MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o

1. PLACE OF_DEATH

District No.

o oot use this space.

é>///32653

3.4

Primary Begistrution District N-..Grj—.af ........

Fiko No. A -

Begistered No. ...,
St . Ward)

2. FULL NAME.

(2) Residence. No.,
{Ueual p!ace of abode)
Length of residence in city or fown where death occurred 36 R

(I nonresident give city or town and State)

How bong in U.S., il of foreidn hirth? PN mos. ds.

MEDICAL CERTIFICATE OF DEATH

2

FERSONAL AND STATISTICAL PARTICULARS
3. SEX

4. COLOR QR RACE ] 5. SincLe, MarmieD, WIDGWED OR
. r DIVORCED (errite thi wordl
M -
g
SA. IF_ MaRRIED, WIDOWED, 0r DIVORCED :
BAND or

1927

16. DATE OF DEATH (Mowts, oaY and vean) JSY g/~ 7;&-

17,
1 HEREE CERTIFY That | »

ttended deceased from .

A 1827 0. Y o TR Y
lklllhﬂnwh‘f!ﬂf.‘z..dimnu A ""Vb 7*‘ 7 . ) 7.::
death 4, o the date stated nbnre,d. .40 - O,

HUS )
W REoe a: 't
§. DATE OF BIRTH (MoNTH. ot a0 vear) Z;‘ E ) /%"%._ 155 &
MONTHS T Davs

& e e

2.-..-......
8. OCCUPATION OF DECEASED
(a) Trade, protession, or

particular kind of work .20 500
() Gc.nu'll potore of Hnﬂry

[ - PR tin

which employed {oz employer)

{c} Neme of employer

18. WHERE WAS DISEASE cun'
9. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY)
10. NAME OF FATHER 4 .
@“‘qﬂ { iﬁ Mﬂ?.ﬂ_ AN AUTOPSY Tesiisncerssdone e vssssrsssessmsasnnss s e rens e sanansssmene.
l‘-’-’ 11. BIRTHPLACE OF FATHER {(CiTY pR TOWN).......... WHAT TEST CONFIRMED DIAGNOSIST.. gfmrerr pm s sssseaM e s eeroninns ctissacnmoremrossenn
g (STATE oR counrY) f"“-*t;'/ (SH06D) .o veeereere e WM.D
- V)73 A 4 19 (Address
L MAIDEN NAME OF MOTHE 2y deSir e ig ’ ¢ ) ~
13. BIRTHPLACE OF MOTHER (erry op Toww). Y. f *State the Dmmsm Civarxo Dzate, of in deathy from VioLewr Cavazs, siate
st ) ( (1) Meirxs anp Narvms or Ixyuey, and (2) whether Accomwrir, Suviciat, or
(STATE OR GOUNTRY Houmtetbal. {Bee reverse gide for additional space.)
14,
INFORMANT || 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE QF BURIAL
_ (Addres) - %QMKC tS~o—X Yo f'im 2’,7
" - 20. UNDERTAKER ADDRESS
Fueo. S/ 18 1.7, ?’Mf‘ﬂj’}‘@r f L RN b‘ ’ xl_ %
\BQM. /3&2.«/1 -

=




- Revised United States Standard

Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
question applies {0 each and every person, irrespec-
tive of age. For many oceupations a single word or
torm on the first line will be gufficient, e. g., Farmer or
Planter, Physician, Composiior, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many onses, 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 therofore an additional line is provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Coiton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. 'The material worked on may form
part of the socond statement, Never return
“Laborer,” “Foreman,” ‘‘Manager,” “Dealer,’” etc.,
without more precise specification, as Day laborer,
Parm laborer, Laborer—Coal mine, ato. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
omployed, as Af school or At home. Carc should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the oceupation
has been changed or given up on acoount of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illpess. If retired from business, that
fact may be indieated thus: Farmer (retived, 6
yrs.). For persons who have no occupation what-
ovor, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affestion with
respect to time and causation), using always the
samo acoopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemic cerebrospinal meningitis”); Diphtheria
(avoid use of **Croup™); T'yphoid fever (never report

“*Typhoid pneumonia”}; Lobar pneumonia; Broncho-
preumeonie (“Prneumonia,’” unqualified, is indefinite};
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete., of ~~—-——— (nameo ori-
gin; “Cancer” is less definite; avoid use of *Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl digsease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {(disoase causing death),
29 ds.; Broncho-pneumonia (sacondary), 10ds. Nover
report mere symptoms or torminal eonditions, such
as ‘“*Asthenia,” “Anomia’” (merely symptomatis),
“Atrophy,” ‘“‘Collapse,” *“‘Coma,” ‘‘Convulsions,”
“Debility"” (“Congenital,’ **Senile,” ete.}, “Dropsy,”
“Exhaustion,” ‘“Heart failure,” “Hemorrhage,” “In-
anition,” ““Marasmus,” “0ld age,” '"‘Shock,” “Ure-
mia,” ‘“Weakness,” ete., when a definite diseaso ecan
boe agcartained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL asepiicemia,” ‘PUERPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and quslify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; siruck by ratlway train—accident; Revolver wotind
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, felanus),
may be stated under the head of ‘“Contributory,”
(Recommeondations on statement of ecause of death
apprpved by Committee on Nomenclature of the
Amoricar” Medical Association.)

Nore.—Individual offices may ndd to sbove Ust of unde-
sirable terms and rofuse to accept certificates containing them.
Thus the form in use in New York City states: “Certi{ficates
will be returned for additional information which give any of
the following diseasos, without explanation, as tho gole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, eryvsipelas, meningitis, miscarringe,
noecrosis, peritonitiz, phlebitis, pyemin, septicomin, tetanus.'
But general adoption of the minimum st suggested will work
vast improvement, and its scope can bo extended at a later
date.
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