f . MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 1 .
B CERTIFICATE OF DEATH 1166
g 1. Puczofn%ﬂﬂ/ ' ‘2&3
3 ('Amt} /%4{,‘ S8 N cvemnrereresseerenrsssserssns s ssssn File No.. s
e i Refistered No.
nn: Si 2. FULL NAME /_J A B st WA= Vo e o B A W Lo O g s
8 &@s (a) Besidence, No.. @ ........................
o Eﬂ (Usual place o abode) i (I nonresident give city or town and State)
[vd Q.E Length of residence in ciiy of town where death occorred ds. How long in U.S., if of foreign hir(h? e mos, . ds,
== =
E =8 PERSONAL AND STATISTICAL PARTICULARS :5 MEDICAL CERTIFICATE OF DEATH
=0
5 S‘g 3 SEX 4 COLORCRRACE | 5 5'“"’" Mw;h‘:m oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) }% 27 / c:i) 19 7 >
SN 7Y 725 ot /
W o f L 2ze ! HEREBY CERTIFY, 'ﬂm fteaded d 2 teoma AU
- o 5. Ir Magmen, X:'ﬂjg; on 07 L 2C Ry Y A oA Brn 1027
a £% (or) WIFE of @L\CM Ihllhslnwhm alive on... /Lé{ B . 2 1927, and that
w 5% 4/?/24[' Z.A , on the date stnted cbove, af.... / LOSST A m
w 2 A 6. DATE OF BIRTH (“m’!'/‘" AND ":'“" s O ,(//f,! 5.2 Tuz CAUSE OF DEATH* was As FoLLOTS:
T Sq ZAGE  ( Yows | U Mams T/ Dars 1§ LESS han 1 %
B 93 7 2Ty e
' & 1
!: gg 7% / i 3 .z............lnh.
= 3 8. OCCUPATION OF DECEASED
o T -E' (2} Trade, profesaion, or
F TEA watticater hind of work ... L ANl LALLALK oo,
a3 S& (5) Geseral nators ef industry,
< : P business, or establiskment in
; g : which employed (or employer)
=2 § B © bl TN /) Py 18, WHERE UAS DISEASE CONTRACTED
|:E s g 9. BIRTHPLACE (crry ox To IF HOT AT FLACE OF DEATHI cmtssneee s
= % b (Srare o ) - f “Dib AN OPERATION PRECEDE DEATHY. % DATE of.
- o *
2" C] ;— 10. NAME OF FATH Nt Sy X B _@«u e & e WAS THERE AN AUTOPSY,..cvseevesansnenn.
-]
z 35 g | 1. BIRTHPLACE OF FATHER (crrron L P 4 .. WHAT TEST CONFIRISED
h a_g z (STATE OR COUNTRY) / M.D
o 5 = E / s M.
b E & < | 12. MAIDEN NAME OF MOTHER ///M W A aAllen .
£ o THER *Btate the Dusmuss Cammixa Dram, or in deat o LEX TEDS, stite
g' ﬁE 13. BIRTHFLACE OF MO (cn'r i m“) (1) Mxuxp anp Natoan or Irsomy, and (2) whather Axx:m ’ or
§ g {SeaTE 0w ) Homtemat.  (See reverse sids for additional space.)
pR
gs 1 m;>7’.21 L. 19, PLACE OF Blyﬂﬂdﬁf ON, OR REMOVAL DATE OF BURIAL
l g - (‘MM) 0/\7@ /J-'d /1/' ) j é)/ . /{7 / //\ ) '9927
ap - AKE‘! RESS




Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Publlc Health
Agzociation,)

Statement of Occupation.—Precise statement of
oecoupation is vory important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every poerson, irrespec-
tivo of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoatlor, Architecct, Locomo-
tive Engineer, Civil Engineer, Slotionary Fireman,
eto, But in many cases, especially in industrial em-
ployments, it is necessary 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
noeded. As examplea: (a} Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auio-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foroman,’” ‘Manager,” ‘‘Dealer,” sate.,
without more precise specification, as Day lgborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewifs,
Housework or Al home, and children, not gainfully
oemployed, as At school or At home. Care should
be taken to report specifically the occupations of
porsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete, I the ocoupation

has been changed or given up on account of the -

DISEABE CAUSING DEATH, state ocoupation at be-
ginning of illness, If retired from business, that
faet may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ocoupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DIBEASBE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same acsopted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

*Typhoid pneumonia”); Lobar pnecumenia; Broncho-
pneumonia (‘‘Preumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; *Cancer” is less definite; avoid use of “‘Tumor”
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affeetion need not be stated unless im-
portant. Example: Mcasles (disease causing death),
20 dg.; Broncho-preumonic (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 ‘‘Asthenia,” “Apemia” {merely symptomatio),
“Atrophy,”’ ‘“Collapge,” ‘“Coma,” *Convulsions,”
“Dehility’” (*Congenital,” **Senile,” ¢te.), *“Dropsy,”
“Exhaustion,” *Heart failure,” *‘Homorrhage,” *“In-
anition,” “Marasmus,” “Old age,” ‘‘Shock,” *Ure-
mia,”’ ‘‘Wealkness,” ete., whon a definite diseaso can
be asgeertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PURRPERAL septicemia,” “PUERPERAL peritonilis,”
oto. State cause for which surgical operation was
undertaken. For vIOLENT DPEATHS state MEANA OF
1NvJURY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
tormine definitely. Examples: Accidental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic actd—prob-
ably suicide. The nature of the injury, as fracture
of skull, and conseguences (e. g., eepsis, lelanus),
may be stated under the head of “Contributory.”
(Rescommendations on statement of cause of death
approved by Committes on Nomenelature of tho
American Modical Agsociation.)
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Nore.—Individual oflices may add to above Ilist of unde-
glrable terms and refuse to accept certificates containing them,
Thus the form in uso in New York Oity statos: “‘Certificates
will be returnod for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitls, childbirth, convulsions, hemor-
thage, gangrene, gaatritis, eryelpelas, meningltis, miscarriage,
necrosls, perltonitis, phlebitls, pyemia, septicemia, totanua,™
But general adoption of the minimum st suggestod will work
vast improvement, aud its scope can be extended at a later
date. o -1 T
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