Do ool use ihis space.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
ey CERTIFICATE OF DEATH ~ = -
¥ 1. PLACE OF; DEATH 4 4 J‘ 4
@
'_5 § Regi District Ne.........,. .
e H 3
'g 5‘ : Peioary Ne. ....... Z.Qd ....................
[7/] 3 o A
g A 0 i e g e i e (S OO S Ward)
& ?}: "2 FuLL NAME......-S w \ ie._c-\fﬂ- 2. N
8 ES o - |753.l JQ{;‘!“ ...........................
E b : Neuat o (Usal place of sbode) TR nenresident 'Eiv}'e'"e';f;';{}":'éﬁ"ERH"S‘;}'A'::} """"
- n‘g . residences in city or fown where death occxrred '—} yrs. 8 nos. ds. How loug in U.5., if of foreign birth? e nros. ds.
.0 i ﬂ
E Eg I PERSONAL AND STATISTICAL PARTICULARS H MEDICAL CERT!FICATE OF DEATH
- . 3. SEX 4. COLORORRACE] & & M, WinoweD
E-f. ﬁ: ,q \ " Divorcen (arir ihe wondy” " {1 16. DATE OF DEATH (owmy, DAY AND YEAR) Z - J 2 19 2 7L
x mg ALle Wh‘Te:. M&YVye.c:L 17. .
[y 3 e ’ Sa. !inlilsagn‘m Wi or Divorcen ﬁﬁqza\’ CERTIFY,
D oF ...l A
« £3 ! (or) WIFEor = At A 5\.\ M MY S '7"“_ """"""
n st . :
" %5 §. DATE OF BIRTH (m.mrnm‘w - /Qz 6
E ‘E < 7. AGE YEARS 1t LESS than 1
. © . [ S— 3
i 89 (> 3 l] Bk ﬂ‘z | st k2
3 ’E 8. OCCUPATION OF DECEASED . 1.9 ’E ﬂ
52 o DECEASE
g E § ticuler kind of work . s I H {' ‘ a_ _______________________ }‘ ) | RSN NETSEISE S
E PR . (b} Genernl nofimw of indostry, CONTRIBUTQRY........ f
E % s I,:;h“,, oz catabliskment kn (seconparry  § ] y
whi doyed (ar exployer)..................
z 2 o B4 L | P U ‘SR
> € g {c) Nume of employer y f; .....
: 3 - E( | il 1, Whene was DISEASE CONTRACTED
- 3 i 9. BIR;HPLACE {crry or Town) . AL, SY‘ LA K S— IF ROT AT PLACE OF DEATHY...ccovvorsormssserssersenesneces
> g ; ik 2 ‘I'Nd L &h-é’ Dib AN OPERATION PRECEDE D )
> 2 10 NAWE OF FATHIRZ. w &@Y— DEATH............. ATE OF....ececrrrarssssetonrsenmssnnssonn
- O . 5 ﬂz t-——--
) E WAS THERE AN AUTOPSYY.
r =]
i g8 || - BIRTHPLACE OF (cIrY on Town 7. WHAT TEST conrr 1 1
X E ‘5 £ {STATE OR COUNTRY, (Signod) ¢ ,
K] Yl Al qgE— O T tsigme). ML ?} .. ; ......
; < | 12. MAIDEN NAME OF MOTH W 2
. _3;5 F % e n”/ 1A Y oy OIS
] HE 13. BIRTHPLACE OF M R TDI'H) / *ftate the Dizraznm (‘epéx l{nm. of [n denths from Viouxewr Cavars, state
2 3 (SEATE 0R CoUNTRY (1) Mrsrg axp Naroen or Imsony, and (2) whether AccoEstar, Bricmat, or
: :E - Emncmu. (Bee reversa side for additional apacs.) .
| I
‘Eg 18, PLAC OF BUR]AL CR.EMATION DATE OF BURIAL
{ma
T 3 7,-/5 » 25




Revised United States Standard
Certificate of Death

(Approved by U, 8, Census sad American Public Healih
Association.)
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Statement o Sccupation.— Pre®@y statement of
ocoupation Is very important, so that the relative
healthfulness of various pursuits can bé known. The
question applies to each and every person, ifrespeoc-
tive of age. For many ocoupations a single word or
torm on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Cinil Engineer, Stationary Fireman, eto.
But in many cases, especially in indwsatrial employ-
ments, It {8 necessary to know (a} th#kind of work
and also (b) the nature of the business or industry,
and therefore an additional live is provided for.the
latter statement; it should be used only when needed.
As examplea: (a) Spinner, (b) Cotion miil, (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,” “Dealer,” ete., without more
precise speclfication, as Day laborer, Farm laborer,
Laborer—Coal mine, etec. Women at home, who are
engaged in the duties of the household only (not paid
Housekeapers who receive a definite salary), may be
entered as Housewife, Housework or At¢ home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestio
servioo for wagea, as Servant, Cook, Houssmaid, eto.
It the occupation has been changed or given up on
acoount of the DIAEASE CAUSING DRATH, state ocou-
pation at beginning of illness. If retired from busi-
neas, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respeot to time and eausation), using always the
same &ccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite eynmonym s
“Epldemio cerebrospinal moeningitis™); Diphtheria
(avold use of **Croup’’}; Typhoid fever (never report

*“Typhoid pneumonia’); Lobar pneumonia; Broncho~
preumonia (' Pneumonia,” unqualified, Iz indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of.......... {name ori-
gin; "“Cancer” {8 less definite; avoid use of *Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affeotion need oot be stated unless im-
portant. Example: Measles (disease enusing death),
20 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere symptoma or terminal eonditions,
gnch as ‘'Asthenia,” “Anemia’” (merely symptom-
atis), *'Atrophy,” *“Collapse,’” *“Coma,” “Convul-
sions,” ‘‘Debility”’ (*'Congenital,’”” ‘‘Senile,” ets.),
“Dropsy,” “Exhaustion,” *“*Heart failure,” “Hem-
orrhage,” "Inanition,” *‘Marasmus,” “0ld age,”
“Shook,” *Uremia,” *‘Weakness,” ete., when &

 Hdefinite dizease can be ascertained as the cause.

Always qualify ail diseases resulting from child-
birth or misearriage, as “Punrrgnal septicemia,’”
“PoerPERAL perilonilis,”” oto. State cause for
whieh surgieal operation was undertaken. For
VIOLENT DEATHS Btate MBANB or INJURY and quality
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Aceidental drowning, siruck by rail-
way irain—accidont; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids,
The nature of the injury, na fracture of skull, and
consequences (e. g., sepais, letanus), 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 Association.)

Nore.—Individusl offices may add to above list of undesir-
able torms and refuse to accept certificates contalning them,
Thus the form In use in New York Clty statea: ' Certifleata,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of dasth: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemin, gepticemia, tetnnus.'
But goneral adoption of the miolmum st suggested will work
vast {mprovement, and its scope can bo extended at a later
date. N
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