T Do not use this space.

' Gy MISSOURI STATE BOARD OF HEALTH
¢ Higy 91 BUREAU OF VITAL STATISTICS

o J{}' CERTIFICATE OF DEATH g
- ) . r r'

L 1. PLACE OF 3 8 fy®
- County... ﬁ Registration District No. = File No.. J

@ Gty NPT P, | (Noeooooeeccmirsi 1y vcosrisenresmmsrer s smss ittt e St e Ward)
2

5 2, FULL NAME .. ] Sl S S BBl st ansasssssss s

7

]

o

(s) Besidence. No.. . rermmemzesenin e b o
{Usual place of abode) (If nonresident give city or town aad State)
Lengih of residence in city or town where death octared yra. ds. How boryd in U.S., if of foreifn birth? e mos. ds.

bt PERSONAL AND STATISTICAL PARTICULARS {’ MEDICAL CERTIFICATE OF DEATH
! . A
g %z:& 4. COLOR OR RACE | 5. SiNcLe. Maraien, WInoWeD Of | 16. DATE OF DEATH (MONTH. DAY AND YEAR) /(&e, 28 19=27
= I HEREBY CERTIFY, That ] atiended decessed Inmd&ﬂ A7
© 5A. IF MARRIED, WIDOWED, OR DI 4 pa 9.2
o HUSBAND or é] %
g (or) WIFE of llnt I last paw lvﬁln.c al.‘lve on.... -Q«f-—
o death an the dete stated above, ot
- y - .
g 6. DATE OF BIRTH (MONTH. DAY AND YEAR) /LQL{ /= 192 7 ‘
i 7. AGE YEARS MonTHs Dars U LESS thao 1 |
B [ 2— N |
) /0 [ ——
o —
-

8. OCCUPATION OF DECEASED
(a) Trade, profcasion, or

{b} Genetel naiure of indostry,
basiness, ot establithmeat in
which employed (or employer)
{c} Nams of employer

18. WHERE WAS DISEASEN

9. BIRTHPLACE (ITY OR TOWN) ......
(STATE OR COUNTRY)

IF NGT AT PLACE OF DEATHY,
- 7

. . Dip AN OPERATION PRECEDE DEATHYA A/, TATE or &7

10. NAME OF FATHER

WAS THERE AN AUTOPSY Lisusrsnnunarars

11, BIRTHPLACE OF FATHER {CITY OR TOWM)...cc.connvsmsmiamisasrrrsrrmnsrssssinies
(STATE OR COUNTRY}

gL
12. MAIDEN NAME OF MOTHER M S,

13. BIRTHPLACE GF MOTHER (ciTy or
(STATE OR courmg) Pe) /,

*State the Dmpass Cavming Drata, or in deaths from Vievzwr Catmre, state
(1) Mzars anp Natovme or Iiuoer, and (2} whether Accoentat, Bmowal, or ;
Hoaacmoas.,  (See reverse sids for additional apace.)

|

19, PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

; 12
20. UHDERTAKEFS
! % ¥ /Q.;!/J"ffé’
/

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statemont of OCCUPATION is very important.

N. B.—Every item of information should bs carefully supplied.
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Statement of Occupation.-—Precise statement of
ocoupation is vory important, so that the relative
healthtulness of varicus pursuits ean ba known. Ths
guestion applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the firgt line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. But in many 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 only when
neoded. As examples: (a) Spinner, (b} Cotion mill,
(@) Salgsman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the smecond statement. Never refurn
“Laborer,” “Foreman,” “Manager,” **Dealer,” ato.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ato. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recelve a
definite salary), may be entered as Housswife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifieally the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, otc. If the ococupation
has been changed or given up on account of the
DISBABE CAUSING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6

yrs.). PFor persons who have no occupation what-

ever, write None,

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH {the primary affection with
respeot to time and causation), using alwaya the
same aceepted term for the same disecase, Examples:
Cerebrospinal fever (the only definite synonym is
‘‘BEpidemic cerebrospinal meningitis')}; Diphtheria
(avold use of “Croup”); Typhoid fever (neverfraport

“Typhoid pneumonia"); Lobar pneumonia; Broncho-
preumeonia (“Ppneumonia,” unquslified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Careinoma, Sarcoma, eto,, of (name ofl-
gin; “Cancer"”’ is less deflnite; avold use of *‘Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The oontributory (secondary or in-
terourrent) affection need not be stated unless {m-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (seoondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“Asthenia,™ ‘‘Anemia’ (merely symptomotis),
“Atrophy,” *Collapss,” “Coma,” “Convulsions,”
“Tebility” (*'Congenital,” “Senile,” ete.), *Dropsy,’.
“Exhaunstion,’ **Heart failure,” ‘*Hemorrhage,” *In-
anition,” “Marasmus,” *Old age,” ‘‘8hook,” "Ure-
mia,"” “Woakness,’ ete., when a deflnite diseass can
be ascertained as the oause. Alwnys quality all
diseases resulting from childbirth or miscarriage, as
“PuERPERAL seplicemia,’”’ ‘PUERPERAL periloniiis,”
eto. State oause for whioh surgical operation waa
undertaken, For vioLENT DoATHB Biate MEANS OF
tviorY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or as probably such, it imposaible to de-
termine definitely. Examples: Accidental drown-
ing; atruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, felanua),
may be stated under the head of *‘Contributory.”
(Reccmmendations on statement of eause of denth
spproved by Committes on Nomeneclature of the
American Medical Assoociation.)

Norr.—Individual oMees may add to above list of unde-
girable terms and refuss to accept certificates containing them.
Thus the form in use in New York Olty states: "Certificates
will be roturned for additional information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, cqnvulaions, hemor-
rhoge, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, totanus.”
But general adoption of the minimum list suggested wiil work
vast improvement, and its scope can be axtended at a later
date.
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