MISSOURI STATE BOARD OF HEALTH : \

BUREAU .OF VITAL STATISTICS . : . | |
c ICATE OF DEATH . ) cre f '
N . . - ERTIFICATE . . - 19507 ‘
] 1..PLACE OF DEATH o %, . ' e
3 " Caunty... £k - Regisiraion District N o] Fide Now.oovurr i :
3 - Twnnllip. /5, " Primary Registration District N-.&J Z\g Begistered No.'...... = .
- . e ﬂ/w/ 7. L e Sl D W
g 2. FULL NAME s { eesssRsaetaeso 1 5b0 4 s ennneresesesereserssaenen
& {a). Reaid, Ne. eeernant et : , : : .
E . . (Usual place of abode) ) . . - - (If nonresident give city or town lnd State)
I Lengdih of rexidence ia city or town where denth occerred | ' ™ mos. & H“bnﬂhU.S.ﬂullwﬂnM? yts. mos. ds. i
= - : . - |
“ . .PERSONAL AND STATISTICAL PARTICULARS 27 " MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. Sslfm M.?nmmth'fmom;noa 15. DATE OF DEATH e . DAY AND TeAR) /% ) / J " ‘192 9_

j//i/é ////é M I | HEREBY CERTIEY, TistI atizaded d i

5A. IF MARRIED, WinOWED, OR DIVORCED w

| L. . ARZ s 0. MTLLE.. AT s DR,
HUSBAND or : Lo s i
_, nT WIFE or (“’ﬁ/f e W PPN :u.l last - bt alire mﬂ’i{.«?} .{? % ' ‘
6. DATE OF BIRTH (onTw, bat AndYEAR) /0 220 {7 /4~ (867 | - ' DER S

7. AGE YeArs l MozTas “Davs 1f LFSS then 1™

j‘- % J ) fz % dl!. ...-.._..hfa-

8. OCCUPATION QF DECEASED

s Tlsiom 277 WA ﬁm// — %M/g(«/ ATt PR e D ‘

() Genetal ooturs of indestry, . . QONTRIBUTOR
‘business, or establishment in  * - . ] ) (sr.counm) o
whith eniployed (OF EMPIOTE). .......oovveeureeriesieraseanrssstsnsaennions s eeseeissemsesennes AR, -+ ¢ Wfq_‘_

{c) Name of fmplom . o/

Exact statemont of OCCUPATION is very important.

el i .I&an'umsmcom
. 7 \

5. BIRTHPLACE (et o romnhii ¥ NOT AT FUACE

“(STATE OR COUNTRY)

‘10. NAME .OF FATHE!

11. BIRTHPLACE OF FATH
(STATE OR COUNTRY) P A ot

12. MAIDEN 'NAME OF MOTHER /f‘/, / ,]i’_ k/m

13, BlF!‘l'HPLACE OF MO &qm TOWN.....ooooh e S *Staie the Dmmusn Caversa Drams, of in deoths fram Vroure Cavsis, staie

E? (ciry or TOWN)... WHAT TEST, COMFIRMED DIAGH;ISIS'I.. o 4
, .

PARENTS

(1) Mears amp ‘Narcmn or Imsoey, and” (2) whether Ammu.. Burcmar, or
Hmm:mu.-. (Eeemndefnraddmoulm)

Hiromunes W B Pyt o 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

/7' '2; Drc & . £ é,‘;i'fi 15252
DRESS

(STATE OR couprrm')

N. B.—EBvery item of information should he carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified,

250 0.2 AL° Vs /m g /@ ﬁ s ;m S




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of

occupation is very important, so that the relative

heslthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations s single word or
torm on the Grst line will be sufficient, e. g., Farmer or
Planter, Physician, Composgilor, Archilect, Locomi-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (e) 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.
Ap examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aufomobile fac-
tary. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘‘Manager,” “Dealar,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ste. Women at home, whe are
aenguged in the duties of the household only (ot patd
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At scheoel or At
kome. Care should be taken to report specifically
the occupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up an
account of the DISEABE CAUBING DEATH, state ocou-
pation st beginning of fllness, If retired from busi-
ness, that faet may be indieatod thus: Farmer (re-
tired, € yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASE cAvsING DEATR (the primary affection
with respeet to time and causation), using always the
same accepiod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘Epidemie cerebrospinal meningitis’'}; Diphtheria
(avoid use of “‘Croup’); Typhoid fever (never report

*Typhoid pneumonia”™); Lobar pnenmonia; Broncho-
preumonia (' Pneumonia,” ungualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of ..........{name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor''
for malignant neoplasms); Meastes; Whooping cough;
Chronic valpular heart disease; Chrondc interstitial
nephrilis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Breonchopreumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’”’ **Anemia’’ (merely symptom-
atie), “Atrophy,” *“Collapse,” *Coma,” “Cenvul-
sions,” “Debility” (‘“Congenital,”” ‘‘Senils,” eto.),
“'Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“Inanition,” ‘‘Marasmus,” “0Old age,”
“Shock,” ‘“Uremia,”" *“Weakness,” ete., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL peritonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and gualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
probably aueh, if impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way tratn—accideni; Revolver wownd of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., gepeis, lefonus) may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Note—Indlvidual offices may add to above list of undesir-
able terma and refuso to sccept ceortificatos contalning them.
‘Fhus the form in use in Naw York Qity states: “‘Certlficates
will be returned for additionak Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, eollutitis, chitdbirth, convukions, hemor-
rhagoe, gangrene, gastritis, eryslpelas, moningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyomlia, sopticomls, tetamgs."”
But general adoption ef the minlmum Ust suggested will work
vast improvement, and its scope ean be extended at a Ilater
date.

ADDITIONAL BPACH FOR ¥URTHER BTATEMENTS
BY PHYBICIAN.



