’ . ; MISSOURI STATE BOARD OF HEALTH 3 - )
] BUREAU OF VITAL STATISTICS _ =318
CERTIFICATE OF DEATH
[ -
L “ "
§-§ 1. PLACE OF lnsxru ‘ .
2 Z
.g E [ TR
we LA A
C ] 4.
2 5; 2. FULL NAME......... A4 A y
o H id : A..... . Ward ety et sesesemar e
3 Eg ) B (Usnzl plI!:e of gbude$ . . N (lf nonresident | glve city or town and State) *
T EE Length of residence in city or lown where denth becarred .y mos. cds. - How long in U.S., if of Loreign birth? . mos. da.
. 'E ,;8 PERSONAL AND STATISTICAL PARTICULARS }f . MEDICAL CERTIFICATE OF DEATH.
W = o 3 = > -
;~§ = 2 4. COLOR OR RACE 1 5 s'fv%E M}wth\'hw:i? oRr 16. DATE OF DEATH (MONTH. DAY AND YEAR) % L2 192 /.
=] d& L\ ;3_{4:7‘5 .
E ME EBY CERTIFY, Thatl deceased from . ovavinirarisninns
’ o Se 5. IFH Hé‘gfri.l’)' WiDowED, o® Divorcen dl 1927 to..
4 oF ) . AR N L A AT AL
! < g § (or) WIFE or : ' ) !l:ai I Iast saw hm alive on.. Lo N
] g _.‘3‘6 — d-thowmed,enlbadale:taieduhm.ul .................
' " -_55 6. DATE OF BIRTH (MONTH, DAY AND YEAB) YAl
' 5. 7. AGE Years Mowtns (/| Dafs | IILESS thanl
3 Chd L7 JR—_ - N
R 3 3 /o 26 | o s
oz o= = .
Lz 3 8. OCCUPATION OF DECEASED / ljf;/ .
. = I . v,
] = {2} Trode, profession, or df . .
o 23 it o of e B 0B s I :
"E S‘ E. (b) Genern! matore of industry, o } / l f 4 = AR . ?
& brsiness, or estnbBshment in ( ' y
- which employed (or cmployer).. ,(7?/& ol By o atam) oo Dpeae e
g g ‘E g (c) Name of employer . y 4 K
: ac i - ;
3 8% 9. BIRTHPLACE (cirY or Tomw) .. 051“ 4)7 a2l -5‘ & % ................. L.
; b -E (STATE oF CoUNTRY) ﬂ , A‘ P ‘DATE oF. .. B2, Zz /.
&1 ~Todin A e, -
> 5 : 10. NAME OF FATHER )f’ /(é(?
§ £ E o | 11. BIRTHPLACE OF - (:(Swv?ﬁ
z (STATE OR COUNTRY} ){
o gé & T M ’0 (sw j L. M D
E 25 < | 12. MAIDEN NAME OF MOTHER 4 ﬁ 5-(41;£ %yozg m,ll(ue.u) //f' > ,(EJ .
- 5o sState the Disnuen Cavmmo Dmams, ot in deaths from Vietknr Cacars, state
e EE | 13. BiRTHPLACE opmom%% b o e e G, o
2 g ] ‘SY“E o 9""’"“) o Hosacmar.  (Ses reveras side for edditional space.)
’
E'E " !\/ 19. E OF BURIAL, CREMATION,-PR REMOVAL OF BURIAL
See | iwrorwant ALY o Y S RIA
i Tg e mdm -ﬁ 4,4 : : OS; ”8 "';-j /;;‘ﬁb 19'-?/
) , o
2 R mu é 2 WP s g
i o || 000 P M L BNt o % /
; ) bz opep),  (705Y




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Heaith
Association.)

Statement of Occupation.—Precise statement of
ocqupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to ecach and every person, irrespec-
tive of age. For many ocsupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engineer, Civil Engine.r, Stalionary Fireman, ote.
But in many cases, especially in industrial employ-
ments, it 18 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) Spianer, (b) Colton mill; (a) Sales-
man, (b) Grocery; _(c'z) Foreman, (b) Aulomobile fac~
tory. The material worked on may form part of the
second statement. WNever return “Laborer,’” *Fore-
man,” ‘“Manager,’”” “Dealer,” ste., without more
precise specification, as Dey laborer, Farm laborer,
Laborer— Coal mine, eto. 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 Al
home. Care should be taken to report specifioally
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, siate ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oeeupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the D1sEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
{avoid use of “'Croup’); Typheid fever (never report

*Typhoid pneumonia’}; Lobar preumonia; Broncho-
preumonig ('‘Pneumonia,’” unqualified, is indefinite);
Puborculosis of Ilungs, meninges, periloneum, ete.,
Cercinoma, Sarcoma, ete.,of . , . . ... (name ori-
gin; “‘Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hearl disease; Chronie inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. HExample: Measles (discase ecausing death),
20 ds.: Brenchopneumonis (secondary), 10 ds.
Never report more symptoms or terminal conditions,
such as ‘““Asthenian,” ‘“Anemia’” (merely symptom-
atie), *“Atrophy,” *Collapse,’” “Comas,” “Convul-
sions,” “Debility” (*“Coopgenital,” ‘““‘Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old ago,”
“Shock,” ‘‘Uremia,”’ ‘‘Weakness,”” ets., when o
definite disease ean be ascertzined as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perifoniiis,” eto. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, HUICIDAL, OF HOMICIDAL, OF &8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {irain—accident; KRevolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of **Contributory.” (Recommeonda-
tions on statement of cause of death approved by
Committee op Nomenelature of the Amecrican
Medical Association.)

Norr.—Individual offices may add te above list of undesir-
able terms and refuse to accopt certillcates containing them.
Thus the form in use In New York City states: "Certificates
will be retuwrned for additional information which givo any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitia, pyemia, sopticomis, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and {ts scope can be extonded at o later
date. '
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