v MISSOURI STATE BOARD OF HEALTH

- BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

i
t: 2f.2/
28 | Gt R EA R Begistration District No........
3 e L
3 hmletk&uhanwdl\'m..';?”ﬂs 7J
n
5
E ........................ Werd s
/ ~ (If nonrezident give city or town and State)
5 Leagth of residence In city o fown where death ocrurred ?0 m. / wee /O % Howleotin U.S, if of foreiga birth? ™ mes  dx
PERSOMAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH

4 COLOROR RACE | 5. Sincle, MARRID. Wibowsd OR || 16. DATE OF DEATH (ONTH. DAY AND YEAR) %}( 27 m‘-/,

@::,Q 4 ’ﬁz‘-
/ 17, v
5a. IF MarmiED, W, DIvoReED MWL’(‘ IR E/Rﬂ\' CERTIFY, That L, ?7%
ERe T Gt I 5. S5 A
. p a o
&. DATE OF BIRTH (m.mrmvm)M I27%78210 . . was as ,

7. AGE Yeans Monmns
/ {)'\

701 ¢/

8. OCCUPATION OF DECEASED
{a} Trads, profesyion, or
parficalar kind of work............ 2.0 O S TRE Y
{b) General nature of indosiry,

basiness, or extehlishment in
which employed (or employer).. 2 0 0 T T T e

(¢) Name of employer

9. BIRTHPLACE (crrr or Town) . /. V. 2Bt 2 Bt {F OT AT PLACE OF DEATHT @4‘ ? M

(STATE OR COUNTRY) % 2 . P
G ""V"‘7 - /Dm AN OPERATION PRECEDE DEATHT............. DATEZ OF.....o.eeeeememeersssine s
10. NAME OF FATHER ﬁ y =
M‘ ;/ WAS THERE AN AUTO'PST'I‘ .....

Exact statement of QCCUPATION is very important,

AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be propesly clapsified.

NG WMrrmm%nusumm ........ V .......................................................
(Signed) £ 0,—5// g2 22 Yy SR

6?.{,27194406:&@) 7'

*Siate the Domusn Cavmixa Deams,. or in deathy from Yiczzwr Cavars, stato
{1) Mmum axp Naromn or Ducry, and (2) whether Aocmromur, Soicman, or
Heoureroar.  (Beo revercs gide for additional pace.)

1 CE OF BURIAL, CREMATION, CR REMOVAL DATE OF BURIAL,

~ 1
,%,. So oo ... @L«;\ (ifn' 55037
%ﬁ?‘W A ot

PARENTS

13. BIRTHPLACE OF MOTHER (
(STATE OR COUNTREY)

WHITE FLAINLE, WIIH UNFALDING INA-==TRIS |5 A PEH'!ANI-:NT RECORD

N. B.—Every item of information should be carefully supplied.




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Association.]

Statement of Qccupation.—Pracise statement of
oocoupation 18 very important, so that the relative
healthfulness of various pursuits can b known. The
question appiies to each and every person, {rrespec-
tive of age. For many ocoupations a single word or
term on the first line will be suffictent, 6. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Siationary fireman, eto.
But In many oases, especially In industrial employ-
monts, it {s necessary to know (a) the kind of work
and also (3) the nature of the business or industry,
and therefore an additional line Ia provided for the
latter statoment; it should be used only when neaded.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” ‘“‘Déaler,”” eto., without more
precise specification, aa Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
epgaged In the dutles of the household only (not paid

Housskeepers who receive a definite salary), may be

entered as Houseswife, Housework or Af home, and
children, not galnfully employed, as At school or At
home. Care should be taken to report specifically

the oceupsations of persons engaged in domsestio

service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
aocount of the DIBRASE CAUBING DRATH, state cceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, & yrs.) For persons who hava no occupation
whatever, write None.

Statement of cause of Death —Name, firat,
the DISEASE CAUBING DEATE (the primary affection
with respect to time and causatlon), using always the
saame accepted term for tho eame disease. Examples:
Cerebrospinal fever (the only definfte synonym is
“Epidemls cerebrospinal meningitis"); Diphiheria
(avold use of “Croup’”); Typheid ferer (never report

“Typhold pneumonia'); Lobar pneumonie; Broncho-
preumonia (“Poneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, peritoneum, sto.,
Carcinoma, Sarcoma, oto., of ........ .+ (name ori-
gin; ‘“Cancer’’ is less definite; avoid use of **Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronie velvular heart disease; Chronic intersiilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseane eausing death),
29 ds.; Bronchopneumonia (gecondary), I0 ds.
Never report mere eymptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia"” (merely symptom-
atie), “Atrophy,” “Collapee,” “Coma,” “Convul-
sions,”” “Debility” (“Congenital,’” *“Senile,” eto.),
“Propsy,” ‘“Exhaustion,” “Heart failure,” *Hem-
orrhage,” *“Inanition,” “Marasmus,” *0ld age,"”
“Shock,” *“Uremia,’” *‘“Weakness,” eto., when a
definite disease can be ascertained an the sause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUBRPERAL seplicemia,”
“PUERPERAL peritonitis,’” eto. BState oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to dotermine definitely.
Examples: Accidental drowning; struck by rail-
way (rain——gccident; Revolver wound of head—
homicide; Povsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequencea (o. g., sepsis, lelanus) may be stated
under the head of *‘Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Medical Assoociation.)

Nora—Individual ofices may add to above list of undesir-
able terms and refusa to accept certificates containing them.
Thus the form In use In New York City states: **Certificates
will bo returned for additional Information which give any of
the following dissases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meninglitis, miscarriage,
necrosis, peritonitis, phlebltis, pyem!la, espticomia, tetanus.'
But general adoption of the minimum le&t suggested will work
vast Improvement, and its scope can bs extonded at a later
date.
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