W REER R AT W |

i _ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ' . !
CERTIFICATE OF DEATH

[ , SO A
iperens 28205
VA
% Rl Gty Il ok ettt Registration District No..... File No.,
H ,_E K ol iricnirl!  Primry Registration District No...... 203.0...... Reistered Nou ..o .ooooeemeoseroeeeemnreeens
[
@ E ........................................... T Werd)
gi_ 2. FULL NAME.... . G . pnensesranesraserannaisserennerenny e Eee ISR T TR P14 St 1) bk as A 1k seeret saessenanrrannte
B {a) Besi oun TRl T eyt B ........ I, WEd:  ceeeeeeprsssissa s eresresrarssseage i s et sapesaias
E = (Usual"place of :bodc) (If nonresident give city or town and State)
M‘f. l&ni&dresdeu:emntyutﬂwnwhﬂedcﬂﬂ: moa, ds, - Heow kong in U.S., i of foreign birth? o mos, da.
p ]
I 8 PERSONAL AND STATISTICAL PARTICULARS /)/ MEDICAL CERTIFICATE OF DEATH
Ho -
gg 3. SEX & OO R A | 3. e N bt word). " || 16. DATE OF DEATH (o, oar o vesn) 7'« £ / A f ’_{ BV
“ 17. i
%]
.u§ h WY P ———— s ! HEREBY SERTIFY, That I attend
2 ] HUSBAND oF " /‘7 ;’/7 1‘1"—7 eo ...... w1927
a8 (o) WIFE of ‘ u..u.“:- atiroon.... 7 p Ll 7- ........ .m?-}z:ndm.s
-1 E death occrred, on the date stated nlnve, [ T %, 2 )
"5 K 6. DATE OF BIRTH (MONTH, DAY AND YEAR)  (7F , il e ST T OF DEATH‘ WAS AS
e < 7. AGE YEARS MonTHS ‘ Dnvf I LESS than 1 :
© = d” hr. o~ e
g Jo 7 ) 29| el )
B
% 8. OCCUPATION OF DECEASED ¢
£ (a) Trade, protession, or
2 2
£ .
&
2
B
E (¢) Name of employer
'E 9. BIRTHPLACE (crry oR TOWN) %{mﬁ@gﬂ ..............

{STATE OR COUNTRT) - .
10. NAME OF FATHER
Qe Bivnca .
11. BIRTHPLACE OF Fﬁen (crTy or m)x&c:.
(STATE OR COUNTRY) DA Bt N e
12. MAIDEN NAME OF MOTHER 2 __ ,/.M.;‘M %;./ 192 7 (Address) ﬂc ;{7 - /{ 774, ]
13. BIRTHPLACE OF MOTHER (crrgogun).«(ﬂ& ﬁ.«. B 1 “Sate the Dusmusn Cavma Dramm, o ia deaths from Viowmre Caces, sate

(1} Mzams arxp Narvar or Iwusy, sad (2) whether Accmzwray, Suictosr, or
(STATE OR CoUNTRY) O')"lz' W W VT W A Homtemal. (Sea reverse ide for additional space.}

4.
" e 22228 Fibrsinte Dt L. S FLACE O BURIAL CREMATION, GF REWOVAL | DATE OF SURIAL

hddress)  # Do ey Ly (A %‘C@%‘M 2g w2
e s, Aectaoe N | R Py

s BO

PARENTS




Revised United States Staindard
Certificate of Death

(Approved by U. S. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each nnd every person, irrespec-
tive of age. For many cecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. But in many cases, especislly in industrial em-
ployments, it is 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) Collon mill,
(@) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statemont. Never return
“Laborer,” “Foreman,” “Manager,” ‘“Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Womon al
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a

dofinite salary), may be entered as HHousewife,

IHousework or At home, and children, not gainfully
employed, as At scheol or At kome. Caro should
be taken to roport specifieally the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. II the occupation
has been changed or given up on acoount of the
DIBEABE CAUBING DEATH, state occupation at be-
ginning of iliness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
rospect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(svoid use of ‘'Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Ponsumonia,” unquslified, is indefinite};
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,, of —————— (name orl-
gin; “Cancer’ is less definite; avoid use of *Tumor”
for malignant neoplasm); Measies, Whooping cough,
Chronic valoular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia’t (merely symptomatio),
“Atrophy,” “Collapse,’” “Coma,” *Convulsions,”
“Debility" (**Congenital,” *‘Senile,” etc.), *Dropsy,”
“Exhaustion,"” “Heart failure,” ‘‘Hemorrhage,"” "“In-
anition,” “Marasmus,” **0ld age,” "“Shock,"” *Ure-
mia,” *Weakness,” ete., when a definite disease can:
be ascertained as the oause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonitis,’”
eta. State cause for which surgical operation was
undertaken. For vVIOLENT DEATHS state MEANS OF
iNnJury and qualify 88 ACCIDENTAL, BUICIDAL, OT
LOMICIDAL, OF 83 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbalic acid—prob-
ably suicide. The nature of the injury, as fracture
of skvll, and consequences (e. g., sepsis, lelanus),
may be stated under the head of *Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amerienn Medical Association.)

Note.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalnlng them.
Thus the form In use In New York City states: ‘‘Certificates
will be returned for add!tional information which give any of
the following diseases, without axplanation, as tho sole causo
of death: Abortion, cellulitis, childblrth, convulsions, hemore
rhage, gangronn, gastritls, erysipeias, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, sopticemla, tetanua.™
But general adoption of the minimuom lst suggested will work
vast improvement, and its scope can be extended at o later
date.
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