MISSOURI STATE BOARD OF HEALTH W

'BUREAU OF VITAL STATISTICS W o 27
CERTIFICATE OF DEATH e

1. PLACE OF _DEATH

(a) Besidence. No... /\j, A . g VOO VO RN .........

(Lisual place of abode) Ui nonresident gue city or town aod State)
Lengdth cf residence in city er town where death occmrred yra. mos. ds. Baw long in [. 5, if of fercign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS ] ’y MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR QR RACE

5. %’;‘f&:&ﬁfnﬁf’ih\:ﬁrﬂm 9% 1| 16. DATE OF DEATH (MoNTH. DAY AND rsaﬂM 2] 1 i

m -}97 17.

| HEREBY CERTIFY,
Sa. v Mlnmm WIDOWED, OR Dlvoncm

HUSBAND oFr a  [feeeenreasnroanccisnnasunapanagagararansranrtrn g '19 meprarTEIETRE
LOR)MHFEOF| : that T 25t saw h./!ﬂ"‘n‘ alive on......,.. Sl Ao
— th d, on the date sialed above, ot/ G477 33T
§. DATE OF BySYH (wanth. pAv Aam vEAR) 70 /54 The CAUSE OF DEATH® was As FoLLoms:-
7. AGE Y MonTHs Dars If LESS than 1
/ [ 1L X— - N
OF ..ooorur L
62
8. QCCUPATION OF DECEAS
* (o) Trade, profession, or Muﬂ/
perticalar kind of work .. G0 S e T e
{b) Geperal natore of mrlm. CONTRIBUTORY ..............k"%
bnxinexy, er extablisbment in (SECONDARY)

L 4
which employed (or employer) L0 T A

{c) Neme of employer
18, WHERE \TAS DISEASE CONTRACTED

9. BIRTHPLACE (CiTY OR TOWN) Al W Cﬂ & woT AT ,&ﬁc, N

(STATE OR COUNTRY) m £RAAA Cbm PRECEDE DEATHY

10. NAME OF FATHER p !
1 MA.__M AN AUTOPSYT.

11. BIRTHPLACE OF FATH Y oR TOWM)..... 0 AYHAT TEST conruzum DIAGNOSIS?.. - .
(STATE OR COUNTRY) /Z,,V,c- YL o e, e ; // (Sigmed)... m /
L}
ydi 4

12. MAIDEN NAME OF MOTHER M< - mvmu)

PARENTS

/ 'S the D C vnxs‘ D nﬂ aaﬂn from Vi
3. BIRTHFLACE OF MOTHER (CITY OR TOWN)....commiiesreccencrssmsaeemrenan ‘ tate mugn Ca BaATH, tonx~? Cavera, state
: {1} Mrsxs axp Natvms or {mvmy, and (%) whether Acomertur, Svrermar, or

MW"“’_’/ H L {Ses reverss side {or additional apace.}

(STATE OR COUNTRY)

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

H. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of OCCUPATION is very important.

L 20, AUNDERTAKER / ADDRESS
OMMWM/#M@/ 3750 V¥

Jm&u:n/-c/ bl 72,5 28




ﬁfl—_

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health )ﬁ'

Assoclation.)

Statement of Occupation.—Presise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespec-
tive of age. For many ocosupations a single word or
term o the first line will be sufficient, e. g., Farmer or
Planter, Physician, Coempositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Statéonary Fireman, eto.
But ip many cases, espeoially in industrial employ-
ments, it is neceseary to kmow (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) Cotton mill; (a) Sales-
man, (b) Grocery; (a}) Foreman, (b) Automobils fpe-
tory. The material worked oo may form part ofsfhe
second statement. Never returp *Laborer,” “Fore-
map,” *Munager,” *‘Dealer,” eto., without more
precise specification, as Day 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 At school or A¢
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
gervice for wages, s Servant, Cook, Housemaid, oto.
If the occupation has heen changed or given up on
account of the p1BEASE CAUSING DEATH, state oceu-
pation at beginning of fllness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no cosupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pIsEABE CAUSING DEATH (the primary affection
with respeot to time and eausation), using always the
same acoopted term for the samse disease. Examples:
Cerebroapinal fever (the only definite symonym is
“Epidemio oeorebrospinal meningitls”); Diphiheria
{avoid use of “Croup’); Typhoid fever (nover report

*Typhoid pnevmonia"); Lobar pneumonia; Broncho-
preumonia (“Pnenmonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, perifonsum, eto.,
Carcinema, Sarcoma, ete.,of . . . . . .. (zame ori-
gin; “Cancer” is less definite; avoid use of “"Tumor”
for malignant neoplasma); Measlas; Whooping cough;
Chronic valvular hear! dissese; Chronic interstitial
nephritis, eto. The contributory (gecondary 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 a8 “Asthenia,” “Apemia’ (merely symptom-
atio), “Atrophy,” *“Collapse,” *Coma,” “Convul-
sions,” "Debility” (“Copgenital,” *“Senile,” eots.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” “Marasmus,” *“*Old age,”
“Shook,” *Uremia,” ‘“Wenkness,” ets., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUBRPERAL seplicemis,”
“PUERFERAL peritonilis,”" eto. State oause for
which surgieal operation was undertaken. For
VIOLENT DEATHS State MEANS OF INJURY and qualily
&8 ACCIDENTAL, BSUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; sruck by rail
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amerioan
Medieal Assocfation.)

Nora.—Individual offices may add to above list of undosir-
able terms and refuss to accept cortificates contalning them.
Thus the form In use in New York City atates: “Certificates
will be returned for additionat Information which give any of
the following discases, without explanation, a3 the sole cause
of death: Abortion, cellulitis, childbirth. convulsions, hemor-
rhage. gangrene, gastritis, eryaipetas, meaningttis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, septicomia, totanas.*
But general adoption of the minimum Jist suggested wil! work
vast improvement, and {ts scope can be extended at » later
date.
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