AN N e LLS Ipech.

MISSOURI STATE BOARD OF HEALTH

rl.r
i~ we ¢ BUREAU OF VITAL STATISTICS .y &
= CERTIFICATE OF DEATH v 3 Z 5 ]_ 0

;'P:::o;?b Ny " Begistration District Na........ ﬁ/

Py Rogietion Diseit v La.{. 23, 2o

2. FULL NAME !
(n} Resid Na.. . St., 1o Werd,
{Usual place of abode)}

(If nonresident give city or town and State)

Leagth of residence in diy or iown whera desth oocmred b mos. ds. How long in U.S., i of foreign hirh? yr. mos. da.
FPERSONAL AND STATISTICAL PARTICULARS } . MEDICAL CERTIFICATE OF DEATH
i N -
3. SEX 4. COLOR ?R RACE | 5. sﬁm' M?ﬂ?&?m? on 16, DATE OF DEATH (MONTH. DAY AND YEAR) @Q//—J 19 2_7
I 17. 1 L ]
t HER CERTIFY, Thil ) 4

SA. 'IF Marmriep, WIDOWED, of Divoscen 7 ’% 2’%

HUSBAND " . 1heas 3 . Foeas werfnnsrarar

(o) WIFE oF IO W
6. DATE OF BIRTH (mm.mrmm)m 2--[ 22 Il
7. AGE Years Moseis bars/ Xf LESS fban L

S— [0 S— %

8. OCCUPATION OF DECEASED '

(a) Trade, prolession, or

particalar kind of work nmressraneniene st rrra

(b) General nature of industry,

business, or establishment by

which employed (or MOPEEY...o.c. oo cnrermnasssssrss st st banasthesaramasasessonsstontsmans seron

{c) Namo of employer \

o 2 18, WHERE WAS DISEASE CONTRAGCTED

8. BIRTHPLACE {crry on e A R B IF MOT AT PLACE OF DFATH?.
{SYATE OR COUNTRY} i

P\ﬁ:p AN OPERATION PRECEDE DEATHY............ + DatE OF.

10. NAME OF FATHER

- ‘___rA-QJL k. . WaS THERE AN AUTOPSY?, /
11. BIRTHPLACE OF FATHER {cI1TY ORr TOWNX) n-rf . WHAT TZST ConmRYED Dgaciv ot ...
A “‘5/ ............... JM.D

(STATE OR COUNTRY)

PARENTS

12 MAIDEN NAME OF MOTHER . oy .

- *ftats thY Dmmsn Cavarwg Daurs, or in €eaths from Viorerr Cacars, stats
(1) Mzirs inp Natonm or Ixmny, and (2) whether Aocomwrir, Buremar or
Howmemar.  (Bes reverss sida for additicpal spaca) :

159. FLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

/c.fznaf#‘ d.ﬂm»-\ ;Qﬁ:g "2?.

20. UNDERTAKER ADDRESS

Freen, 19
/\/\m .

13. BIRTHPLACE OF M
(STATE om CounTRY)

{enr
oz mu),




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Health
Agsociation.}

Statement of Occupation.—Procise statement of
occupation is very important, so that tho relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on tho first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in mony cases, especially 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
for the latter statement; it should be used oniy when
neoded. As oxamples: (a) Spinner, (b) Colion mill,
{a) Salesman, (b) Grocery, {a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of tho second statoment. Never return
“Laborer,” ‘' Foroman,” “Manager,” ‘‘Dealer,” etc.,
without moro precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reccive a
definite salary), may be entered as Housewife,
Housework or Al home, and ohildren, not gainfully
employed, as At school or At home. Care should

be taken to report specifieally the occupations of -

persons engaged in domestic service for wages, s
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CATGSING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be indieated thus: Farmer (refired, 6
yrs.). For persons who have no occupation what-
aver, write None,

Statement of Cause of Death.—Name, first, the
DISEABR CAUSING DEATA (the primary affection with
rospect to timo and eausation), using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidomic corebrospinal meningitis’’); Diphtheria
{avoid use of *‘Croup’’); Typhoid fever (naver report

Typhoid pneumonia’); Lobar pneumonia,; Broncho-
pneumonia (“‘Pneumonia,” ungualified, is indeflnite);
Tuberculosis of lungs, meninges, perifoneum, eoto.,
Carcinoma, Sarcoma, eta., of (name ori-
gin; ““‘Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ate. The contributory (secondary or in-
tercurrent) affection nood not be stated unless im-
portant. Example: Measles (diseasa cousing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Nover
report mere symptoms or terminal conditions, such
a3 ‘‘Asthenia,” ‘‘Apemia’ (merely symptomatis},
“Atrophy,” *“Collapss,” “Coma,” *“Convulsions,”
“Debility’ (*Congenital,’” “Senile,” ate.)}, “Dropsy,”
‘Exhaustion,” *‘Heart failure,” ‘‘Hemorrhago,’ “In-
anition,” *“Marasmus,” “Old age,” '*Shocl,” *Ure-
mia,"” “*Weakness,” eto., when a.definite disease can
be ascertained as the cause. < Always qusalify all
diseasos resuiting from childbirth or miscarriage, &s
"“PUERPERAL seplicemia,” “PUERPERAL peritonilis,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS statec MEANS OF
1nJURY and qualify as ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or a8 probably such, if impossiblo to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wdnnd
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, lelanus),
may be stated under the head of *“*Contributory.”
{(Reecommendations on statement of cause of death
approved by Commitiee on Nomenclature of the
American Medical Association.)

Nora.—Individual ofices may add to above Ust of unde-
sgirable terms and refuse to accopt certiflcates contalning them.
Thus the form in use (o New York City states: ‘**Certiflcates
will bo returned for additional Information which give any of
the following diseases, without explanation, as the sole causa
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitds, phlebitls, pyemia, sopticemin, tetanus.'
But goncral adoption of the minimurmn lst suggested will work
vast improvement, and {ts ecope can be extonded at a later
date.
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