AUG 18 1927

1. PLACE OF DEATH

Cottnty.vuninaminsriiinnin it A s
Township.,.. 3’22- WM
LS SO .- {No... -
2. FULL NAME ...\ &0 FaAL.. A& Mﬂ Pl
{a) Besidence, Mol .......ooooecreei i e -
{(Usaal

Length of residence in city or town where death accarred 5.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

}4) &’L"”’ | Registration District No.. Te. .

Prinury Begistration District No.. . 2[6? ...........

R ") T ? 3 466
) nefutmd N'o. .......... /5. ..................

(Hnoamxdm: give city or town and State)

_Eo' fong in U.S., if of foreign bixrth? s, mos. ds,

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

4L COLOR QR RACE '

'5, SINGLE. MARRIED, WIDOWED OR
’ DIVOI*.!CED (torite the word)

LTH IF MAmuEn. Wlm'm. oR D:voaczb
HUSBAN

(ua)WlFEor Z&?&&Lﬁ }7‘19?‘7445

5. DATE OF BIRTH (wowTh. fjt axo veae) )}.'M 22, /8 &t

7. AGE YEARS MoxTHs If LESS thao 1
day, . birse
Y / / ‘ 2 ? | of ... min

8, OCCUPATION OF DECEASED
(a) Trade, profeasian, or
_ particular kind of work ............c0uie
(b} General neture of Industry,
businens, or esteblishment in

wROE FLAINEY, Wilh UNEALUING TNR=e=iRis 35 A FEgVIARERNT RELDURL

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

16. DATE OF DEATH (MONTH, DAY AND YEAR) /A/c.!&t/ ‘,27 w7

PR

Q
(SECONDARY)

which employed (or employer}..... . mes...... .....ds.
(&) Neme of empleyer N ; : 18. WHERE was Diseasff conta
9. BIRTHPLACE {cITY or mmg F .............................. TE NOT AT PLATE OF DEATHE.  oeoroeeeeees e e eeeeeee e e es e esenn
STATE R COUNTRY P .
-{ ) I 2: ‘{— L P ﬂ [rmn F S ? DID AH OPERATION PRECEDE DEATHY.....cocecce DATE OF.coie e savaaas
10. NAME OF FATHER .
M/ )77 2 )' r W WWAS THERE AN AUTOPEY oo uectrosmierissssstontonnt sosss sabssss basas i ssert ot smtemerancnsssresnsemrons
ﬂ 1. BIRTHPLACE OF FA/ER (cr 'rowu) - WHAT TEST CONFIRMED DIAGNRSISH Ty o o i slorsvinmeenvess v ie s insiissmssasbenanaan
z (StaE OR couum') r- Z 'm(_a _ 7 (Signed)... .D
74
< | 12. MAIDEN NAME OF MOTHER ° ﬂﬂ.r?zmﬂ( 27 m?) ' :
11 BIRTHPLACE OF MOTHER (crry ok Town) ) *3tate the Diamnn Cavstng Dmarm, or in dﬁn.from Viorexvy Cavaxg, state
& ) % (1) Meaxs awp Naroes or Insony, and (2) whether Accwozsmr, S8memil, or
(STATE OR courm!'ro Hosicmar. (Bes reverse side for additional apace.)
4.
uroRKAKT Wéf AL, BV B < N W 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
dress)
a 7 M’;ﬂ Ll 7/azf '92/'
15. 20. UNDEATAK ADDRESS
Fireng
/ n R J
= v, £




Revised United States Standard
Certificate of Death

(Approved by TU. 8. Census and American Public Health
Assoc.intion.)

Statement of Occupation.—Precise statement of
ocoupation is very “important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and every person irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmeror
Planter, Physician, Composilor, Archilect, Loéomo-
tive Engineer, Civil Enginecr, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necessery to know (a) the kind of, work
and also (b) the nature of the business or mdustry.
and therefore an additional line is provided for the
latter statement; it should be used only when nesded.
As examples: (a) Spmmr, (b)Y Cotton mill; (a) Salgs-
man, (b) Grocery; (a) Forsman, (b) Automobile fac-
tory. 'The material worked on may form part of the
socond statement. Never return ‘‘Laborer,” *‘Fore-
map,” “Munager,” “Dealer,” oto., without more
precize specifiention, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid

" Housekeepers who receive a definite salary); may be
entered as Housewife, Housework or A! 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 domestio
service for wages, as Servan!, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DISEABE cavusiNg DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
fired, 6 yrs.) For persons who have no occupatmn
whatever, write None,

Statement of Cause of Death.—--Na.me, first,
the DiIsEASE cAvusING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospingl fever (the ouly definite synonym is
“Epidemie oerebrospinal meningitis’);. Diphtheria
(avoid use of "Croup”); Typhoid fever (never report

29 da.:

- such as ‘“‘Asthenia,” **Anemia’™

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonic (“Pnoumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, pcritoneum, eoto.,
Carcinoma, Sarcoma, ete.,of . . .. ... (name ori-
gin; ““Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma}; Measles; Whooping cough;
Chronie valvular hsart disease; Chronic tnlerstitial
nophritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
Bronchopneumonia (secondary), 10 ds.
Never report merg symptoms or terminal conditions,
(merely symptom-
atic), “Atrophy,” *‘Collapse,” “Coma,"” “Convul-
giops,” “Dability" {**Congenital," “Semle " ate.),
“Dropsy * "Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” "Ma.msmus e 0ld. age,"
“Shock,” *“Uremia,'" "Weakness,” ‘ate. .. whén a
definite disense can “bo ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarrioge,. as “PusrpERAL septicemis,”
“PyERPERAL perilonilis,” oto. ' State cause for
which surgical operation was undérftaken, For
VIOLENT DEATHS state MEANS or INJURY and qualify
88 'ACCIDENTAL, BULCIDAL, OF HOMICIDAL, OT 48
probably suoh, if imposaible to determine definitely.
Examples: Accidenial drowning; etruck by irail-
way irain—accident; Revolver wound of head— -
homicide; Poisoned by carbolic acid—probably sutcide. -
The nature of the injury, as fracture of skull, and
cotisequences (o. g., sepsis, {atanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of causo of death approved by
Committee on Nomenclature of the American
Maeadical Asgociation.}

Norr.~Individual offices may add to above lst of undosir-
able terms and refuss to aceept certificates containlng them.
Thus the form in use in New York City etates: *'Certificates |
will be returned for additlonal Information which give any of
the following discases, without explanation, as the scle cause
of denth: Abortion, celiulitls, childbirth, convulsions, hemor-
rhage, gangrena, gaatritis, erysip;elus.'meningit-is. wmiscarriage,
necrosis, poritonitls, phlebitls, pyemia, septicemia, tetanus."’

But general adoption of the minimum list suggested will work. -

vast improvoemont, and 1ts scope can be extonded ot o later
datae. .
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