MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 266032
CEHTIFICATE OF DEATH

-

,.: 1. PLACE OF TH '2,7

2 Comndy.........} e oo st AN Registration District No..........77 e S, File No.,

B ¥ . District No. 5 ?! g

I
) ’ y% y =3 7%:/ ‘g )
3 @. 2. FULL NAME VVV;’ v 2 T e AR resssessssasas st _
3 ) {0} Resid PR eeeoeeeeeeeeeseeeeesereeeeeeee e oeeeremeeee s eeeeneeeeeeee e O TR 2o T
) {Usual p]ace of abode) (If ponresident give city or town and State)
c lgnil.h of residence in city or towd where death occored e - mos. da. How long ia U. S., if of foreign birth? yTh, mes. ds.
E PERSONAL AND STATISTICAL PARTICULARS 1 MEDICAL CERTIFICATE OF DEATH
i .
-
3 3. SEX , . COLOR/O}RACE 5'. %f%:cg ?Rk,mt-m,, ;h”c"ﬁg,":ﬁ" o] 16. DATE OF DEATH (MONTH. DAY AND YEAR) lg—w / Lol 19 27
] 2 . Py :
E ;//M._f’ //,}ﬁ ol 7}’}[();,?/4_,”(, 17, ;
1 - 1 REBY CERTIFY, That I attended & d from ..
) Sa. IF MaRrRIED, WIDOWED, Ok DIVORCED | ? —_ — 182 /

HUSBAND or . B T R Ta e .?.. lo

- {OR) WIFE or /}% & hege A (hat T Last saw hoderren, DBYE 0. .....vvveons I4

e -~ e — death occurred, anﬂudatnmt:d ahave, af...
6. DATE OF BIRTH (MoNTH, DAY anp YEAR) 2/ 62 2 M

)
)
- 7. AGE YEARS MONTHS ‘ Days If LESS (han 1
. ' ) day, .......hes,
. "
:' 48 c L il W T A A ; - ) N
E 8. OCCUPATION OF DECEASED :
y {a} Trade, profession, ar /7 ‘(/( ?’ﬂ)! h_.p ol /[ / s
. particalar kind of work .../ 3 32 %Y 24841 ot IR | e St 5 oy,
i (b} General najore of indestry, CONTRIBUTORY. .
[ buxiness, or establishment in {sEcONDARY)
- which emaloyed (or employer)....oviiniiniiniiiin R | PSSO S son).. A G SO Y
; (¢) Name of employer
18, WHERE WAS DISEASE CONTRACTED yp
. 9. BIRTHPLACE {CITY OR TOWN} .. 1F NOT AT PLAGE OF DEATH.ooenv.oveoeeeveseneareseeneseressessasesesees s osesssemmm s ee oo
3
{STATE OR COUNTRY) “
VIW é’ '?/} 224 71 DID AN OPERATION PRECEDE nurm..?:‘..z - baror... S
10. NAME OF FATHER —
;0[-?«6»- ';-L/LM WAS THERE AN AUTOPSY?Y. Wt 2B Lt i v rreamsre e senrene

i [ 11. BIRTHPLACE OF FATHé {CITY OR T0 WHAT TEST CONFIRMED, DAGHOSIS], ... (or. é"’""" Cd‘g .....

E (STATE OR COUNTRY) . 27

& .

< | 12. MAIDEN NAME OF MOTHER)?/(‘\,,?W Pt cordions V,,l -

13. BIRTHPLACE OF MOTHER (ciTy or mm) *State the Dramssa Cavoize Dum- or i deaths from Viouswr Cioaes, state
: (1} Mears arp Natvme or Ixsoey, and (2) whether Acocmmwran, Suicmat, or
(STATE OR COUNTRY) ﬁ% ) Howrcroar. {See reverse sids for additional space.)
4.
! INFORMANT ){b)/; // » K gatdey Ftard || 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Address) A}_,omo&"ﬂ ?-72-(,-"““ ﬂu)w{?,(ﬂa,& Cooen, /2- 2= 1917
: 20. UNDE}T KER ADDRESS
)

N. B.—Every item of information should be carefully suppiied. AGE should bs stated EXACTLY. PHYSICIAKS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ver




Revised United States Standard
Certificate of Death

[Approved by U. 8, Oensus and American Public Health
Amoqiation.]

Statement of Occupation.—Procise statement of
oooupation I8 very lmportant, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, Irrespec-
tive of age. For many oscupations a single word or
term on the firat line will be sufficient, e. g., Parmer or
Planter, Phyeician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many oases, especially In industrial employ-
ments, it {8 necessary to know (a) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additionsa! line fs provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a} Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘‘Manager,” ‘“‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
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 A! school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the pDI1aRASE CAUSING DRATH, atate ocou-
pation at beginning of {llness. If retired from busi-
ness, that fact may be indloated thus: Farmer (re-
tired, § yrs.) TFor persons who have no cooupation
whataver, write None,

Statement of cause of Death.—Name, first,
the pIsDAsP CcAUSING DEATH (the primary affection
with respeot to time and causation,) using always the
same sccepted term for the same diseass. Examplea:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitin'’); Diphtheria
(avold use of “"Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,, of........... (name ori-
gin; “*Canocer" s less definite; nvoid use of “Tumor”
for malignant neoplasms); Measlea; Whooping cough;
Chronic valvular heart disecase; Chronic interititial
nephrilts, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless Im-
portant, Example: Measles (diseass causing death),
£9 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,’” “Anemia’” (merely symptom-
atie), "Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” *Debility” (“Congenital,” *Benile,” ete.,)
“Dl.'OpBy,” "Exhaustlon." “Heart fullure." "Ham-
orrhage,” “Inanition,” “Marasmus,” *Old age,”
“Shock,” “Uremis,” “Weakness,” ete., when &
definite disease ocan be ascertained aa the oause.
Alwaye quslity all diseases resulting from child-
birth or miscarriage, as “PuErPERAL seplicemia,”
“PupRPERAL perilonilis,” eto. Btate oause for
which surgieal operation was undertaken. For
VIQLENT DEATHS state MEANSs oF INJURY and qualily
88 ACCIDEANTAL, BUICIDAL, Of BOMICIDAL, OT &3
probably such, it fmpossible to determine definitely.
Examplea: Accidental drowning; siruck by rail-
way (tratn—accideni; Revolver wound of head—
homicide; Potsoned by carbolic acid-—probably suicide.
The nature of the {njury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomepclature of the Amerlean
Maedical Assoolation.)

Nors,—Individual officos may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York OQlty states: “Oertlficates
will ba returned for additional Iaformation which glve any of
the following d!seases, without explanation, aa the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemtor-
rhage, gangrene, gastritls, ecysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, sopticomla, tetanus.”
But general adoptlon of the minimum Uist suggested will work
vast Improvement, and ita scope can be extended at & later
date.
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