MONTH, DAY AND YEAR}
7.’ AGE Yeans MoNTHS l 0 .

.84

8. OCCUPATION OF DECEAS

{a) Trade, profession, cr :
particulzr kind of work .., L, LA

() Name of employer
V. 18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crTY oR TO)
{STATE OR COUNTRY)

| 10. Name oF FaTHERRY . (,’K

11. BIRTHPLACE OF FAT
{STATE OR COUNTRY)

. ) WHAT TEST conrt DIAGNCSISY.
12. MAIDEN NAME OF Momsn‘;? ' ereYoe i ﬂ,ﬂm},}%;) W Z_A_,_‘
- ,‘ 1 "~ 4 .

13. BIRTHPLACE OF M *the the Dmrusn Cavzing Drume, or{{dear.ba from VioLmrr Cavnrs, stats
(Srare on ) (1) Mrmuxs axpo Naroen or Ixrorr, snd (2) whether Accmmersr, Svromar, or
COKNTRY Homicmaz. {See reverss plds for addliicna! opaca)

/197' OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

: %&5{ 152/

IF NOT AT PLACE OF DEATH.....cconremnenmreimsesinennsans

{% Dip an orERATION PRECEDE DEATHY............. DATE OF....ovvevrereasssnmssssssssncenseeons

WAS THERE AN AUTOPSY?.

PARENTS

WRITE PLAIMLY, WITH UNFADRIRG INK---THIS 1S A PERMMANENT RECORD

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact atatement of OCCUPATION i very important.

N. B,—Every itam of information should be carefully supplied. AGE should be stated EXACTLY.




Revised United States Standard
Certificate of Death

{Approxed by- U7, 8. Census, and Americon Pyhlic Health
Asgociation,)

Statement of Occupation. —-Precise statement of
occupation is very impostant, sa that the relative
healthfulress of various pursuits ean be known. The
question applies to each and every persqn, irrespeg-
tive of age, For many ocoupations a single word or
torm on the firat ling will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
Yve Engineer, Civil Engineer, Stalionary Fireman,
etec. But in many eases, especially in industrial em=-
ployments, it is necessary to know (a) the kind of
work and also (b) the naturs of the business or in-
duatry, and therefore an additional line is provided
for the latter statement; it should bs used only when
noeded. As examples: {a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
oartk of the second statement. Never return
“Laborer,” “Foreman,” ‘'Manager,” “*Dealer,” eta.,
without more precise specification, as Day laborer,
Farm labayer, Laborer—Coal mine, oto. 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 I[Tousewife,
Housework or At kome, and children, not gainfylly
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, &s
Servant, Cook, Housemaid, ote. [If the osceupation
has boeen changed or given up on account of the
DISEASE CAUSING DEATH, state aocupation at be-
ginpning of illness. If retired from business, that
fact may be indicated thus: Farmer ({retired, 6
yrs.). [Por persons who have no oceoupation what-
evor, write None,

Statement of Cauge of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and c¢ausation), using slways the
game accepted term for the same disease. Examples:
* Cerebrospingl fever (the only definite synonym is
“Epidemic ocerobrospinal meningitis’’}; Diphtheria
J{avoid uge of “Croup™}; Typhoid fever (never report
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“Typhoid pneumonis'’); Lobar pnsumpenia; Broncho-
pneumonia (“Pnewmonin,” ungualified, isindefinite);
Tuberqulosis of lungs, menimges, pegiloneym, ofo.,
Carginoma, Sarcoma, oto., of {nmme ori-
gin: “Cancer” iz less deflnite; avaid uge of " Tumer”
for wmalignant neoplasm); Messles, Whooping cough,
Chronie valvular bheard diseaqse; Chronic interstitial
nephritie, ate. The cantributory (secondary or in-
teycurrent) affeotion need not be stated unless im-
portant. Example: Mceaeles (dizease ¢ausing death),
29 ds.; Bronchopneumonia (secondary), 10:ds. Never
report mere symptoms or teeminal conditions, such
as ‘‘Asthenia,’ ‘*Anemis” (merely symptomatic),
*Atrophy,” “Collapse,” “Coma,” *Convulsions,”
“Debility’’ (**Congenital,”” “'Senile,'’ ete.), *‘Dropsy,"
“Exhaustion,’” “Heart failure,” **Hemorrhage," “In-
anition,” “Marasmus," “Old age,” “Shock,” “Ure-
wia,’’ “Weakness,” ete., when a definite disease can
be nscertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PuERPERAR seplicemia,” “'PUZRPERAL perilonitis,’
ote. State cause for which surgical operation was
undertaken., For vioLeNT DEATHS 8taté MBANS oF
iNJuRY and qualify &3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF a3 probebly such, it impossible to de-
termine definitely. Examples: Accidental drown-
1ing; struock by radway train-—accident; Renolver wound
of head—homicide; Poizoned by carbolie acid—prob-
adly suicide. The nature of thae injury, as fracture
of skull, and comsequences {(e. g., sepsis, lelanus),
may be stated under the head of ““*Coatributery.”
(Reoommendations on statoment of csuse of death
approved by Committes on Nomenclature of the
American Medical Asssciation.)

Nore.~—Individual otficea may add to abpve llat of unde-
sirable terms and refuse to accopt certificates containing them.
Thus the form in use in New York City stateg: ‘'Qertificates
will be returned for additlonal information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abogtion, cellulitis, childbirth, convalslons, hemor-
rhage, gangrone, gastritis, orysipelas, meningitty, misqarriage,
necrosis, peritonitis, phlebitls, pyomia, septicemia, tetanus.”
But general adoption of the minlmum Hss. suggested wilt work
vast improvemaent, and ita scope can bo extended at g later
data.
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