MISSOURI STATE BOARD OF HEALTH

e o o' . 35938

2. FULL NAME... ¥ gl e
. () Besidence, No.. _
{(Usual place of abode) {1f nonrecaident give city or town md Su:e)
lﬂi&druih:ahubwh'nwhedu&m ya. mps. - ds, Bwlon{inU.S i of foreifn hirih? 8. mos, ds.
" PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH _
3. SEX. 4. COLOR OR RACE | . 5. Simcic. Mammien. Wioomen 02 | 16 pare OF DEATH (wore, oA ano mn)/) e /P 192 7
— : .
7 2. BLlesd - ||*
. I HEREBY CEHTIFY. Thl[ wmm
‘ Sa. IF Marriep, Winowep, or Divorcen . B e : i W o - ‘2 / 2-
HUSBAND or . » VAL o T W +19.5.7
[ (or) WIFE of . ', [/ : o ﬂnl Ilast saw b, Mﬂ! on..,...RP5 (‘L- ...... 4(.8 ........ L1927, and thay
s - i - - deathmmed,nnﬂ:ednhshhdnhwyl . 3 ,tqn .
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ”m_:?-—-/ ? 27 CAUSE OF D % WAS AS FOLLOWS;
7. -AGE YEARS MonTis | - Dars 1f LFSS than 1 .
d¥, v hra. e’ i YT PTRRORN JR ot oot B y S RRRUR
| ot i

B. OCCUPATION OF DECEASED
(a) Trade, profession, ar /
particalar ind of work............ ... ierien
(b} General pature of indostiry,
business, or establishment in -
which employed (or employer)...... ...l retrane s reeameant ey enrparane s anesbeanres
() Nomn of emplayer .

18, W WAS DISEASE CONTRACTED

9. BIRTHPLACE {cITY OrR TOWN)

(STATE OR COUNTRY} M CW

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (cn'§\ TOWNY......ocooeveeeeen s eoenssoeines

E {STATE OR COUNTRY}
i+
g | 12 MAIDEN NAME OF MOTHER ZA«-«.. /Wa e :
13. BIRTHPLACE OF MOTHER (CITY GR TOMN).covuurnmiorscsoscvssimeeme oo epoeeneen *Stata the Dmeass Civmms Dmra, or in desths fron Vioyb Aok, state
COUNTRY {1) Muirs ixp Natvmn or Imuvmy, and (2) whether Accoxwran, Bmcmoat, or
(Srate or ) —Mﬁ - Hooncmar, (Bee reverse sids for additional apace.)

- / a
" YNFORMANT ... Xl W— 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
wiews  JlomkV ol o€ U0 e et ;:; 2p12 7
DRESS

Y% R 7 o S TIVON VAN EX L
| o il 7297/ 1l oe) a0




Revised United States Standard
Certificate of Death :

[Approved by U. B, Census and American Publie Hoalt.h .
' Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
question applies to each and every person, irrespec-
tive of age. For many oocoubations s gingle word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Slalionary fireman, ete.
But in many cases, especially in industrisl employ-

ments, it is necessary to know (a) the kind of work - |

and also (b) the nature of the business or industry,
and therefore an additiooal line iz provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the

second statement. MNever raturn “Laborer,"” * Fore-,

man,” ‘“*Manager,” *“Dealer,"” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Labgrer— Coal mine, ote. Women at home, who are
‘angaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or At home, and
ahildren, not gainfully employed, as At aschool or Al
home. Care should be taken to report specifically

the occupations ol persons engaged in domestic
‘garvice for weges, as Servani, Cook, Housemaid, oto. -

If the oscupation haa been changegi or given up on
account of the pisEABE cAUMING DRATH, state oceu-

pation at beginning of illness. II retired from busi-

ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsBABE CAUBING DEATH (tho primary aflection
with respeot to t{ime and causation}, using always the
same aoccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, efo.,
Carcinoma, Sarcoma, eto., of ......... .(name ori-
gin; “Cancer” ig less definite; avoid uso of “*Tumor”’
for malignant neoplasmas); Measles; Whooping cough;
Chrense valvular heart disease; Chronic inierslitial
nephrilis, ete. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disense eausing death},
#9 ds.; Bronchopnéumonia (secondary}, 10 ds.
Never report mere symptoms or terminal eonditions,
such as *‘Asthenia,’ "Anemi‘u'i {merely, symptom-
atic), “Atrophy,” “Collapse,” “Coma," ‘‘Convul-
gions,” “Debility” (“Congenital,” ‘“Senile,” ete.}),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” "‘Marasmus,’” *“Old age,”
“Shock,” “Uremia,” ‘‘Weoakness,” ete., when a
definite disease can be ascertained ns the cause.
Always qualify all disenses resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,’”
“PUERPERAL pertlonilis,” eto. State causs for
which surgieal operation was undertaken. For
VIOLENT DEATHS gtate MBANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 88
prebably sueh, if impossible to dotermine deflnitely.
Examples: Aceidental drowning; struck by rail-
way irein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraocture of skull, and
consequences (e. g., sepafs, lelanus) may be stated
under the head of "“Contributory.”! {Recommenda-~
tions on statement of cause of denth approved by
Committee on Nomenclature of" the Amerwan
Medieal Association.)

. Nore—Individual ofices may add to abovo list of undosir-
able tormA and refuse {0 accept certliicates contalning thom.
‘Thus the form In use in New York Qity states: “‘Oeriificates
will be returned for additional Information which glve any of -
the following diseases, without explanation, as the sole causs
of death:  Abortlon, cellulitis, childbirth, convulsiond, hemor-
rhage, gangrene, gastritia, erysipelas, meninglitis, miscarriage.
necrosis, peritonitis, phlebitis, pyemin, septicemin, tetanus.”
But goneral adoption of the minlmum list suggested will work
vast Improvement, and lta scope can bo extended at a Inter
date.
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