MISSOURI STATE BOARD OF HEALTH

B ST
““Eﬁé’n-ﬁ.f.c‘i'r?‘; DeatH : 22054

R

2 - ‘
k] TH
% - ‘ m Registration District No., 6 J@
a .
9
@
] 3 2. FULL NAME.... &‘—4&% A2
) = .
7] (2) Resid No. A “
i E (Usual place of abode) : {If nonresident give city or town and State)
. f Length of residence in city or town where death occarred yra, mes. &5 How long in U. 8., if of foreign birth? Y mos. da.
i PERSONAL AND STATISTICAL PARTICULARS - 4'}/ . MEDICAL CERTIFICATE OF DEATH
E 3. SEX 4 WMCE 5 SiNeLE, M?nnl.ED. ':"'m'ﬁn || t6. DATE OF DEATH (xonTH, baY AND YEAR) 7-—-— 3 [~ 192 7
7 5‘.: Py A i |::a ! HEREBY CERTIEY, That | atiended & _?ém 7
F ARRIED, IDOWED, OR VORCED .
e HUSBAND of 2 1.\..,. ................... 16 (- N VN PV, 2 J0..7 .
4 {om) WIFE oF w. hstmhw alive on.... 3 (J ....... 19.:3. 7 snd that
] , on the date sisted .gun:. at.\J..... %" (% NN

6. DATE OF BIRTH (Monmu. DAY AND TE‘"WJC( / ?—Zé ;:;‘.E CAUSE OF DEATH* IuAs rou.ors

7. AGE YEARS 711 LESS than 1 o )
/| & {/ L e~

(r
8. CCCUPATION OF DECEASED (7 / E PO
(2} Trade, profession, or // . : "
(b) General nature of indostry, CCNTRIBUTORY
busioess, or estoblishment in {SECONDARY) ,
Ml L O ) SRR ———| N P B 2 3o - S N S — / A ‘
{c) Name of employer
. — N 18. WHERE WAS DISEASE 'y

9. BIRTHPLACE (cITY OR TOWH) ........ g d IF NOT AT PLACE OF DEfH .vvvooeeoeo oot eeeteeesss e rmeeseesseemere st s sessseseseees e
{STATE QR COUNTRY) i
& —A = PID AN OPERATION PRE Durur...zzo. DATE OF...covivriiinn e eneieresnerssrens
10, NAME OF FATHER . 7"
WAS THERE AN AUTUPSYT. Q

11. BIRTHPLACE OF FATHER (cirr O'RTOIN)
{STATE OR COUNTRY)

WHAT TEST CONFIRMED DIAGNOSIST...... .

I
N. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY.

2. MAIDEN NAME OF MOTHER

PARENTS

msa Cavitng Deare, or in desthy from Vionzwr Cavas, state
(1} Mzaxa ixp Naroaw of Iuvmr, and (2) whether Aocorxrar, Svicmoar; or
Howmtetoan.,  (See reverse side for additional space.)

18. PLACE QF BURIAL, CREMATION, CR REMOVAL

DATE OF BURIAL

15.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

g




.

Revised United States Standard
Certificate of Death

[Approved by U, B, Ceuasur and American Public Health
[N ;’ Association.)

r -
t ———————— .t

Statemant of Occupation.—P-.-ediae statement of
ocoupaﬁlon la very important, so that the relative
healthfulness of varlous pursuits can be known. The
question applies to each and every person, Irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be suffiolent, e. g., Farmer or
Planiers ‘Physs‘m‘anv Composilor, Archilect, Locomo-
tive enginesr, Clvil engineer, Stalionary fireman, eto.
But In many oases, especially In Industrial emplgy-
ments, 1t {s necessary to know (a) the kind of fark
and-alse (b) the nature of the businesa or Industry,
and therefore an additlional line Ia provided for the
latter atatement; it ehould be uzed only when need
As examples: (a) Spumer. {b) Cotton m«.u (a) S
man, (b} Grocery; (a) Foreman, (b) Automobila jfa_c-
tory. The materlal worked on may form part of the
second statement. Never return ‘'Laborer,’”” “Fore-
man,” ‘“‘Manager,’” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mins, eto. Women at home, who are
engaged In the dutlgs of the household only {not paid
Housekeepera who receive a definite ealary), may be
entered as Hpusewifs, Housework or Al home, and
ohildren, not galnfully employed, as At school or At
koms. Care thould be taken to report specifically
the oocoupatlons of persons engaged in domestio
service for wages, a8 Servant, Cook, Houzemaid, eto.
It the occupation has been changed or given up on
account of the DIEEABE CAUSING DEATH, state occu-
pation at beginning of illness, If retired from busi-
ness, that fact may be Indicated thus: Farmer-(re-
tired, @ yre.) For persons who ht_w'e ne ccoupation
whatever, write None. -

Statement of cause of Death.—Name, first,
the DismASE cavBING DEATH (the primary affgetion
with respeot to time and causation}, using always the
same sccepted term for the aame disease. Examples:
Ceredbrospinal fever (the only definite synonym is
“Epldemie cerebroapinal meningitis™); Diphiheria
(avold use of '“Croup'’); Typhetd fever (never report

v

429 ds.;

“Typhold pneumonta’)}; Lobar pneumonia; Broncho-
pneumonia (" Poeumonis,” unqualified, Is indefinite);
Tuberculosia of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto., of ..........(nameo ori-
gin; “Canocer’ {8 lesa definite; avoid use of ** Tumeor®’
for malignant neoplasme); Measles; Whooping cough;
Chronic valvular heart dizease; Chronic {nteratilial
nephrilis, eto. The ocontributory (secondary-or in-
tercurrent) affeotion need not be stated unless im-
porsant. Hxample: Measles (disense causlng death),
Bronchopneumonia (secondary), 10 ds.
Never reportf niere symptoms or terminal conditions,
such as “Anthenis,” “Arnemin” (merely symptom-
atle), “Atrophy,” *“Collapse,” “Coma,” *Convul-
gions,” ‘' Debility” (“Congenital,” “Senfle,” eto.),
“Dropsy " “Bxhaustion,” *“Heart fallure,” ‘“Hem-

"orrhage,’”” *“Inanition;” “Mardsmus,” *“0ld age,”

8hock,” “Uremia,” '“Weakness,"” oto., when a
definite diseass can be ascertained as the-cause.
Always qualify all diseases resulting from, ohild-
birth or mmca.rriage, “PuBRPERAL seplicemis,’
“PyERPERAL perilfonilis,”” -eto.”. State -oauze for
which surgleal operation was undertaken. For
VIOLENT DEATHS state MBANS OF.INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a3
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; alruck by rail-
way frain—accident; Revolver wound of head—
homicide; Pofsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skuil, and
consequences (e. g., scpais, istanus) may be sfated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlcan
Medical Assoeiation.)

Note.—Individual ofices may add to above list of undesir-
able terms and refuss to accept certificates containing them.
Thus the form In use in New York Oity statea: “"Certificates
will be returned for additional Information which give any of
the following diseasss, without explanation, as the sole cause
of death: Abortion, celluiltis, childbirth, convulsions, hemor-
rhage, gangrena, gastritls, erysipelas, meningitls, miscarciage,
necrosls, peritonitis, phlobitls, pyemia, septicom!a, tetanus.”
But general adoption of the minimurm list suggested will work
vout Improvemens, and Ita scope can be extended at a Iater
date.
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