- q _ MISSOUR!I STATE BOARD OF HEALTH Do oot ase this space.
? ~ ' BUREAU OF VITAL STATISTICS ’
1 ﬂ CERTIFICATE OF DEATH 2 5 3 (’ ]

-

5
J
& Begistration Disie Now..... 7 {7 / File No.. B} Yl
k g
._§.§ * Primary n:ﬁ!?n ngmj/zv}\@/ 2.3, Redisered No. . A= [
¢ Iy
Jmg | Sl AT YA e 7 et P AQE. ALK . .. St Werd)
{ 5-’-’ Z&m
8 'a':'g {a) Resid No. S Ste  ceveeeeeeeriiennns Ward,
Prri E ﬂ {Usaal place of abode) (If nonresident give city of town and State}
om “E Lenglh of residence in city or town where denih occurred rs. may, ds. How loog in U.S., if of foreign hirih? o moa. ds.
i ~—

'z- MO , PERSONAL AND STATISTICAL PARTICULARS “]/ MEDICAL CERTIFICATE OF DEATH
[FT] - o) -
Z 0 3. sEX I COLORPRRACE | 5. Swcie. Mamwied. Winoweo or || ¢ haTE OF DEATH (MonTH. DAY AND YEAR) @A# 2a 182
2 i3
4l - B | HE EBY CERTIFY, Thetl d from
o s Sa. M ibaray oo, M Ll 19 ®. .. f .. 19.27
w33 a3 Lbnlllulnvb.m clive on.... LAty 27 € L7, cod ta

b L death vormrred, on the date stated nhnve. LU 7 ST ﬂ/ ..... o,

g 6. DATE OF BIRTH (uowty, mgmd Yun}w S -/ X “

. 7. AGE vms '

THE CAUSE OF DEATH?® was
e 4‘421»«4 M

AGE should be

80 that it may be properly classified.

I : 25 d”’ — .__h." ..............
8. GCCUPATION OF DECEASED
'8 {a) Trade, profeasion, or
3 particular kind of work ......,.77 - .
g (b) General patore of industry, . CONTRIBUTORY ... ke "€~ _
- bsiness, or establiskment in {seconparY)

whith employed (or employer)
(c) Name of employer

9. BIRTHPLACE {CITY OR TOWN) Ls....eccopfrnneregffereceerseeaegstinsssssensesssenssansemrnes
i (STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER {c1ry ar roml)
{STATE OR COUNTRT)

WHAT TEST CONFIRMED 05157,
_’wktﬂzdéy(aaarmy 5 ﬂ,? A(fé

khte the Dmessm Cavetva Drams, or in desths from Viorzwr Caivazs, stat:
(1} Mzirs axp Narome or Ixsvmr, apd (2} whether Accomwrar, Soremar, er
Bowrcmwl.,  (See revees side for additional spacs.)

19. PLACE OF BURIAL, CREMATION, OR-REMO

PARENTS
R
z
=
o
m
z
z
=
F4
m
o
n
=z
o
@

- WRITE P'AINLY, WITH UNFADING INK---THIS IS

OF BURIAL

TN. B.—Evory item of information should be carefull

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death ;
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St&tement of Occupahon.—Preclse statoment of
ooeupa.tion ‘is very important, so th_t: the relative
healthfulness of various pursuits can be kpown The

question apphes to each and avery-person. irrespeo- ©

tive of age. For many occupations a smgla word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo—
tive Engineer,= C’wﬂ Engineer, Statmnary Ftrcman,

ete. But in m&ny 03808, espocially in. mdust.rial em~ -
ployments, it is nocessary to know (a) the kind of*

work and also (b) the nature of the buslness ‘o In-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examplea: (a) Spinner, (b) Cotton wiill,
{a) Salesman, (b) Grocery, (a) Porenian, (b) T Auto-
mobile factory.” . The material worked on may form

part of the: second statement. Never return"

“Laborer,” “Fomman." “Manager,” “Dealor,” otc.3

without more .premse spocification, as Day Iabor.«.av--sg,l

Farm laborer*Laborcr——Caal mine, eto, Women at -
home, who are '_anga.ged in tho duties of the house-

hold only (mot paid Housekeepers who receive a-

definite salary), may be entered as Housewife,
Housework or ‘At home, and children, not gainfully
employed, as Af school or A¢ home. Care should
be taken to report specifically the oocupations of
persons ongaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
over, write None.

Statement of Cause of Death —Nama, first, the
DIREABE GAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis''}; Diphtheria
(avoid use of “*Croup’); Typhotd fever {never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pnoumonia,” unqualified, is indefinite}’
Tuberculosia of lungs, meninges, periloneum, ote.;
Carcinoma, Sarcoma, eto., of —————— (name ori-
gin: “Canocer” s loss definite; avoid use of “Tumor’,
tor malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart diseagse; Chronic interstitial
nephritis, oto.” The contributory (secondary or in-
tereurrent) affection -neod not be stated unloss im-

-portant. Example .Measles (diseasa causing death),
. 20 ds.; Broncho—pnsumoma (secondary), 10 ds. Never
. report mere symptoms or terminal condltlons such

a8 ‘‘Asthenia,’ “Auemxa"’ {mérely sympiomatie),
“Atrophy,” “Cﬁlla.pse " “Coma,” ‘“‘Convulsiona,”
“Debility” ("*Congenital,” “Senilo,” eta.), “Dropay,”
“Exhaustion,” “Heart failure,” “Hemorrhage," "*‘In-
anition,” “Marasmus," “Old age,”” "‘Shoek,” *‘Uro-
mia,” “Weakness,” ete., whpn a definite disense ean
be ascertained as the ecause. ~Always qualify oll
disoases resulting from childbirkh or miscarringe, as -
e ” " g} . o ie
PUBRPERAL septwsmm Pu 1 PERAL perilonitis,”
ato. State cause Pof, which surglca.l oporation was

‘undertaken. TFor vIOLENT DEATHS state MEANB OF

injory and qualify &8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or 83 probably such, if impossgible to de-
termine definitely. Examples; Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and oonsequences (e. g., sepsis, lelanus),
may be stated under the head of ‘‘Contributery.”
(Recommondations on statement of cause of death
approved by Committes on Nomenolature ol' the
Amerioan Medioal Association.)

Nore.—Individual offices may add to above List of unde-
sirable terms.and rofuse to accept certificates contalning them.
Thus the form in use In New York Olty states: *'Certificates
will be returned for additiona! Information which give any of
the following disoascs, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gaatritis, erysipolns, meningitis, mlscarriage,
necrogls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum lst suggested will work .
vast Improvement, and {ta scope can be extended at o later
date. .
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