Do not wee ikis space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 1 3
CERTIFICATE OF DEATH -1- j EJ .l- 8 |

1. PLACE OF, K DEATH

/5'79‘ File No. @ ¥ S AY
[ 0,05 d Now oo s pirndami

2. FULL NAME..

() Desidence. No.... E : y resirerrs et in e pass s n s namnes
(Uwual place of ab e) (If nonresident give aty of town and State)

Lengik of residence in city or town where denih occurred Th. mos. ds. How long in U.S., it of foreifn birth? T, mos. ds.

PERSONAL AND STATISTICAL PARTICULARSJ ﬂ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE. MAR| IDOWED OR

W -7/£/ Divorcsd torar te word) 16. DATE OF DEATH (MONTH. DAY AND YEAR) 8t/ 3 19 27
. ¢ "_}/r)a -4 /t r £ d » e nded

! HEREB ERTiFY mll l?
$r. Ir Magnign, Wioowéo, o Divoeced /Q. .............. i—f ....... e

{or) WIFE or a i t E énl 1 Inst saw m( aliva on.,.oeeeenon %) _' ..... 3 —jf"—. & S ood that
% W \) / death - , on Lhe dete stated above, at........c00ee e "% ...... m. 7

6. DATE OF BIRTH (MONTH, DAY AND YEAR) L TuE CAUSE OF DEATH® was as .
7. AGE YeARS MonTHS 7 Dars H LESS than 1
. '3 day, .........hrs.
é ?/ .. N

8. OCCUPATION OF DECEASED
{n) Trade, prolession, o¢ /
particular kind of work ,..... K.

(b) Gencral natwre of indosiry,
business, or eatablishment in
which eciployed (or employer)........covniiieeiereeinrierar et e rs s et

{c) Name of entployer

N

3. BIRTHPLACE (CITY OR TOWN) .., £, B S SR IF HOT AT PLACE OF DEATH. cocuemossee e seeesesesssssvemessmemsms eensmssemessmetssessssramems semersen
(STATE OR COUNTRY} o |
DID AN OPERATION PRECEDE DEATHY. DATE oF

10. NAME OF FATHER %
WAS THERE AN AuTursn..m
iﬂ 11. BIRTHPLACE OF FATI-% (c1TY oR Z’N) o WHAT TEST CONFIRMED DIAGNDSISL... sl W W20 T0 | i)
E (STATE OR COUNTRY) L /f (Signed)... VYD P NGO L
£ | 12 MAIDEN NAME OF MOTHER Myw—»\_ ,19 2 7Addrm) 3 «oy T 3;&..{"
¥ Dﬁ;un i
. FLACE OF MOTHER (CITY OR TOWN)....m7%. veovoeeeeeeeereeseneeesnesrn. " eStata the Cavaive Doata, of in deaths from Vicrzve Cavezs, stote
13. BIRTH 7 (1) Mmars arp Natoms or Dwwmr, sod (2} whatber Acomrmrar, Buiomar, ar
(STATE OR COUNTRY) - Howmctoat-  (Bee reverss side for additional apace.)

14,

e, F CE OF BURIAL, CREMAT]QN OR REMOVAL DATE OF BURIAL
.7
S 19X 7

UNDERTAXER )LADDRESS
42%2@;41% / 2 ?j}%




S e aw taECIarsir VLerd

Revised United States Standard
Certificate of Death

(Approved by U. 9. Census and Americap Public Health

Association.)

Statement of Occupation.—Precise statement ot
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The

question applies to each and every person, irrespec-.

tive of age. For many cccupations 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, Stalionary Fireman,
ote. 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 Iatter statement; it should be used only when
needed. As examples: (a) Spinner, {b) Cotlon 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,” “*Managet,”’ “Dealer,” sté.,
without more precise speciflcation; as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
homea, 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 ohildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oocoupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that

fact may be indieated thus: Farmer (retired, 6

yre.). For persons who have no cccupation what-
over, write None.

