~ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ' . 1 6 D 1 7
IRAT CERTIFICATE OF DEATH ] '
i qi. . . L . .
3 g
;ﬁé Registration District No. 7'/.3 “‘F. File No.
'&E Primary Begistration District No“.quﬂ—— Regisicred No.
0 8 M G i DM eeeiecieeienes seeseaesssansesasaagg s earerantserener s R ee e s st s e ans s et s e massabemea St e Werd)
E
- 2. FULL NAMP L LGSt i
S A e e et tas st s s A o R e s
5] e (a) Besidence. No....... WE: cireeeeeeeeeeeeeeeeresserese e aar rereersranas
E [ . (Ulua.l place of abode) . (If nonresident give city or town and State)
a E Length of residence in city or town where denth occmrred - ya. How longd in 0.5, if of fareign birth? yrs. mos. ds.
:;8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
s ) .
He 3. SEX 4. COLOR ORRACE | 5. Sincle, MARRIED, WIDOWED o ' “’-@7‘1
ﬁ; Q}& DIVOREED (w,.__‘bm) 16. DATE OF DEATH (MonTH, DAY AND pra {_72'/ 19 7‘7
S Z: ~— ,65 I %W ' . :
w B : | HEREBY,CERTIFY, Thtls d d from
o C 5. 17 Marmiep, WinowgD, or Divorcen ? .
E 'é HUSBAND oF ,Q Ao T N ...’&{.é.......... 9.30:!.. to AT ..f....z.l.......... m!’-.?.
Ba (om) WIFEor / « /X that T lggfaw hetm.... alive 00 TNy sl LD oo 12.2.7, aod that
a2 E PRy — death d, on the dale sinted above, abe......ovinennns '5/,24’1;::.
! 3 .
.g P | 7. — {MONTH, DAY, AND YEAR) THE CAUSE,OF DEATH?® WAS AS FOLLOWS:
) . Y F—— . ¢ 2
B A ’ M ey | (ot L 2l R ASn
39 i oot
8% ﬂ / 0 s /4‘7 ......... s delrn Gl
K} : ’
G 8. OCCUPATION OF DECEASED Qjﬁ;f» ................................................................................................
'ﬂ 'E" (n) Trade, prolession, ar v
:a § . ! lindol mk arraraars : » 0
5‘ & (&) Gencral nature of indasiry, CONTRIBUTORY... . & K. £
- e hasi or establish t in (SECOKDARY)
g ': which employed (or employer).......................
E E {c) Name of emplayer
8. 18. WHERE WAS DISEASE CONTRA/
2 5 9. BIRTHPLACE (crrr of T B IF NGT AT PLACE OF DEATH?
- (STATE oR counTrY) / Ny C. o) %f_'
= 2=, = DIp AN OPEPATION PRECEDE DEATH?
2° 10. NAME OF/FATHE] - .
-~ /L - W,
“ a o - L 'AS THERE, AN AUTOPSYZ,.0veuveensones
3 28 2 | 11 BIRTHPLACE OF FATHER (CITY OR JOWN)...oc.coovomnsossmrsssssss
ST
= g_g E {STATE CR COUNTRY) O o
"] 3? < | 12 MAIDEN KA
E % AState tbo D c Dram/% in 4 Y
I gl 13. BIRTHPLACE OF MOTH @ Mute 0 :;Im- um;a nmd r(;;; n::ht:;m:: Yiouexr Cavara, stats
| 8 | a3 axp Naroms or Iummy, ano wl comENr, Bricioar, or
z .‘..."E (STATEO'R:OUM'RT) & Hourctnat.  (Bee reverss side for additional space.)
B 14, -
gs INPORMANT. / bt / . e A vy OO 19. PLACE OF BURIAL, CREMATI[ON, OR REMOVAL DATE OF BUR[AL
]
atiees) C )Y ety -
I2 - ' : 1O/ 2 19.2 7
Ab . }// 5 = L
RESS
= 5 Fu.mb)7)'}/. w) . d -
. AN~ /W




Revised United States'Standard
B Certificate of Dea.th

(Approvcd by U. 8, Census and American’ Public Helath
. Assoclation.)
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Statement of Occupatlon -—Prcclse statemont of
occuputlon is verquporta.ut go that the rela.tlve
healthfulness of vitHious pursuits can be kuown The
question/applies to each and every person. irrespec-
tive of dge.
term on the first linﬂwill be sufficient, e. g., Farmer.or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engmcer Civil Engineer, Stationary Fireman, ote.
But in many cases, espeeially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needéed.
As examples: (a) Spmncr, {b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile foc-
tory. The materml worked on may form part of .the
second statement. * Nover return *‘Laborer,” “Fore-
man,” ‘“Manager,” *‘Dealer,” eto., without more
precise spacification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete,
engaged in the duties of the household only (not paid
Housckcepers who receive o definite salary), may bo
enterod as Housewife, Housework or At 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 domestic.

service for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up en

account of the DISEASE CAUSBING DEATH, state occu- -

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) YFor persons who have no oce'upation
whatever, write None. >

Statement of Cause of Death —Name, first,

the DISEABE CcAUBING DEATH {the primary affection -

with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report

-

For many occupations o smgla__word or

Women at home, who aro,

~

.orrhage,”

“Typhoid pneumonia’’); Lebar pneumonia; Broncho-
pneumonia (“‘Pneumonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Careinoma, Sarcoma, ete, of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’

for malignant neoplasma}; Measles, Whooping cough;
Chronic valvular heart discase; Chronic inlerstilial
nephriiis, ete. The contrlbutory {secondary or in-
tereurrent) affection’ noed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoma (secondary), 10 ds.

:Never report mere' symptoms or terminal conditions,
‘such as ‘‘Asthenia,” ‘‘Anemia’’ {merely symptom-

atie), “Atmphy," “Colla.pse ' “'Coma,” “Convul-

sions,” “Deblhty” (“Congemt.al " “Senile,” ete.),

iDropsy,” “Exhaustion,” “‘Heart failure,” “Hem-
“Inanition,” *“Marasmus,” *“0ld age,”
“Shock,’” “Uremia,” ‘“Weakness,"” ete., when a
définite disease ¢an: be ascertained as the causo.

.Always qualify all diseasos resulting from child-
birth or misearringe, as *“PUERPERAL seplicemia,”

“PUeRPERAL perilonitis,” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS stale MEANS OF INJURY and qualify
a8 ACCIDENTAL, SVICIDAL, O HOMICIDAL, OF &8
probably suecl, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train——accident; Revolver! wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The pature of the injury, as fracture of skull, and
consequences (o. g., sepsis, felanus), may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American

Medical Association.) ;

Nore.—Individual offices may add to above list of undeslr-
ahle torms and refuse to accept ceriiflcates containing them,
Thus the form in use in Now York City states: *‘Certificates
will ba returned for additional information which give any of
the following diseases, without explanation, as tho selo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, scpticemia, totantus,'’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extondoed at a Intor
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




