:p 97 1927 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.
Primary Bedistration District No........0...!

2. FULL NAME..

. (a) Resid No
(Usual place of abode}

(If ponresident give city or town and State)

Lengih of residecte in cily or town where denth ocrorred yra. mos. ) ds. How long in- l] S. if ol Im:in hirth? yra. mes.
PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE qf DEATH ) ‘\
- n - “

A X

3 i_,_., 4 COLOR OR RACE | 5. Slfm‘zwwfegg? o8 16. DATE OF DEATH (MONTH, DAY AND YEAR) X e Iﬁ_ . 192 7 \

59 g I W 17. - ~— . — #
. .l HEREBY CERTIFY, That I att
3a. IF MaRRIED, Wibowep, or Divorcep AR

be stated EXACTLY. PHYSICIANS should state

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

HUSBAND of el 0
(o) WIFE or Eﬁ / ?/&%—‘L thllla.stnwhi!:’..'l. n!uaon...... 7.,- ...... 11

€. DATE OF BIRTH (MONTH, DAY AND vun)@, 2 — /”.5 . N '
7. AGE Yeans Monrhs ’ Dars E LESS then 1 S trdin AL W

4 F 0

8. OCCUPATION OF DECEASED
{n} Trade, profession, or
perticalar kind of wark .

(&) Generel nature of um - - CONTRIBUTORY... 5. .o e eeeeetbessemseresereme et eee e ee oot e e e ese e
business, of establishment in . ) (SEOOND_ART) A - - !
which employed (or employer)..........

{c) Neme of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY or TOWN) .

-------------------------------------------------- ] L
(SraTE ox comurmy) J ;‘ET DID AKX OPERATION PRECEDE DEATHY. M € bateor...

10 NAME oF FATHERh%‘“M ﬂ’wd( WAS THERE AN AUTOPETYT...... A/. L2

1. BIRTHPLACE OF FATHER {CITY OR TOWN).....coocriecrineeecerieeccccmeneresenas

{STATE OR COUNTRY)

an(;:;d ; ‘gb ‘g«osm
/-z.i. 152 7 (Address) %m-‘/v( mJ

*Sinte the Dmeans Camarma DraTH, of in deaths frem Vioresy Cavezs, state
(1) Mraxs axp Narvmn or Iyoer, and (2) whether Accmmwrin, Svicmar, or

| =g

12. MAIDEN NAME OF MOTHER el

13, BIRTHPLACE OF MOTHER (crY or TOI'NW‘*

FARENTS

3y

,.1_:‘ : (STATE 02 CouNTRT) Hostcmal.  (See reversa side for sdditional space.) .
i
§ :‘C 19, PUCFOF BURIAL, CREMATION, OR REMOVAL DATE OF BURJAL
@~ [ 2 S - WL Y

5 £~13 wiy
ol 15, ~- 20, UNDERTAKER ADDRESS

. ot 2 4. J/\ %@ 7 vy~ . A

Fiep.. L. A, 9.2 A-r-— A L i

|45 ] B /‘ZLO( W




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Heaith

Associntion.) o

-

Statement of Occupation.—Precise statement of
occupation is vory important, so that the relative
henlthfulness of various pursuits ean be known. The
question applies to 'each and every person, irrespaec-
tive of age. “For many oceupations  single word’ or
term on the first line will be sufficient, e. g., Farmer.or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engine.r, Stationary Firoman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of wirk
and also (b) the nature of the business or industpy,
and therefore an additional line is provided for-the
latter statement; it should be used only when needed.
Asg examples: (a) Spinner, (b) Cotlon mill; (a} Sales-
man, (b) Grocery; () Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *“‘Laborer,” "‘Fore-
map,” ‘“Manager,” *“Dealor,” ete., without more
precise specification, as Day laborer, Farm laborer,?
Laborer— Coal mine, eto. Womon at home, who ard
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At.
kome. Care should be taken to report specifically
the oacupations of persons engaged in domestic
service for wages, as Servanl, Cook, Housémaid, ete. -
If the ocoupation has been changed or given up on
account of the DISEASE CAUSING DEATH, stale ovou-
pation at beginning of illness. If retired €tom busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no oécupation
whatever, write None, -

Statement of Cause of Death.—Name, first,

the pIBEASE CAUSING DEATH {(the primary affection
- 'xit\hrespeet to time and causation), using always the
Cerefvycopted term for the same disease. Examples:
“Epidemis al fever (Phe only 'def‘in_ité.: synonym is
lggg.pmal meningitis'"); Diphtheria
L““n-’l.‘y‘phoid Jever (never report

. e,
{avoid use of *

“Typhoid pneumonia’); Lober pneumonia; Broncho-
preumenia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pcritoneum, eto.,

Carcinoma, Sarcoma, ete.,, of . . . . . . . {name ori-
gin; “Cancer'’' is less definito; avoid use of “Tumor”
for malignant nooplasna); Measles; Whooping cough;
Chronic valvular heart discase; Chronic” inlerstitial
nephrilis, ete. The aontributory (secondary or in-

erourrent) affection need not be stated unless im-
.-gcrtanb. Examble: Measles (disoase causing death),

9 ds.: Bronchopneumonia (secondary), 10 ds.

Never report meke symptoma or terminal eonditions,
tguch as ‘‘Asthents,”d*“Anemia” (merely symptom-
“btic}, “Atrophy,” “{ollapse,” “Coma,” *Convul-
bions,” “Debility™” ‘Congj;nitq'l," “Senile,” eota.),
“Dropsy,” “Exhatstion,” ‘“Hybrt failure,” “Hem-
orrhage,” “Inanitioft,” “Marssmizs,” “Old age,”
#“Shoek,” “Uremia,” ““Weakness,’ eotey when a
.definite disease ean’be asgertaineéd as the cause.
;{dways qualify all Qiseasel rgpult,ing from child-
irth or miscarriage, as “PUBRPARAL seplicemia,”
“PUERPERAL perilonitis,” eto. State cause for
which surgieal operation was undertaken. Tor
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examplos: Accidental drowning; struck by ratl-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequenaces (e. g., espsis, tolanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee op Nomeneclature of the American
Medical Association.)
’

Norr.—Individual offices may add to above list of undosir-
abla terms nnd refuss to accopt cortificates containlng them.
Thus the form in use in New York City states: *'CertiGcates
will bo returned for additiona! Information which give any of
the following disensos, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelns, meningitis, miscarriage.
pecrosis, peritonitis, phlebitls, pyeinia, sopticomia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at o Intor
date.
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