It . MISSOURI STATE BOARD OF HEALTHl ‘
A 027 BUREAU OF VITAL STATISTICS
%{AY 2 ': Y‘ t CERTIFICATE OF DEATH l 1 0 .(J 7 7

Leng(h & residence in city or town where death oocmed P we [ ds nwhagmn.s.,nonmbzm . o, ds.
| ~ PERSONAL AND STATISFICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH _ B
. SEX 4, cm.on OR RACE | 5. S Mm:sn.thv:vwm;,d-?: ©® | 16. DATE OF DEATH (MoNTH. DAY AND YEAR) J é,u / & 19 é..7
% 47 . 1 HEREBY CERTIFY Th!lllzcd" .

ted EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important,

Sa. fr MARRIED, Wlnot:n. or DrvoBcED
(on) WIFE or ihat I Inst gaw h..&m alive on.

6. DATE OF BIRTH (wowTH, mmvm)%}( /, / 7/&__
7 AGE Davs— | 1 LESS thus 1

/¢ %I SRl iy

8. OCCUP&TION OF DECEASED
(a) Trade, profession, or 0 .%/
pariicalar kind of work

AGE should be

to that it may ba.properly classifled,

3
[ .
:a- A A (T %
g (b) General mature of Industey,~ CONTRIBUTORYEA o Z 2 Pl e R oo
: business, or esiablishment in {SECONDARY}
which employed (or employer) ST | OOV OO U
{c) Nams of empleyer Py Y ﬂ 15 W wi prsealll3o

9, BIRTHPLACE (crry or vown) Udadte ‘DT»UL (R "
(7 o covmen 22400080

10. NAME OF FATHER 7M N
> » 4

11. BIRTHPLACE OF FAYHER (cirr om
{STATE ©R COUNTRY)

r (7
Tp———— capien 7 Quvepad
o ¥ "
! MOD A AL LA “Btats the Dsnasn Civerxg Drats, or i thy from Viewerr Cacars, state

PARENTS

(1) Mzurs anp Natoen or Imunr, and (2) whether Accmewras, Boicmay, or
Eoncman,  (Seo reverss rids for sdditional space.)

19. PLACE OF BURIAL.#ATION OR REMOVAL DAYE OF BURIAL

y, 7?70' #“7 1927

: %’“ Dhowirtoy 2o

N. B.—Every item of information should bhe carefull

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

{Approved by V. 8. Oensus and Amerlcan Public Health
Association.}

Statement of Occupation.—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 ocoupations s single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Slationary Fireman,
oto, 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 statoment; it should be used only when
noeded. As examples: (a) Spinner, (b) Cotton 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,” *'Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
homs, who are engaged in the duties of the house-
hold only {not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home, Care should
be taken to report specifically the occupations of
persons engaged in domostic service for wages, as
Servant, Cook, Housemaid, eto, II the ocoupation
has been changed or given up on acoount of the
DISBABE CAUBING DEATH, state oocupation at be-
ginning of illness. If retired from husiness, that
tact may be indicated thus: Farmer (retired, 6

yrs.). For persons who have no occupation what- *

over, write None. X

Statement of Cause of Death.~—Name, first, the
DIBEABE CAUBING DEATH (the primary affeation with
respect to time and oausation), using always the
same agcepted term for the same digease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report

-
T

*T'yphoid pneumonia'); Lobar pneumonia; Broncho-
pneumonic (**Pneumonia,’”” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ———————— (name ori-
gin; “Cancor” {8 less definite; avoid use of *“Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic interstitial
nephritis, ote. The contributory (seccondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Broneho-pneumontia (secondary), 10 ds. Never

.report mere symptoms or terminal conditions, such

as ‘““Asthenia,” “Anemia” (merely symptomatie),
“Atrophy,” *“Collapse,” ‘‘Coma,” *“‘Convulsions,”
“Debility’ (*Congenital,” *Senile,” ete.), “Dropsy,”
“Exhaustion,” ‘‘Heart failure,’”” * Hemorrhage,” *'In-
anition,”" “Marasmus,” “Old age,” ‘'Shock,” “Ure-
mia,” *Weakness,” eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “"PuERPERAL peritonitis,
eto. State cause for which surgioal operation was
undertaken. For VIOLENT DBATHS state MEANS OF
inJurY and qualify as ACCIDENTAL, S8UICIDAL, Or
BOMICIDAL, of as probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
tng; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid-~prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequencea (e. g., sepsis, lelanus),
may be stated under the head of “Contributery.”
(Recommendations on statement of oause of death
approved by Committee on Nomenelature of the
American Moedioal Assooiation.)

Nors.—Individual offices may add to above st of undo-
sirable terms and rofuse to acceps certificates containing them.
Thus the form In use In New York Olty siates: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the gole cause
of death: Aboruon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosia, peritonitis, phlobitis, pyemin, septicemia. tetanus.”
But general adoption of the minimum list suggested will work
vast bmprovemant, and 1t8 scope can be extended at o Inter
date.

ADDITIONAL GPACH YOR FURTHER BTATEMENTA
BY PHYBIOIAN,




