Y
~ MISSOURI STATE BOARD OF HEALTH
W BUREAU OF VITAL STATISTICS ' -
- CERTIFICATE OF DEATH : ',; 5 6 5 {
o . _ ) ‘
55 W 1. PLace oF geaT :
w -
- County..... 0k Srl Rl Registrath MN&??%.. ............. rane Fila Ne.. 4
E.E Township.. i o) w Begisteted Noo ;
C ]
w E [ 11t RN Joveadiiann P 1N wvirdnnenanns FEIFPS-. Ward) |
E s: 2. FULL NAME . u !
o 5 0.7 R - 4. S T 5 S
8 E E () Resome (H nonrevident swe dty or towd lnd State)
o n.& hnilhclresidcmindlyumnubaemm Frs. | TR ds. Hdw long fn U.S,, if of Joreiin hirth? . hos. da.
B = .
= wS PERSONAL AND STATISTICAL PARTICULARS 4 MEDICAL CERTIFICATE OF DEATH
W a5 - : e ‘
E g‘g 3. s 4 COLOROR RACE | 5. SO M oty " || 6. DATE OF DEATH (MONTH, DAY AND YEAR) ‘%J-d' S wa 7
- . - L}
=] . 17,
23 Zssals fwjﬁé st ,;,@
- b S HEREBY CERTIFY, That I attended from T
o o E 5a. Ih#sng;r'% WiDowED, Or DIVORCED 6/2:«. '17’ Mo 3 1027
&8 o O St 1. - S A TR o % o0 SN 7T A
« §8 (or) WIFE oF W it that 1 last s n,.s.a., aive oo, 2T \3\3‘ = o 1027, e tha
n 2% . death , on (he date sisted ebeves at... 0 8 %2 B LG
n g& §. DATE OF BIRTH (WONTH. bAY AND '“R@ﬂ? A THE_CAUSE OF DEATH® waY A3 FoLLows:
2. 7. AGE YEars MonTHs ff\n I LESY than 1 ?"6
Ch 3 / 7 day, ..o hrm S Basedtnalnetiarisrmitiitranieesseglonstenssintinnti essas oo
- % cz L pR— min.
[ I & a8 v 0= o v= o e 07 Ay AR
- .5 j’/ p
8. OCCUPATION OF DECEASED AR T . N
2% (6) Trade, proleason, o 2l N morrn i s,
38 PUECTLEE RED] 0 WGER ..cervrrecosreeemesecesceresstssmssssmsnsarassecessmmmnsssssmmnrateassscmsassa| [T et st sasneandonsennearions (OUTRO0R e FTe e M OB
&8 (B) Genera! nofrre of lndmstry, commuromr . 4 ﬁ ...... @/L‘-—"-‘-‘- "-/\S’W—
° o busisess, o esteblishment fo {sEconTARY v
:-3!"' which amployed (or employer). S ronndeda i (dotath 1............:1-... ....... - TR ds,
% E (¢) Rams of employer
§ = 18. WHERE WAS DISEASE CONTRACTED
2 'E 9. BIRTHPRACE {CrrY oR Town) W i IF HOT AT PLACE OF DEAMMT.ccoueue. bt . "
- é (STATE OR COUNTRY) .
| ( DId AR OPERATION PRECEDS DEATHT. « DatE o, ;
53 10. NAME OF FATHER
= E‘ Xl WS THERT AN AUTOPSYY iy o .
-]
88 9 t1. BIRTHPLACE OF FATHER (Ctry Oa Town} WHAT TEST CONFIRMED BIAGRQSISY. 21o-ivnrflodss - N Y
E-ﬁ § (STATE 08 counTRT) - - lsmd)é\. ..... z éﬁ-«f“"" "'-& }’Q—fj -
g = 0 13 (Addrem %M/
. E a S | 12 MAIDEN NAME OF MOTHER ’ { ) - Do
e PLACE OTHER (¢rrr 0r TOWN)......... P R *Htate the Dmmss Civsing Dmars, or in dedihs ey Cavars, state
EE 13. BIRTH OF M ¢ (1) Mzaws axp Nizvis or Imumy, and (5} whetber 4L, Boicmar, or
.24 (STATE Ok COUNTRY) Homictoas  (Ses reverst side for additiotal spaod.)
gs [N CRMART l/f?’ 18, CREMATION, OR REMOVAL | DATE OF BURIAL
Tg (Addrem) 75 G/
H B 1. m ADDRESS
T rmMﬂ.Z,‘Y,W AMAL. W"
. L




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
’ Association.)
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Statemient of Occupation,—Precise statement of
occupation is very important, so that the rg_la.tivo
healthfulnéss of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. ¥or many ocenpations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Plantecr, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many cases; especially in industrial employ-
ments, it is needssary to know (a} the kind of work
and also (b) the nature of the businecss or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, {(b) Grocery; (a) Foreman, (b) -Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” “TFore-

- man,’” “*Manager,”’ “Dealer,” ete., without more

]

precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who aro
engaged in the duties of the household only {not 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 At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
servige for wages, as Servani, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, € yrs.) For persons who have ro occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEasE causiNg DEaTH (the primary affection
with respeect to time and causation}, using always the
samo accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
{avoid use of *'Croup’); T'yphoid fever (never report
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“Typhoid pneumonia'’}; Lobar pneumoniae; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, etc.,
Carcinoma, Sarcoma, eote., of.......... (name ori-
gin; *Cancer” is less definite; avoid use of *““Tumor”
for malignant neoplasma); Measies, Whooping cough;
Chronic valvular heart disease; Chronié inierstilial
nephrilis, ete. The contributory {secondary or in-
tereurrent) affoction need not be stated unless im-
portant. Example: Measles (disease ocftusing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenis,” “Anemia” (merely symptom-
atie}, ““Atrophy,” *‘'Collapss,” *“Coma,” ‘“Convul-
sions,” ‘*Debility” (*'Congenital,’” ‘‘Senile,” ete.),
“PDropsy,” ‘'Exhaustion,” *‘Heart failure,” ‘“‘Hem-
orrhage,” ‘Inanition,” ‘Marasmus,” “0ld age,”
“Shoek,” “Uremin,” ‘‘Weakness,”” otc., when &
definite disease cab be ascertained ns the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as ""PUERPERAL scplicemia,”
“PUERPERAL peritonilis,”. ote. «State ‘cause for
which surgical operation .was undertaken. For
VIOLENT DEATHS ${at6 MEANS OF INJURY and qualify
&5 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a3
probably such, if impossible to determine definitely.
Examples: Accidental drotwning; atruck by rail-
waj; lrain—accident; Revolver wound of head—
homicide. Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus), may be stated
under the head of *‘Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,

‘Thus the form'in use in New York City states: * Certificato,

will be returned for additional information which give.any of

‘the following diseases, without oxplanation, as the scle cause

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, serysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticomia, tetantus."
But general adoption of the minimurm st suggested will work -
vast improvement, and ite scope can bo oxtended at a later
date. -

ADDITIONAL BPACE FOR FURTHER ATATEMENTS
BY PHYBICIAN.



