MISSOURI STATE BOARD OF HEALT#H

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OtEATH

D not vse {his space,

22896

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

Bed ] File No..
Primary Hegistraton District Nmé{/%% .............. Begistered No. ‘?3 ...............
Y S 1 "N v e evrerees e oot ee e Sb e Werd)
i 6‘5 * ¢
i 2. FULL NAME .. [ W‘ ............. DAl
! () Residence. No.......... -] TP, Ward.
{Usual place of abode) (Ii nonresident give city or town and State)
| Leagih of residence in city or town where death occarred ns. mes. dn  How keag in U.S., i of foreidn hirth? e mom s
)
| 2
: PERSONAL AND STATISTICAL PARTICULARS p MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLORORRACE | 5. Ss:m.s. M?nm_m;h\:lnow?n OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) C i / 7_ 1927
’ 17,
_M Z'UM I HEREBY CERTIFY, That Fattegded d d from ...,
5A. IF Marrten, Wioowen, or Divorcen /} . -
HUSBAND oF Bl RO S S S oL S ,19.._7.'.., !n, e, -:..... Tt
(or) WIFE or thet £/inst saw hafcsn... alive on....&,.«#f:f”f....... [ f’
deofh occurred, on the date siated above Bt.................. G Z....
6. DATE OF BIRTH (MowTs, DAY AnD YEAR) 2P v -/ ¥4 <" JTue GAUSE OF DEAfHs Ayﬁrnumm .
7. AGE YEARS MonThHs Dars It LESS {han 1 % »
day, e, bra. Aadil A AL P IR oo 1 et M0
7 J? Y e ? 2

8. OCCUPATION OF DECEA!

/Y
{
iimrta vl s/’ 3 SO

(b) General nature of indesiry,
bixsiness, or esinhlishment in
which employed {or employer)
(c) Name of emplayor

P eeen |

L4

9, BIRTHPLACE (CITY OR TOWN) ....... { LA A

{STATE OR COUNTRY)

1

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (ctTy 0?114) ..... / .....

{STATE OR COUNTRY) }M Y

12. MAIDEN NAME oF MotHER Y32 @ ) o éé -
L ( e

13, BIRTHPLACE OF MOTHER {cITY or TOWN).....

PARENTS

CAUSE OF DEATH in plain terms, so. that it may be properly classified. Exact statement of OCCUPATION s very Important.

N. B.—Every item of Information ghould be carefull:

CONTRIBUTORY...." . 2% ....
{SECONDARY)

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE QF DEATHY.

DND AN OFERATION PRECEDE DEATHI.............

WAS THERE AN AUTOPSY?.

*State the Dovmase Cauvsing Dratm, or in fiaibs from Vionese Catmgs, stats
{1) Mzsxs arp Natums or Inyomy, and (2) wh!_:th:r AccmeNyal, Boirmar,. or
Howremat.  {Ses reverss sida for additional space.)

DATE OF BURIAL

Y-8 w2u

=

13 PLACE OF BURIAL, CREMATION, OR REMOVAL,

 VnITE FLAINLCY, WITH UNFADING INK---THIS IS A PERMANENT RECORD




Revised United States Standard
Certificate of Death

(Apmroved by U: 5. Census and Amencun Publie Health
Association.) .

.
.

Statement of Occupation.—Precise statement of .

occupation is very important, so that the rolative
healthfulness of various pursuits can be koown. The
quesmon applies to each and overy parson irrespec-
tive of age. Yot many oecupations,a ‘single word or

torm on the first line will be sufficient&é. g-, Farmeror ’

Planter, Physician, Compositer, Architect, Locomo-
tive Engineer: Civil Engincer, Slationary Fireman,
eto. But inmany.cases, especially in industrinl em-
ployments, it is néeessary to know {a) the kind of
work and also (b} the nature of the business or in-

- dustry, and therefore an additional line is provided

for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mdll,
(8} Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile faciory. The material worked on may form
part of the second statement. ~Never return
“Laborer,” ‘“Foreman,” **Manager,” “Dealer,” etp ,
without moro precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ste. Women ot
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive o
definito 'salary), may be entered as Housewife,
Houscivork or At home, and children, not gainfully
employed, as A?¢ school or At home. Care should
bo taken to report specifically the oceupations of
persons engaged in domestic serviecs for wages, as
Servant, Cook, Ilousemaid, etc. IY the occupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupantion at be-
ginning of illmess. 1f retired from business, that
fact may be indicated thus: Former (relired, 6
yrs.) For persons who have no occupation what-
ever, wrile None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary afleetion with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrovpingl fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
{avoid use of *'Croup’’); T'ypheid fever (never report

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” is less definite; aveid use of *'Tumer"
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heart disease; Chronic intersiitial
nephriiis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disenso eausing death).

- 20 ds.; Bronchopneumonia (socondary), 10 ds. Never

"t

report mere symptoms or terminal conditions, such

-as ‘“‘Asthenia,” “Anemia” {merely symptomaiie),

“*Atrophy,” "Collapse,” *Coma,” “Convulsions,"
*'Debility” (“Congenital,” “*Senile,” oto.), * Dropsy

“Exhaustion,” “Haart fmlure,"_ “Hemorrhage,” *“In-
anition,” “Ma.ra,smu% " “0ld age,” “‘Shock, " Ure-
mia,” “Weakness,” eto., whon a definite d:seasepqnn
be ascertained as the cause.: Always qua.hfy ‘all
diseases resultmg from childbirth or misearrings, as
"PUERPERAL seplicemda,” “PUERPERAL perilonilis,’
ete. State eause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MEANS OF
1vJURY and qualify 88 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, oF as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by reilway train—accident; Reuolvcr wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of tho injury, as fracture
of skull, and consequences (e. g., sepsts, lctanus).
may be stated under the head of *‘Contributory. "
(lecommendations on statement of cause of desth
approved by Committeo on Nomenclature of thg
Amencan Medical Assoeistion.) id

. Lo

Note—Individual ofices may add to abovo Hst of, undesfr-
able terms and refuse to accept certificatos contu.inlng them.
Thus the form In nse in New York City statos: “Cortlflcates .
will be returned for additional information which givo any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritds, erysipelas, moningitis, miscarriago,
necrosls, peoritonitis, phlebitls, pyemia, septicomia, tetanus.'
But general adoption of the minlmum list suggested will work
vast improvement, and its scope can bo extended at o later
date. . 1
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