Do not mse this ppace.

@\ MISSOURI STATE BOARD OF HEALTH AP
N BUREAU OF VITAL STATISTICS | - 3757 1
‘ CERTIFICATE OF DEATH

o 2 b '
‘é &% \
?.E! ‘ Primory Befistratian Distist No..... 3. 5.
Cl S
w E j P gl LS P T R O
2 g'-'*' " 2. FuLL namie? /. (. A~ ‘ﬁ/Z‘b'—l—t—‘-XJ/ A
S & 5 ; () Besld . e TSRS . S "2 S et
t Ea (Usual place of abods)] — ’ (If nonresident give city or town aad State)
< mé | Lendth of residence n city or town where death oecmred 4[,5 yra. mos. ds.  How long ia U.S., if of forein birth? . o, ds.
';E " J FPERSONAL AND STATISTICAL PARTICULARS [ MEDICAL CERTIFICATE OF DEATH
Ww Ao a - .
E g-s ; SEX 4. COLOR OR RACE | 5, %fmww‘:w onr 16. DATE OF DEATH (MONTH, DAY AND YEAR) é}l_,e‘ 2, 3 1wl ?
u z /7 I ,1 . - 17,
E 25 1 A r 7/\4‘/ X I HER CERTIFY, That I ait Wlmm...ﬁm..ﬁ
. £e il v B A N S /é_ 5 - | N 2 "N A SN S 12D t
< E B (or) WIFE or 7M thet I last saw bywteam. alive on.......... = Tyt =5/, and thal
w 2% L
® gé‘: 6. DATE QF BIRTH (MOMTH, DAY AND YEAR) Mk,?,z, /ijz,
T s, 7. AGE Years Monrss DA% | If LESS than 1
akch 5 /| i
:= g 'g L pe— R
z 3 8. OCCUPATION OF DECEASED ¢
dh () Trade, protession, or
g 58 paricalor kind of work ... W7o Ak ko 2 e .4 A A
= & §, (b) Generzl eximre of indmiry,
: o besiness, or establishment in
3 ': which employed (or coployee)..........oocoovvvoveeeeisi
b E (c) Namo of employer
g
¢ '."“: 9. BIRTHPLACE (CITY OR TOWN) .......
ol
3] (STATE OR COUNTRY) 0
[+
-]

. e or eaven( 727 ALas
J£

11. BIRTHPLACE OF FATHER (ary or Town)..._... [TV S
(STATE o COUNTRY)

219 (Address)

PARENTS
E

:
€§>
>
N

§ L

*State the Dismusw Civatxg Drarm, or in deaths from VioLewr Cavars, state
(1) Mzuxa amp Nitums or Iromy, and (2) whether Accmewras, Bremar, or
Hovacmoat, (Seanvmem'defnraddiﬁomlm)

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

R /;’,2‘5k 1927

15 20, UNDERTA ADDRESS
) _ é:{; @, é% 21@1/ , N%MLM_B%

13. BIRTHPLACE OF MOTHER (ciTy on
(STATE OR couu'm'),

N. B.—Every item of information should

CAUSE OF DEATH in plain terms,
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Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ccsupation i{s very importsnt, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee
tive of age. For many ocoupations a single word or
term on the first line will be suflieient, e. g., Farmer or
Planter, Phyasician, Compositor, Architect, Locomo-
tive Engineer, Ciril Engineer, Stationary Fireman, ato.
But in many oases, especially in industrial 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 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
pocond statement. Never return ‘‘Laborer,” *‘Fore-
man,” “Manager,” *“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Houscheepers who reoeive a definite salary), may be
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to raport specifieally
the oceupations of persons engaged in domestio

_gervioe for wages, ag Servant, Cook, Housemaid, eto.

I the occcupation has been changed or given up on
.aooount of the DIBELASE CAUBING DEATH, 8state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEARE CAUSING DBATH (the primary affection
with respeot to time and causation), using always the
game aocpepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym fis
»Epldemio cerebrospinal meningitis™); Diphtheria
{avoid use of *Croup”); Typhoid fever (never report

. Caretnoma, Sarcoma, eto,, of.,

~
“Typhoid pneumonia’); Lobar pneumonia; Broncho'\

pneumonia (“Pnoumonis,” unqualified, is indefinite):
Tuberculasis of lungs, meninges, periloneum, eoto.,
{name ori-
gin; “Cancer” is lesa definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough,
Chronic valoular hear! diseass; Chronic infersiitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless fm-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,”” ‘““Anemia" (merely symptom-
atie), “Atrophy,” ‘“Collapse,” *‘Coma,” *Convul-
gions,” “Debility” (‘‘Congenital,” *‘Senile,”” ete.),
“Dropsy,” “Exbaustion,” *'Heart failure,” ‘Hem-
orrhage,” “Inanition,” *“Marasmus,” *“0Old age,”
“Bhook,” ‘'Uremia,” *'Weakness,” eto., when &
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PUDRPERAL 2epticemia,”
*PUBRPERAL periloniiia,” eto, State oause for
which surgical operation was undertaken., For
VIOLENT DEATHs state MBANS oF INJURY and qualify
89 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
prebably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accideni; Revolver wound of heed—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o, g., sepsis, telanus), may bo stated
under the head of **Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of the American
Medical Assosiation.)

Nora.—Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates containing thom.
Thus the form in use in New York City states: *' Certificate,
will be returnocd for additional information which give any of
the following diseases, without explanation, as the eole cause
of death: Abortion, cellulitis, childblrth, convulsions, hemor-
rhage. gangrene, gastritls, erysipelas, meningitls. miscarriage,

necrosis, peritonitls. phlebitis, pyemnia, septicemia, tetanus.”. ’

But general adoption of the minimum lst suggested will work
vast Improvement, and its scope can be extended st a later
date.

ADDITIONAL 8FACHE FOR FULTHAR STATEMENTS
BY FHYBICIAN.
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