MISSOURI STATE BOARD OF HEALTH Da not use this spain,

' ‘.. ‘BUREAU OF VITAL STATISTICS .
ot - . CERTIFICATE OF DEATH - sy B

g2 a’ - 349354

d ~ 1. PLACE OF TH 7 . -

38 Lo Comty dAet Registration District N.

| .

58 : Towishin,... ... Primary Begistration District No

LN X *

" g : City....
3 g.g 4
C G 2 FULL NAME...... .«
) @2 j (a) Resid No
) o ; (Usual place of abode). {If nooresident gnrc my or town
L EE Length of rexidence in city or town where desth octurred s mos. da. How long in U.S., if of foreifn hirth? yra.
- 2
s 18 PERSONAL AND STATISTICAL PARTICULARS 2~ MEDICAL CERTIFICATE OF DEATH
d -l = : “
-
3 Ew 3. SEX 4 COLOBORRACE | 5. Sivews. MaRRID. WIDOWED O |\ 16. DATE OF DEATH (MONTH, DAY AND YEAR) M 28 1827
E E E . ] T

- o

"'.._'8 E 5A. IF MagnriEp, WiDoweb, or Divorcen

5] BAND oF
{ &% {or) WIFE oF
y 2% ‘
" ;]
) %m : ::;E oF B'R;”‘ (uonTH. ": AND YEAR) " THE CAUSE OF DEA® was As FgLLOWS:
. ., EARS ONTHS AYS
3 PR ; Y 2‘47%% ......
2 U L0 =N
] 8. OCCUPATION OF DECEASED PO W O ST AT SO0 OO0 - SO . Y. . 8

(») Trade, professioa, er ,& — .
E pariiculnr kiod of work ........... '/{ e THd vt O s,
E - (b) Generet pators of industry, CONTRIBUTORY... “——f/u ot et W4 e
t business, or estahlishment in (SECONDARY)
: which employed (or emplayer).. L | DYV UU VUV (duration)............ P L . mos.............diy
5 {c)} Name of employer . . i
| hd 18. WHERE WAS DISEASE CONTRACTED

E 9. BIRTHPLACE (CITY OR TOWN) ... IF NOT AT PLACE OF DEATHE-coveciimerirrrinnesrnras sasssssss satssssnsmrassressssess sasntsaressmas snssn

(STATE OR COUNTRY}

Co Sl SR DID AN OPERATION PRECEDE DEATHY. . DaTE oF.
10. NAME OF FATHER /nf 2z o
C 2 O‘h‘u THERE AN AUTOPSY%voveurermannsnrrsrsrsseres ran Grme Ceorins s cesoessosmmememecmsanensssmsensesses

11. BIRTHPLACE OF FATHER {(cmy dm‘) - WHAT TEST CONFIRKED DIAGNOSIS?,

Gumomewm) T3] ST AL (Sitond) o ot Tl temans . mp

| 12. MAIDEN NAME OF MOTHER MM_ A / 27 .1917 (Addreas) ‘Z’% Oau.,{c IR0

13. BIRTHPLACE OF MOTHER (&Y gr TOWN) g *Btate the Dmmn Cavmixg Drate, or in deaths fmu(\mmu Cavzea, stato
M (1) Mzurs amp Nirtomm or Doumy, and (2) whether Accmewral, Boucmar, or
/ Howacmar.  (Ses reverse side for additional space.)

PAHENTS

(STATE oR G‘R‘SM‘R’V)

OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

‘N. B.—Every item of information shoufd be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.




UHOJAR PR orsaer s

249 biu ip BWAIDIEYFE1 . YITDAXE bo:-*» .3 ulnode HA :teﬂqr' ] lnizsss od blvoda. ao’tamictel Yo mos trovE—H
susitogur’ ¢1ev zi FIOITAGUDIO to tnemsistr iozxd  ioftivaals ylzeqo * od yaw i1 tadi os ,ernys aisiq oi BTAIQ 1N A2U/

Revised United States Standard
Certificate of Death

(Approved by U, 8, Consus and American Pubiic Health
Assoclation.)

Statement of Occupation.—Drecise statement of
oceupation is very important, so that-the relative
healthfulness of various pursuits can be known. The
question applies to each and every peraon, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sulficient, e, g., Farmer or
Planter, Physgician, Compostior, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
oto. But in many ¢nses, espeeially 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 I8 provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile faclory. The material worked on may form
part of the second statemeni. Never roturn
“Laborer,” *Foreman,"” ‘‘Manager,” ‘‘Dealer,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engagod in the duties of the house-

hold only (mot paid Housekeepers who roceive a -

definite salary), may be entered as Housewife,

Housework or At home, and children, not gainfully

employed, as Al school or Al home. Care should

A cl cif -«

.

be taken to report specifically the occupations of .

persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto, I the ocoupation

has been changed or given up on acoount of the -

DISEASE CAURING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (relired, 6
yrs.). For persons who have nc ocoupation what-
ever, writo Nonae.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and eausation), using always the
sameo accepted term for the same disease. Examples:
Cerebrospinal, fever (the only definite synonym is
“KEpidemio eerobrospinal meningitis’’); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report
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- . Coe
. - -

“Typhoid pneuwmonia’}; Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,’” unqualified, is indefinite};
Tuberculosis of lunge, meninges, periloneum, eote.,
Carcinoma, Sarcoma, cte., of (nameo ori-
gin; “Caneer” is less definito; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic inlerstitial
nephritis, otc. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meaales (disease canusing death),
29 ds.; Broncho-pneumonta (secondary}, 10ds., 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,” “0Old age,” *‘S8hock,” *Ure-
mia,” “Weakness,” ete., when a definite disease can
bo ascertained as the cause. Always qualify all
diseases resulting from childbirth or misoarriage, as
“PUERPERAL seplicemia,’” ‘“PUERPERAL perilonitis,’”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATRB staté MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably sueh, il impossible to de-
termine definitely. Examplos: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbelic ucid—prob-
ably auicide. Thoe nature of the injury, as fracture
of skull, and consequences (0. g., 2epsis, lelanua),
may be stated under the head of ““Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Nors.—Individual offices may add to above, list of unde-
sirable terms and refuse to accept certificates containing thom,
‘Thus the formm in use in New York Qfty statos: ‘‘Certificatos
will be returned for addltional information which give any of
the followlng dlicases, without explanstion, as the sole cause
of death: Abhortion, cellulit!s, childbirth, convulsions, hemor-
rhage, gangreno, gagtritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phiebitis, pyomia, septlcemia, totanus.*
But general adoption of the minimum Ilst suggested will work
vast Improvement, and its scope can be coxtended at a later
datae.

ADBITIONAL BPACE FOR FURTHRI ATATEMENTA
nY PHYBICIAN.
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