MISSOURI STATE BOARD Or MEALIR - [ mof mae fis spece.

wy M : - BUREAU OF VITAL STATISTICS - T -
\ btp 2 8 1927 . . CERTIFICATE ‘OF DEATH -

1. PLACE DEATH

County.... "y AAg) . Registration District No...... é[,//

.}
-
-3
3
3 - Towagllod..ooovpnne s s - Primary Registration District No.._....
; Gity, 7 .
3] : : : ;
@ o .Besuemse. Noz. A( L3 Ke... R oot LTI A
fa) (Usual place of abade) . - X B . . (If nonresident give city'or town and State) *
E Length of residence in city or town where death oocurred ta. . mos, ds, .How long in U.8,, il of foreign hirik? .y mes. T s
PERSONAL AND STATISTICAL PARTICULARS - N 2= ' MEDICAL CERTIFICATE OF DEATH. .
&5& 5. StoLe, MARRIED. WIDOWSC % || 16.-DATE OF DEATH 1 (MONTH, DAY AND YEAR) /1 ﬂ 2 ”{ 19l2)
17,

i

”M/}

5a. ¢ Mmmzn. Wipowee, or Dlvoncsn
HUSBAND of

. Lo SR .
@r) WIFE o ' - v muhstuwm ..... alive ox.....

& DATE OF BIRTH G, ovr o Torm) /? /y) 2 death oecurred on ihe date stated above; af..

7. AGE Moms I LESS thaz 1
‘S_, [5 “~_ doy, .......—.}rs. :
~ 4/ O

8. OCCUPATION OF DECEAS
(n) 'l'rade, peofession, or

CONTRIBUTORY ...............

(b) General pature of indnxiry, -
(;qubm)

business, or establishrsent in
which emgloyéd Cor emiployer)......coeiaieniinn o

(c) Name of employer ..
18. WHERE WAS DISEASE CONTRYCT]

—kvery item of information should be carefully supplied. AGE should be sthted EXACTLY,
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

9. BIRTHPLACE {CITY OR TOWN] -.oooocnicninenen Do TS TARIILLS | # IF HOT AT PLACE OF DEARHZ. L vcceee e
STATE OR COUNTRY (-—~\. ’ . '
¢ ) Z? <) e/l g DD AN OPERATIORAPRESELE DEATHY..ovvvvreeris  DATE OF ovruereiesrctsssesstseeeesesnanes
10. NAME OF FATHER/WW %MMW WAS THERE AN - )
plom BIRTHPLACE OF FATHER (c A ¢ S AN 4
4 {STATE OR COUNTRY) i . /
) : ignedTo ..  Wcrvoee S SO A 525
@ y .
g 12. MAIDEN NAME OF MOTHER%'Z /| A 7 7& j 7
13. BJRTHPLACE OF MOTHER (ciry or TOJ.. O RO ;1) *;‘:;ate the Di;mg CAQN:: ﬂrmdcr(;: de:ﬂnf P A
zaxs AWp Natums or Yurozy an whe CCIDENTAL, CTDAL, OF
) (Sl'z(}oj ?umfz?}_\ &3— //’ /Hrumu.. (See reverse gide for dddi nnnlapm.)?
* um/ \]L / 1 AXACE OF BURIAL, CREMATIgN, OR REMOVAL | DATE OF BURIAL
L .
e
s At e A7 AT & /' a % ’r 47 b ~f92‘7
- S8 yNh EX .
X o, AN ,4. RPAISER—— / ) (rooRss
STiTAR | % M ' - , ‘
N\ / 45N et ¥ 4‘— = .r’// -;’I.’A‘.‘




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Aszociation. )

Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative
healthfulness of varlous pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many oocupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many oases, especially in industrial em-
ployments, it i{s necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Auto-
mobile factory. The material worked on may form
part of the second statemont. Never return
“Laborer,” “Foreman,’”’ “Manager,” ‘‘Dealer,” eto,,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paild Housekeepers who receive a
definite salary), may be entered as Housewifs,
Housework or At home, and children, not gainfully
employed, as At aschool or At home. Care should
be taken to report specifleally the oocupations of
persons engaged in domestio service for wages, as
Servan?, Cook, Housemaid, ete, It the ooccupation
has been changed or given up on account of the
DISEASE CAUBING DBATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.-~Name, firat, the
DISEASBE CAUBING DEATH {the primary affection with
respeoct to time and causation), using always the
gsame aooepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitia’); Diphtheria
{(avoid uee of *Croup”); Typhoid fever (never report

‘“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (**Pnoumonia,” unqualifiad, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,,
Careinoma, Sarcoma, eto., of —————— (name ori-
gin; *Cancer”’ is less definite; avoid use of *Tumor’™
for malignant neoplasm}; Measles, W hooping cough,
Chronic valvular heart disease; Chronic interstitial
nephrilis, eto. The eontributory (secondary or in-
tercurrent) affeotion nead not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal ocounditions, such
as *‘Asthenia,’” ‘“Anemia’” (merely symptomatio),
“Atrophy,” “Collapse,” *‘Coma,’” *“Convulsions,"
“Debility” (“Congenital,’” “*Senile,” ete.), *Dropsy,”
“Exhaustion,” “Heart failure,” *Hemorrhage,” *In-
anition,’ *Marasmus,” “Old age,” “Shock,” *“Ure-
mia,’” **Weakness," ote., when a definite diseaso ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misoarriage, as
“PUERPERAL seplicemia,” ‘‘RUERPBRAL pe¢rifonilis,’
eto. State ocause for which surgiosl operation was
undertaken. For VIOLENT DEATHS state MBANH oF
injurY and qualify as ACOIDENTAL, S8UICIDAL, O
HOMICIDAL, or as probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train-—accident,; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequencss (e. g., eepsis, lelanus),
may be stated under the head of *“Contributory.”
(Recommendations on statement of cause of death
approved by Comnpiittee on Nomenclature of the
American Moedical Assooiation.)

Norn.—Individual offices may add to above list of undo-
eirable terms and refuse to acceps certificates contalning them,
Thus the form in use In New York Olty states; ‘'Certificates
will be returned for additicnal information which give any of
the following disoases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor.
rhogs, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosls, peritonitls, phlebitis, pyomia, septicemia, tetanus.”
But general adoption of the minlmum st suggested will work
vast improvement, and its scope can be extended at a later
date
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