MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

° s CERTIFICATE OF DEATH . 1 1 9 2 7
9 1. PLACE OFREATH
a
w g Coanty,....... .. Begfistration District No. W
EE Townshin, . ...ouringeieeiarereersireesssos e Mererrecarernnnns Primpry Befisttation Dixirict No....,. L2V,
@
o § City. ... B S e ey {No..
g'ﬂ 2. FULL NAME../ /.
S )
[774 ] (28) Resid, N e e -
|l g (Usual p]aoe of abode) (H Donresident gure c:ty “of town and State)
Eé Length of residence in city or fown where death oocmrred s mos, ds. How long in U.S., if of foreign birth? yra. mos. . ds
w3 PERSONAL AND STATISTICAL PARTICULARS :‘:\MED:CAL CERTIFICATE OF DEATH N
[ l=) ~ y
g"; 3. sEX 4. COLQR O} RA 5 ssff‘:‘:c MQ;';:E,DL,,‘:EQ,“"S" or 16. DATE OF DEATH (MGNTH, BAY AND YEAR( aé / M . Iso?_}

] 7. 4 /97 .
.':E | HEREBY CERTIEY, 'nutl, . LB A S
§.§ Sa. l{{ﬁds.\a::m WipoweD, or Divorten . RSSOV U: (- =, st S Sl 7 BAS
2% . (on) WIFE or Qz that ¥ bast maw by alive on....... W= A Ao SN
25 | LZo o JAL e TE s o, AOT-X &7y
3 g 6. DATE OF BIRTH (MONTH, DAY AND YEAR) ya
e 7. AGE Years Mom'ns Dars I LESS than 1
w3 : .....hrs.
T AA SL L=

'5 ! 8. OCCUPATION OF DECEASED / OP/ o
Lo (a) Trade, profession, ar e k’: ?;
- particnlar kingd of work.......... LN 2 Rled k... A AR
g8 (&) General natare of indestrs, CONTRIBUTORY.
: © business, or establishment in (SECONDARY)
=§‘: which employed (or employer).. B L] | USSR
T e (c) Name of employer ] {
a H N . 18. WHERE WAS DISEASE CONTRACTED
_gg 9. BIRTHPLACE (citY oR Town) .. "/Af e pe i . IF NOT AT PLACE OF DEATHI......... 12

STATE OR COUNTRY D —

% - ¢ ! ral GDan AN OPERATION PRECEDE DEATHI... M DATE OF-....cvmamnsseioornseceseesserss e
_g w 10. NAME OF FATHER P
c ua;. WAS THERE AN AUTOPSY?, e -
] J
5 5 P 11, BIRTHPLACE OF FAJAIER (crre om mw)ﬂ .............................. WHAT TEST conr 1- Lo m ........... o s U
Eg z (STATE OR COUNTRY) M 4 (sig ....n v WM.
O [ "
k| E‘ S| 12 MAIDEN NAME OF MOTHER % ﬂ \ \ m
ot -}
°M PLACE OF MOTHER (crrr 0@ Town]..( /ooty “Sute the Disuss Caveia Deurs, or in deaths from Viotxrr CA&& lﬁh
He 13. BIRTH € /t/' (1) Mraws axp Nizvmm or Imsomy, snd _(2) whether Accomen, Suvremar,
:S,g (STATE OB %) S n ! Houmrctoat.  (See reverss eids for additionsl space.) .

A
Eg B et BURIAL, £ ATION. OR REMOVAL | DATE OF BURIAL
’I“ ot {Address) ,

. 0
Ap 15.
o




Revised United States Standard
Certificate of Death

(Approved by U. S. Cocnsus and American I'ublic Hoallh
Association.}

Statement of Occupation.—Preciso statoment of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
guestion applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is 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 oxamples: (a} Spinner, (b} Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sesond statement. Never return “‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealor,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who aro
engaged in the duties of the household only (not paid
Housekeepers who receive a dofinite salary), may be
entered as Housewnfe, Houscwork or Ai home, and
children, not gainfully employed, as At school or At
home. Care should be tanken to report specifically
the occupations of persons engaged in domestio
gervice for wages, as Servan!, Cook, Housemaid, oto.
1f the occupation has been changed or given up on
aceount of the DISRABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tived, 6 yre.) For persous who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CATGEING DEATH {the primary affection
with respect to time and causation), using always the
same Geeep bwtl term for the samo disease. Examples:
Cerebrospinal fever (the omly definite synonym is
“Epidemio eerebrospinal meningitis'”); Diphtheria
(avoid use of “Croup’); Typhoid fever (noever report

“Typhoid pneumonin’); Lobar pneumonia; Broncho-
prneumonda (“Pneumonia,” unquslified, is indofinite);
Tuberculosis of lungs, meninges, peritoncum, ete.,
Carcinoma, Sarcoma, eto., of......... . (name ori-
gin; “Cancor” is less definite; avoid use of “Tumeor”’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic inlerstilial
nephritis, ote. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disenso eausing death),
29 ds.; Bronchopneumonia (secondary}, 10 ds.
Nover report mere symptoms or terminal conditions,
such as “‘Asthenis,” “Aunemia’” {merely symptom-
atie), “Atrophy,” “Coliapse,” '‘Coma,” “Convul-
sions,” “Debility” (“Congenital,”” “‘Senils,” etec.),
“Dropsy,” “Exhaustion,” **Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *'Old age,”
“Shoek,” “Uremia,” “Weakness,” eto., when a
definite discase can be ascertained as the cause.
Always quality all diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL septicemia,”
“pyerpeERAL peritonttis,”” eote. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a3
probably such, if impossible to determine definitely.
Exomples: Accidental drowning; siruck by rasl-
way irein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of ekull, and
consequences (e. g., scpsis, lelanus), may be stated
under tho head of “*Contributory,” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomonclature of the Amorican
Medical Association.)

Nore.—Individus! offices may add to above list of undesir-
able torms and refuse to accept certificates containing them.
Thus the form in use in New York City statcs: ** Certificates
will be roturned for additional Information which give any of
the following dizeases, without oxplanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryaipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, septicemls, totantua '’
But general adopifon of tho minimum list suggestad will work
vast improvement, and its scope can be extonded at o later
date.
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