By
0
-]

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

A

1. PLACE OF DEAT

District No

Do not use thiv space,

177650
15 2

2. FULL NAME
{s) Residemce. No...............

himry;eikb-!hnbu&u:tNo.. JX/é

AR e b0 st.

No,
{Usual plaoe of abode)

-4 1f monresident give city or town aad State}

Lendth of tesidence in city or tawn where death occarred > yea. How lood in U.S., il'of forelgn birth? ™. wos. F
P T A TR ST TR T s
PERSONAL AND STATISTICAL PARTICULARS : ﬁ MEDICAL CERTIFIC&TE ‘OF DEATH oo
— — a . el

3. SEX 5. SINGLE. MarriEp, WIDOWED OR
word)

NP N
16. DATE OF DEATH (MONTH. DAY AND YEAR) M / / w27
4

4. COLOR OR RACE
M ? DIvORCED (werits the

Mmo{
SA r MARRIN- WIDOWED. or Divorcen -

HUSBAND or /‘ZM“/’ WMM/

1. - - :
| HEREBY CERTIFY, 'l‘la'-‘i'llh d

d from

il

19..{;

Exact statement of OCCUPATION is very impo:

{or) WIFE or
6. DATE OF BIRTH (uo«'m mvmvur{ a,ﬂ/m ///3 /f73

AGE should bo stated EXACTLY. PHYSICIANS should

desth occmrred, an the date luled L% R 7?"
CAUSE OF DEATH® was.as

#¢ THE

7. AGE YEARS Mmmu / Dars If LESS than 1 ,r
c‘S-C/ C day, ... -.Jm./ -4 -
_- "’""mh'f//a BRI o o2 o M Sk 50 22 5 Sonted A 2% 7 o 2 -
8. OCCUPATION OF DECEASED § ez

(a} Trade, profession, or
patlicular kind of work
(b) General paiure of industry,
basiness, or extablishment in
which emgloyed (oe employer)...
(c) Name of employer

9. BIRTHPLACE {CITY OR TOWN) ..
(STATE OR COUNTRY)

N. B.—Every item of information shoutd be carefully supplied.
CAUSE OF DEATH in plain terma, go that it may be properly clagsified.

" DID AN OPERATION PRECEDE DEATHI..:&?... DPATE OFeeeromin e s raessesmsesrnesonen
10. NAME OF FATHER /] g_ va ‘
WAS THERE AN AUTOPSY?
P 11. BIRTHPLACE OF FATHER WHAT TEST CONFIRMED DIA "4“*’
E (STATE GR COUNTRY) (Sidoed)... - WM.D
g A1
& | 12 MAIDEN NAME OF MOTHER Mﬂ /@C 7 d 1927 (AM)WWW“/Z- Zm
13. BIRTHPLACE OF MOTHER (ciry ox’ #State the Dmmasn Cavmze Daata, or in deaths from Viorzwr C.um.w. riate
or } (1) Mrixn axp Natoma or Imsumr, and (2) whether Accoewrat, Sticoul, or
{STATE OR COUNTRY Howtcroar.  (Ses reverse side for additional space.)
" Fd
M eromur | W 19, PLACE.OF BURIAL, CR MATION on REMOVAL | DATE OF BURIAL
(Address) g Q/ /3 w27
15 ADDRESS

0. UNDERTAKER

%

7%

AL

Dorortorlo

! Mo




Revised United States Standard
Certificate of Death

{Approved by U. 8. Consus and American Public Health
Association, )

Statement of Occupation.—Precise statement of
occupation ig very important, so that the relative
healthfulneas of varipus pursuits can ba known. The
question applies to each and every person, irrespeo-
tive of age. For many ococupations a single word or
term on the first line will be sufficisnt, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial om-
ployments, it is necessary to know (z) the kind of
work and also (b} the nature of the business or in-
dustry, and therefore an additiooal line is provided
for the latter statement; it should be used only when
neaded. As oxamples: (a) Spinner, (b) Colion mill,
{a) Selesman, (b) Grocery, {u) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never refurn
“Laborer,” *Foreman,” ‘“‘Manager,” *‘Dealer,” eto.,
without more preocise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
homse, who are engaged in the duties ef the house-
hold only (not paid Housekespers who receive a
definite ealary), may be entered as Housawife,
Housework or Al home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the oeoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocecupation
has been chanpad or given up on aceount of the
DIBEABE CAUBING DEATH, state oaoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.}. For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—~Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same socepted term for the same disease. Exzamples:
Cerebrospinal fever (the only definite synonym ia
“Epidemio oerebrospinal meningitls}; Diphtheria
(avoid use of “Croup”); T'yphoid fever (neverJreport

“Typhoid pneumonia™); Lobar preumonia; Broncho~
pneumonia (“Pneumonisa,’” unqualified, {= indeflnite);
Tuberculosia of lungs, meninges, perifoneum, ete.,
Carcinoma, Sarcoma, ete., of ——~——— {name orl-
gin; “Cancer” is less definite; avoid usa of *“Tumor"
for malignant nooplasm); Measler, Whooping cough,
Chronie veloular heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
terocurrent} affection need not be atated unnless ime«
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (seqondary), 10 ds. Never
report metre symptoms or terminal conditions, suoch
as ‘‘Asthenia,” *“Anemia’” (merely symptomatlo),
“Atrophy,” “Collapse,” *Coma,” ‘“Convolsions,”
“Debility*’ (*'Congenital,” **Senile," ate.), * Dropay,”
“Exhaustion,” ‘‘Heart fallure,” *‘Hemorrhage,'’," In-
anition,” “Marasmus,” “0ld age,” *‘Shook,"” “Ure-
mia,” ‘*Weakness,”” ots., when a definite disease can
be ascertained as the ocause, Always qualify all
diseases resulting from ohildbirth or misearriage, aa
“PUERPERAL seplicemia,” “PUBRPERAL perilonilis,’
oto. Btate oause for whioh surgieal operation was
undertaken. For vIOLBNT pEATHB state MEANB OF
mivsurY and quslily B8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Oor 83 probably such, it impossible to de-
termine definitely. Examples: Accidenial drown-
ing; siruck by railway train—accident; Revolver wound
of head—hemicide; Poisoned by carbolic acid—prob-
ably suiride. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepeaia, fefanus),
may be stated under the head of *‘Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amertoan Medical Association.)

Norn.—Individual ofces may add to above Ust of unde-
sirable terms and refuse to accept certificates containing thom.
Thus the form in use in New York Qity states: *Certifica
will be returned for additional Information which give ‘any of
the following diseasss, without explanation, as the sola caues
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitls, phlebitls, pyvemia, septicomia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and Its ecope ¢an be extended at a later
date.

ADDITIONAL B8PACE FOR FUERTHER S8TATEMENTH
DY PHYBIOLAN.