Statement of Cause of Death.—Name, firat, the
DISEASE CAUsiNG DEATH (the primary affection with

" respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemio cerebrospinal meningitis™); Diphtherio
{avoid use of “Croup’’); Typhoid fever (nover report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifontum, eto.,
Carcinoma, Sarcoma, eto., of —————— (pame orf-
gin; ‘‘Cancer’” is less defirite; avoid use of ““Tumor™
for malignant nooplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory {(secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds., Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or termina! conditions, such
as ''Asthenia,” ‘“Anemia’” (mercly symptomatis),
“Atrophy,"” “Collapse,"” *“Coma,” ‘‘Convulsions,”
“Debility’’ (**Congenital,” **Senile,"’ ato.), ** Dropsy,”’
‘‘Exhaustion,” ‘**Heart tailure,” ‘*Hemorrhage,” “In-
anition,"” “Marasmus,” *0ld age,” "“Shoock,” "“Ure-
mia,"” *Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirtk or miscarriage, as
“PUERPERAL #Replicemia,” “PUERPERAL perilonilis,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS stato MBANB OF
1voRY and qualify 83 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, OF 83 probably such, if impossible to de-
termine "definitely. Examples: Ac:idental drown-
ing; siruck by railwaey train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences {(e. g., sepsis, lelanus),
may be stated under the head of '‘Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature ol the
American Medical Assoclation.)

Note.—Individual offices nu\? add to above list of unde-
alrable terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: *Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, eryelpelas, :Peningltis, misenrriage,
necrosis, peritonitls, phlebltis. pyemia:! septicomin, totanus.”
But general adoption of the minimum [lst suggested will work
vasi improvement, and its scope can be extanded at o Inter
date.

ADDITIONAL 8FACE FOR FURTHANE STATEMENTS
BY PHYBICIAN. '
. ’/
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Revised United States Standard
Certificate of Death _

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

Statement of Occupation.—Precise statement of
oceupation 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 cceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Enpgineer, Cirvil Engineer, Stationary Fireman,

ete. Butin many cases, especially in industrial em-

ployments, it is necessary to know (a) the kind of
work and alse (b) the nature of the business or in-
dustry, and thereforo an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile faclory. The material worked on may form
part of the second statement. Never return
*“Laborer,” “Foreman,” “Manager,” **Daaler,” ete.,

" without more precise specification, as Day laborer, .
Women at

Farm laborer, Laborer— Coal mine, otec.
home, who are engaged in the duties of the house-
hold only (uot paid Housckeepers who receive a
definite salary), may be ontered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At 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. If the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state ocoupation at be-
ginning of iliness. If retired from business, that
feet may be indicated thus: Farmer (retired, ©

yrs.) For persons who have no oceupation what- -

ever, write None. . .
Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH {the primary affection with

respect to time and causation), using always the

same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitisa”); Diphikeria
{avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (' FPneumonia,” unqualified, is indefinite);
Tuberculosia of lunps, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, etc., of (name ori-
gin; "“Cancer’ is less definite; avoid use of *Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic intersiilial
nephrilis, ote. 'The contributory (secondary or ln-
tercurrent) affeciion need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 da.; Bronchopneumonia (secondary}, 10 ds. Never
report mere symptoms or terminal conditions, such
ag *‘Asthenia,” *Anemia’” (merely symptomatic),
“Atrophy,” "Collapse,” **Coma,” "“Convulsions,"
“Daebility’ (“ Congenital," “Senile,” ote.), ** Dropsy,”’
*Exhaustion,” **Heart failure,"” **Hemorrhage,”’ “In-
anition,” *'Marasmus,” “0ld age,” ‘‘Shook,” “Ure-
mia,” “Weakness," etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseasea resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” “PUERPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. Hor vIOLENT DEATHS state MEANS oOF
INJurY and qualify a8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
tng; siruck by railway frain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably sutcide. The nature of the injury, as fracture
of skull, and consequences (0. g., sepsis, {etanus),
may be stated under the head of “Contributory.”
(Recommendations gn statement of cause of doath
approved by Committee on Nomenclature of the
American Medical Association.)

Nore—Individual offices may add to above list of undesir-
ablo terms and refuse to accept certificates contalning them,
Thus the form in use in New York City states: “Cortificates
will bo returnod for additional information which give any of
the followlng dlseases, without oxplanation, as the solo cause
of death: Abertion, cellulitls, childbirth, convulsions, hemeor-
rhage, gangrene, gastritis, erysipelas, moeningitis, miscarriage,
nacrogls, peritonitig, phlebitis, pyemla, septicemia, tetanus.*
But general adoption of the minimum list suggeated will work
vast improvement, and its scope can bo extondod at s later
date.

ADDITIONAL BFACE FOB FURTHER BTATEMENTS
BY FHYBICIAN,




