—_—
[
£

bovel.
(=]

1927 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH I 2 09 0 0
/ 8 & ‘ e No. | .
7'. ..... Reﬁstafed :o 'Q.S ...........

Redistratioa District No.

2. FULL NAME .. L0 Sl ANl adlr b e, et e ) e, :
) A __ ._.l . - v
(a) Reaid No.. ertevare T e e rane s ar e Rt st bR bAsEhm 4o seb bt bantan
(Usual plme of abode) STt - (If nonresident give city or town and State)
Lengih of residence in cily or fown where des oecmd yes. ' mas. ’ ds.  How bkng in U.8, if of foreign birth? oo, mos. da.
PERSONAL AND STATISTICAL PARTICULARS V . MEDICAL CERTIFICATE OF‘ DEATH .
3. SEX 4. COLOROR RACE | 5. Swayl. Maswmten. wiowes o2 16 BATE oF DEATH ( oY AND YEAR) 4/_0&1 X7 M 17
| it il = —
. | HEREBY CERTIFY, ThatIat eddecenam“m
Sa. Ir Mnmm Wmowm‘ oR Dwum:m - - .
HUSBAND L. ) ......j&f ..................... » 1@.‘.2., lD‘ ........... - 19?
./ ‘. . ond lbal

{or) WIFE OF . - : I.hnt 1 last azw bt alive ou... o ,.

denth occrrred, on the date siated nhove. at... .. “' .A m.

7. AGE YEARS

b

It LESS than 1
day, B |
JLL— min.

6. DATE OF BIRTH (wont, oar am veae) (AR f G~ (P.7] THE-CAUSE oF D?TH, . u . ,

/

" MonTHs C ] - - Dars

> i

AGE should be stated EXACTLY. PHYSICIANS shonid state

8. OCCUPATION OF DECEASED
(a) Trade, profession, 0
particalar Lind of work .........|
(b) Geoeral natare of indatry,

basiness, or establishment in .
which employed (or employer)........coieiiieiiic e s rerenea seaes e e,

(c) Name al employer .
18. WHERE WAS DISEASE CONTYRACTED

{STATE OR COUNTRY)

9. BIRTHPLACE (ciTy o vown) ﬂ-—u&/b { 1F NOT AT PLACE OF DEATHoovvsooooooeeoooeoo

D1p AN OPERATION FRECEDE DEATHY
10. NAME OF FATHER - ,%‘__& 7
WAS THERE AN AUTOPSY]

11. BIRTHPLACE OF FATHER (crry om rm)&z
(STATE OR COUNTRY)

WHaT ';rssf CONFIRMED DIA

(Signed). ... 5./’
L/ V19 2? {Address)

13. BIRTHPLACE OF MOTHER (ci be éute the Drzaps Cavmixg Dmatt, or in deathn from Viouexy Cavans, state
(1) Meaxs axp Naromp or Iaovmy, and (2) whether AccroEwwsr, Svicmoar, or
(STarE OR ) % - Homemar. {Soo reverss gide for additional space.)

PARENTS

12 MAIDEN NAME OF MOTHEW

14. ces £w14 |
|FORMANT .. 7ZI /%..4.. A@ ey T {75 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Addrgss) W (9 K - '

. B.—Every itern of Information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preolse statoment of
qeoupation i8 very important, so that the relative
healthfulness of varioua pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupatlons a single word or
term on the first line will be sufliclent, e. g., Farmer or
Planter, Phystcian, Composilor, Architect, Locomo-
tive Engineer, Civil Enginecr, Staifonary Fireman, ete,
But ip many oases, especlally in industrial employ-
ments, it s necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additlonal line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (g) Foreman, (b) Automobile fac-
tory. ‘The material worked on may form part of the
second statement. Never returp ‘'Laborer,” ‘““Fore-
man,” “Manager,” *“Dealer,” ots., without more
precise specification, ae Day laborer, Farm laborer,
Laborer— Coagl mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gaipfully employed, as At school or At
home. Care should be taken to report specifioally
the ooccupations of persons engaged i{n domestio
service for wages, a8 Servant, Cook, Houssmaid, eto.
It the oecupation has been ochanged or given up on
account of the pDISEASE CAUBING DEATH, state coou-
pation at beginning of illness, If retired from busi-
nees, that taect may be indicated thus: - Former (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None,

Statement of Cause of Death.-—-Name, firat,
the piBEASE CAUSBING DEATH (the primary affection
with respeot to time and causation), using always the
same acceptod term for the same disease, Examples:
Caredrospinal fever (the only definite synonym is
“Epidemio cecrebrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typhoid fever (naver report

“Typhoid pnenmonia’); Lobar pneumonia; Broncho-
pneumonia (‘' Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,of . . .. ... (name ori-
gin; “Cancer” is logs definite; avoid use of **Tumor”
for malignant neoplasma); Measlas; Wheoping cough;
Chronic valvular heart disease; Chronic interstilial
nephrifis, eto. The contributory (secondary or In-
terourrent) affection need not be stated unless im-
portant. Example: Measlss (dizsease eausing death),
29 ds.: Bronchopneumonia (secondary), 10 da.
Neover report mere symptoms or terminal sonditions,
such as “Asthenia,” “Anemia" (merely symptom-
atie), “Atrophy,” *“Collapse,” *'Coma,” *“Convul-

gions,” “Debility" (*Congenital,’”” *‘Senils,” eto.),

*“Dropsy,” "Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,’” ‘Inanition,” *“Marasmus,” “0ld age,”
“Shock,” “Uremla,” *‘Weakness,” eto., when a
definite disease can ‘be &scertained as the oause.
Always qualify all disenses resulting from ochild.
birtk or misoarriage, a8 “PuUpaPBRAL ssplicemia,”
“PUERPERAL peritonilis,” eto. State cause for
which surgical operation was undertaken. For
VICLENT DEATHS 8tate MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &3
probably auch, it impossible to determine definitely,
Examples: Adceeidentgl drowning; sruck by rail-
way {rgin—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oconsequénces (o. g., sepsis, telanus), may be stated
under the hoad of “Contributory.” (Recommenda-
tions on statemsent of cause of death approved by
Committee on Nomenclature of the American
Moedioal Association.)

Norep.—Individual offices may add to above liat of undesir-
able terms and refuse to accept certificates contalning 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 explanntion, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipetas, meningitis, miscarriage,
nocrosis, peritonitis, phiebiuls, pyemia, septicemia, tetanus.’
But general adoption of the minimutm st suggested will work
vast improvement, and Its scope can be extended at a later
date.
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