AR

. ”
arla D oot ase this spoce —
A MISSOURI STATE BOARD OF HEALTH UL A
BUREAU OF VITAL STATISTICS ‘

CERTIFICATE OF DEATH r

-

Couanty.....7o" . . Regisiration District No., ...

— &Y

2. FULL NAME.....

PHYSICIANS should state

LAl o b ARl

i
g
L]
)
4
2
&
S (8)+ Besid Na.,
(> (Usaal place of abode) :
E lacd!hdreddemhcﬂ:ubnwlmedulhmmed 8. mos. da. Buhadinll.s..ilo!lud_iab{l@? s oS, ds.
y » S PERSONAL AND STATISTICAL PARTICULARS “ Vd;/ MEDICAL CERTIFICATE OF DEATH
d > Q : X - =y
= B 3. SEX 4 COLOR OR'RACE | 5. SINGLE. Mammigo, WInoWD OF || 15, DATE OF DEATH (WONTH. DAY AND YEAR) %« 123
- }
! a d W" [ 17,
5 ok Z i ‘d"‘"‘—?ﬁr—- | HEREBY CERTIFY, T
L @ Sa. Ir Marmien, Winowep, or Divoeced , TS
£8 D o A A LY ok [T oo N S
r #4 (oR) WIFE o SN POV <S z
n 2% .
» 3 g 6. DATE OF BIRTH (MGNTH, DAY AND YEAR) O IA /557
r &, 7. AGE YEArs Motms Davs . U LESS than 1
- 9% dafy s hEB
L] .
} 8d 77 | 7 | 27 |=—m
Z 3 a occupA‘rén OF DECEASED
5 . g'i () -T“d.'l::':rhm or
> \ parlicalar ki WOK .ecuvarrcreeeactiinonentareoeees . _
5 E' g (b) General nature of Indwstry, COFTR'BUAL )m'-.‘ IR i Sp—
= © L bosiness, or estahliskmend in SECOND:
li %":13 H which employed (or emploper)........ .. ... .o Zenengy Mu ......
S L' a (t) Nawme of employer M/—t*-&—_h
§ = 18. WHERE WAS DISEASE CONTRACTED
b .
E ‘gg l 9. BIRTHPLACE (cry or TD& -------------------- el ( IF HOT AT PLACE OF DEATHR.vrurensecrercersasersonsiens
> : COUNTRY - .
3 3 § : (Srave o8 ) 7 e L/D"’ AM OPERATION PRECEDE DEATHT..uverserers DATE OFcvvvesnemerememsssssmarsissossaressnes
- Q . AUTOPSY
; 2 a ' | 10. NAME OF FATHERJ{ > z/ Was THERE AN ]
d
Z 35 , p | 11. BIRTHPLACE OF FATHER (e on vy
2 E % uza {STATE OR COUNTRY) Qo_‘,‘_._' Q‘ il e
H el # .
w 4 E‘ < | 12. MAIDEN NAME OF MOTHER % g ¢ 2‘ . L
= A 5
T S 13, BIRTHPLACE OF MOTHER (CITY OR TOWN)..iorrcosommsssmsimsresssimmes s *Giate the Dimumm Civstng Dasre, o in deaths from Vioxwy Cauams, state
S EE o couxTRY) - { (1) Maaxa axp Naroms or Imivzy, and (2) whether Accmerrat, Buicioar, or
.:..?'m (STATE OR - 71 Hourcmal.  (Ses reverse sida for additiona] space.)
) A
|34 " lmm?’(.«..us pyyy /s 15. FLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
Anrorune .7 ; IS P ! iy
?; (Address) Hwﬂw WQLHAJJC‘“ . /3 192-7
ﬂi_D 15 70. UNDERTAKER Y ADDRESS /
%3 114 A, T <A M Ry,




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amerlean Public Health
Associntion, }

Statement of Occupation.—Praoise statoment of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every parson, irrespeo-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
-eto. But in many cases, especially in industrial em-
ployments, it is necessary to know {a) the kind of
work and also (b) the naturs of the business or in-
dustry, and.therefore an additional line is provided
tor the latter statement:; it should be used enly when
nesded. As examples: (a) Spinner, (b) Cotlon mill,
(3) Salesman, (b) Grocery. (o) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
*Laboror,” “Foreman,” “Manager,” “Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Womon at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepere who receive a
definite salary), may be entered as Hougswife,
Housework or At home. and children, not gaintully
employed, as A! school or A¢ homs. Care should
be taken to report specifically the oceupations of
persons engaged in domestic sarviee for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISBASE CAUSING DEATH, astate ocoupation at be-
ginuing of illness. If retired from business, that
fact may be indicated thus: PFarmer (retired, 6
yrs.). For persons who have no ooocupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and oausation), using always the
-8ame acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie oerebrospinal meningitis'*); Diphtheria
{avoid use of *Croup’”); Typhoid fever (never report
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“Typhoid pneumonia’); Lebar pnaumonia; Broneho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eta., of {name orl-
gin; "Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic tnterstitial
nephritis, ete. The eontributory (sscondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” ‘““Anemia’ {merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility" (**Congenital,’ ““Senile," eto.), ""Dropsy,”
“Exhaustion,” “Heart failurs,” “*Hemorrhage,"” *'In-
anition,” “Marasmus,” "0ld age,” “Shoek,"” "“Ure-
mia,” “Weakness,” etc., whon a deflnito disense can
be ascertained as the cause. Always qualify all
diseases resulting from childbir h or misearriage, as
““PUERPERAL 8epti emia,”’ “PUERPERAL peritonilis,”
ote. State cause for whieh surgical operation was
undertaken. IFor vioLENT praTos siate MEANS OF
INJURY and quality as accipENTAL, SUICIDAL, oOrF
HOMICIDAL, Or 43 probably sueh, it impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by railway train—accident; Rovolver wound
of head—homicide; Poisoned by carbolie acid—prob-
ably suicide. “The nature of the injury, as fracture
of skull, and consequences (e. g., sepais, felanug),
may be stated under the head of *Contributory,"”
{Recommendations on statement of cause of doath
fpproved by Committese dn Nomenclature of the
American Medieal Assoeiation.)

Nora.—Individual oMces may add to above list of unde-
sirable terms and refuse to accept cortificates containing them,
Thus the form in use in New York City states; '"Cortificates
will be returned for additional Information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryaipelas, meningitis, miscarriage,
nocrosis, peritonitls, phlebitis, pryemin, sopticomla, totanus.*
But general adoption of the minimum lst suggoested will work
vast improvement, and its gcope can bo extendad at a later
date.

ADBITIONAY, BPACE FOH PURTHER STATRMENTS
BT FHYBICIAN.




