* Do not ave ihis apace.
@3; MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 3 (." 1 A 0

%
,

T 3

& Fita No.. /

g Begistered N ........ .53

=~ A

s I - S oS

[

: M

- 2. FULL NAME ... .Y vl (2.0, -

& N v

Qo (8) Besidence. Now...,reocreererserermmersaninas e e s s s e b s et st stnmes ntnmmren
'(: (Usual phce “of abode) (If nonresideat give city or town and State)

E Leagth of residence In city or town where death ocomred T8, mos. ds, How long in 0.5., i of foreign hirth? 1yrs, mes. da.
8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
& ; -,

“ 3, SEX 4. COLOR DR RACE 5. SInGAE, Mnnm_sfn. Wl:g:im oR 16. DATE OF DEATH (u . DAY AND YEA - 19

2 t DryoacED~(trris ) ONTH

- 1
g 17.

g I W D d ‘ MEREBY CERTIFY, Thal I attended deceased from........

© - IF MarRiED, WinOowED, OR DivorCED —

g r agmen, W - e O TP Y N T IV {
1 (or) WIFE o7 L Ihl 1 last maw h.M./ alive on.... A€~ ? S

-] s — 7. ity f d, on the date stated above, at... . /
g 6. DATE OF BIRTH (MONTH, DAY AND ruw /I _/ 5/ 7

7. AGE YEARS MonThs s If LESS than 1

.

‘(ﬁUSE OE DEAT4* waS AS FOLLOWS:

J 1Y — .
I | 4| 3 | e

8. OCCUPATION OF DECEASED
- () Trade, prolession, or
particular kind of work .,

(b} Geoeral natore of lnt!nsa'y
“business, o¢ esteblishment fo
which employed {or employer).. eetiasbepe b e rete ks s aceren srana b arees

N f 1™
() Neme of employer / //'/ _/'.ﬂé) 2.
9. BIRTHPLACE (crmr oR TOwNRECX: - d
(STATE OR COUNTRY) P //' o Y

» WITH UNFADING INK---THIS IS A PEI[MANENT RECORD

10. NAME OF FATHER
g 11. BIRTHPLACE OF FATHER oR ol
I‘z' (STATE OR COUNTRY)
i [ .
& |12 MAIDEN NAME oF MWER?{&W Mﬁ“ /0 1927‘“"“’ /” MMA” 7%0
"State the Dinmina Cﬂm«e Drrn, ot ifHeaths from wa.ln Catuza, siats
{1) Mmma sxp Naroom or Imoumy, and whether Aocoomrerar, Stremur, or
Howremart.  (Seo reverse sida for additional space.}
1% 13- PLACE OF BURIAL, CREMATION, OR REMOYAL | DATE OF BURIAL
. /2.
W T T w2y
15, e

N. B,~—Every item of information should he carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stata

CAUSE OF DEATH in plain terms, so that it may be properly clagsified

ST WM@%&% ;'

e —




Revised United States Standard
Certlflcate of Death

(Apprgved by U. 5. Census and American Public Toealth
Association.)

Statement of Occupation.—Preeiso statement of
oceupation is very important, so that the relative
healthfulness of various pursuitscan bo known. The
question applies to each and svery person, irrespec-
tive of nge. For many occupalions a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Cpmposztor Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ate. Butin many cases, ospecially in industrial em-
ployments, it is nocessary to know (a) the kind of
work and also (b) tho nature of the business or in-
dustry, and therefore an additional line is provided
for the lattcr statement; it should be used only whon
needed. As examples: {a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a)} Foreman, (b} Automo-
bile factory. The material worked on may form
part of the second - statement. Never return
“Laborer,” “Foreman,” “Manager,” *'Desler,” etec.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, eic. Women af
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a.
definite salary), may be entered as I[fousewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to roport specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Houssmaid, ete. If the oceupation
has boen changed or given up on account of the

DIBEABE CAUBING DEATH, stato occupatlon at be- )

ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) Tor persons who havo ne oceupaiion what-
ever, write None. .

Statement of Cause of Death. ——Name, first, the
DISEABE CAUSING DEATH {the primary affoction with
respect to time and-.causation), using always the
same acceptod term for'tho same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’}; Diphtheria
(avoid-use of “Croup’); Typhoid fever (never report

*“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia ('*Pneu monia, uuquehﬁed i3 mdeﬁmte) H
Tuberculosiz of lungs, ‘meninges, perttaneum etc ,

Carcinoma, Sarcoma etc , of - (na.::ee ori-
gm “Cancer'’ is less deﬁmte avoid uee of “Tumor”
for 'malignant neoplasm) Measles. Whooping cough,
Chron:c valvular heart dtseasc, Ghronic interstitial
nephrilis, ete. Tho contributory (secondu.ry or in-
tereurront) affection noed not be ehn.ted unless im-
portant. Example: Measles (disease’ ceusmg death),
29 da.; .; Bronchopneumonia {secondary), 10 ds. ENever
report mere symptoms or t.errpme.l conditions, sush
as ‘‘Asthenia,” “Apemip” (merely symptomntw).
“'Atrophy,” ‘‘Collapse,” *Coma,” “Convulsxons,
“Debility” (“Congenital,” “Senile,” ete.), ' Dropsy,"
“Exhaustion,” “Heart failure,” *‘Hemorrhage,” “In-
anition,” “Marasmus,” “0ld age,” “Shock,” **Uro-
mia,” “Weakness,” cte., when adeﬁmte dtseu.qe can
be ascoriained as tho cause. Always quehfy all
dlseases resulting from childbirth or mlscnrnage, as
“PUERPERAL septicemia, " “PUERPERAL 'pentomha
ole. State cause for which surgma.l operatlon was
underta.ken For vioLenT DPEATHS state MEANS or
iNJURY and qualify ns ACCIDENTAL, SUICIDAL, or
HOMICIDAL, OF a8 probably such, it lmposeuhle to de-
termine definitely. Examples: Accf.de'ntal drown-
ing; siruck by railwey train—accident; Reulolver wound
of head-——hamwzde, Po:soncd by carbolic actd—prob-
ably suicide. The nature of the m_]ury, a3 fraeture
of skull, and consoquences (o. g., aepsts. tetanus).
may be stated undor the head of “Cont.nbutory "

) (Recommendatlons on statement of cause of death
approved by Committee on Nomenclature of the
American Modical Asaoclat.lon )

Nore.—Individual officos may add te above list of undesir-
able terms and rel‘use to accept cortlficates contuiniug fhom.
Thus the form in use in New York Clty states: “Corliﬂcnbes
will be returned for additional in.forrnntion which give any of
the following diseases, without exp]anat!on 08 tfhe solo causa
of death: Abortion, cellulitis, childbirth, convulsions. homor-
rhage, gangrene, gastritis, orysipolas, meningir.ts niscarriage,
nocrosis, peritonitis, phiebitis, pyemia, sgpticomis, totahus."
But general adoption of the minimum lat suggestod will ‘work
vast improvement, and its scope can bo extcnded at a laher
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