MISSOURI STATE BOARD OF HEALTH o

4Pp b 2 BUREAU OF VITAL STATISTICS
I 2 CERTIFICATE OF DEATH

rd el
i 1. PLACE OF /é)\ X-\ { Jo 8
% Comnty...... Reg District No. £ File No..
3 Township. ¥, Lol ot Coe P Primery Begisration Distict Nows. ... 2. 3. ). Begistered Ne.
@ M ........ St Ward)
g 2. FULL NAME......J7 Zl ........................
7] ) Resid SWarde e
E (Usual phce of abode) (If nonresident give city or town and State)
e Lengih of rexidence in city or town whers death occwred P " mos. ds, HBew long in U.S., I of foreign hirth? T mes. ds.
N PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH
-
g 3. SEX amﬂ: 5, Swaz, M?g;_lg’- W:fg;ﬁ" % |l 16. DATE OF DEATH (MONTH, DAY AND YEAR) Jilecy /jfjff 1927

M, 2 el ppr g é 1.

= | HEREBY cr-:n'ru-v,'lh:huuad trom . SELEEE
i 5o Ie Masmien, Wiowso, ok Dvosces A0 kit J07 b0 LA Lo . 1877

o WiFEor > ] et T bast maw DL alive on %-&:.*” L7 s Wl et

P — death d, on the date stated 2bove, fl....c.eesivisrrienisas -
6. DATE OF BIRTH (MONTH. DAY AND YEAR) & "'/? "'_/2\9 z THI CAUSE OF DEATM»

7. AGE YErrs 4

7y

Davs
8. OCCUPATION OF DECEASED ﬂ

T DS e s, &MZ{’LC, ceeiel Joiftesn

i
e Ty iom = / D R

tlon should be carefully supplied. AGE should be
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

businers, or esinhlishment in

which employed {or loyer)

(c) Name of employer

9. BIRTHPLACE (cITY o Town) IF NOT AT PLACE & DEATHL

ST COUNTRY. .

Crare on d "ﬁ‘/‘_a/ﬁ " Dip AM orEraTION PRECEDE beathr.. LT Dare or

Ty 72z /ey S Ry

'AS THERE AN A
- ]
E 11, BIRTHPLACE OF FATHER (cITr o TOWN)
ST M M
; g (5TATE ok COUNTRY) L/
g &1 12 MAIDEN NAME OF MOTHER M
% 1/4 ' eGiato the Dumusm Cavmsa D ia deaths from Vieuzwe Ca
RTHPLA F MOTHER TOWN) vEikg Daarn, or in des rovxw? Cavaas, state

g 1. Bl CE:O 'rl!') ¢ b (1) Mmxs anp Naroas or buony, and (2) wheiber Accomwear, Buremus; or
2 (STare on M Hosrcroan,  (Bes reverse side for additional space.)
g " TIRFGRMANT % ‘Z’ﬂ & {W 19, PLACE OF CREMATION, OR REMOVAL | DATE OF BURIAL
" (Addrena gy z"-l.o ;
| ) £ 55 B = ROk
« 15 %{ ADDRESS : Z
h. edia . /

e

— ———~




Revised United States Standai-d
Certificate of Death

(Approved by U, 8. Census and American Public Health
Associatlon )

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engineer, Civil- Engincer, Stattonary Fireman,
. ate. But in many oases, especiolly in industrial em-
ployments, it iz necessary to know {(a) the kind of
work and also (b) the nature.of the business or in-
dustry, and thereforo nn additional line is provided
for the latter statement; it should be used only whon
noedod. As examples: (a) Spinner, (b) Collon mill,
(o) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
maobile 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, etc. Women -at
home, who are ongaged in the Qutios of the house-
hold only (not paid Housekeepers who receive a
dofinite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
omployed, af At school or At home. Cars should
. be taken to report specifically the occupations of
persons engaged in domostie servicd for wages, as
Servant, Cook, Housemau:l ote. If the occupation
has been changed or given up on account -of the
DISEABE CAUBING DBATH, stato occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.}). For persons who have -no occupation. what-
ever, write None.

Statement of Cause of Death,—Name, firat, the
DISEASE CAUSING DEATH (the primary affection with
respect to timo-and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of “*Croup’'); Typhoid fever (never report

“Typhoid pneumonia”); Lebar pneumonia; Broncho-
pneumonia {*Pneumonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of — (name ori-
gin; “Cancer” is less definite; avoid use of **Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chrontc inferstilial
nephritis, cto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disonse causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘‘Anomia' (meroly symptomatis),
“Atrophy,” *“Collapse,” *‘Coma,” *“‘Convulsions,”
“Debility” (‘‘Congenital,” *Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” ‘'Hemorrhage,” ‘‘In-
anition,” “Marasmus,” “Old age,”” “Shock,” “Ure-
mia,” *Weakness,” etc., when a definite disease can
be ascertained as the cause. . Always qualify all
diseases resulting from childbirth or miscarringe, as
“PUERPERAL seplicemia,” "“PUREPBRAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. Ifor VIOLENT DrATHS state MEBANB OF
INJURY &nd qualify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or s probably such, if impossible to de-
termine definitely. Exsamples: Aecctdental drown-
ing; struck by railway trein—accident; Revolver wound
of head—homicide; Poisoned by carbolic scid—prob-
ably suicide. - The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanug),
may be stated. under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committoe on Nomenolature of the
American Medical Assogiation.)

Nore.—Individual offices may add to above Ust of unde-
slrable terms and refuss to accept certificates containing them.
Thus tho form Iin use ia New York City states: 'Cortificates
will be roturned for additional information which give any of
the following diseases, without explanation, as tho solo cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, sopticomla, tetanus.'
But general adoption of tho minimum list suggested will work
vast improvement, and its scope can bo extended at o later
date.

ADDITIONAL BPACE FOR FURTHER SBTATEMENTS
BY PHYBICIAN. . :




