MISSOURI STATE BOARD OF HEALTH

ALL/nu

1all o toth B -tL | )

271921 BUREAU OF VITAL STATISTICS 2
. CERTIFICATE OF DEATH S50 7 9. -
éa 1. PLACE OF DEATH 4[
] County. Bedisirafion Distvict No., Tida No.. r
d v .
%E Tawnsh @M hmhmb&nﬂmﬁja ........... Begistered No.’?‘. ....................
@ E‘ Gity {No.. Sl e Werd)
PM
gi 2. FULL NAME... AR, o bl e
0o (&) Residence. Now... WAgAa g/ () -JW—&Q. Cetieeemeeemsen Word, ...
E B (Usnal place of/abode) (If nonresident give city or town and State)
Q'E lengih of residence in city or town whers death occmred J Oy may. ds. How loag In U.S., il of foreign hirth? T e, ds
’,_‘,;3 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
[o] >
. P
Gy 3. SEX 4 COLORORRACE | 5. Siwaae. Masmien, WInowsn OR | ¢ DATE OF DEATH (owms, bav axp veaR) M /f  ur 7
E g Ma lo Y Gl VY cd orven— |
'Eg Sa. ";u'fs?ﬂ'r% Winowen, ok Divoecen ﬁar CER:;;}' :h”%.(,__, (h? 1.2
5 | I - 2 RS ko T .2
§§ {oa) WIFE o ja- / &6 7, [t saw bk afive om....... 5’-«;{; ..... 0.8y 1927, and thet
© " a,a ‘
2% death d, ou the dais sinted ubeve, of....£ . /. & 4
e ]
5‘5 6. DATE OF BIRTH (MONTH, DAY AND YEAR)} I The, c‘,\usg OF DEAT* was AS FoLLOWS:
‘§-u' 7. AGE Years MonTus Dars "W LESS Ban 1 g C J )
L. dag, kes. [}
9 g y 57 4 ¢ ey P
od B i | >
3 8. OCCUPATION OF DECEASED W 7 j’ -
d & (s} Trode, preleasion, or .
% g particater kind of wark auif.‘o m .......................................
'R (6) General eatare of indistry CONTRIBUTORY.......cocoverf ool
: © business, or establishment in (SECONDARY)
g2 which explaged (0 EPbTEr). ...l
s s (c} Name of employer
§ H 18, WHERE WAS DISEASE CONTRACTED
2% 9, BIRTHPLACE (<iTY or Town) JMW .......... , LF MOT AT PLACE OF DEATHL.vreerees oo seses e
o é (STATE OR COUNTRY) K
3o — ., DiD AN OPERATION PRECEDE DEATHY. « Darx o,
o8 16. NAME OF y WW&,C_L/
4 E‘ @m 0]\ T WAS THERE AN AUTOPSTL.oreeerervrervcreserremsssenessessssns
o
S8 g | 11. BIRTHPLACE OF FATHER (cr7Y om Tow) 1
E_g = (STATE OR COUNTRY) LA M.
£d ] 9 a4 DR N S WM,
fa 2! 12 MAIDER NAME OF MOTHER Rl da T71.f ey D“ 4 % e e By )444
Sm 13, BIRTHPLACE OF MOTHER (CITY GR TOWK)...1.ermernnsemmserseencesesmmersemse oo, *Stata the Dmmurm Cavwtno Duars, of in deatha from Vicuzoee Cavaes, state
Es (STATE 08 A a . (1) Mus uo Narens or Iwoat, aad () whether Aoommeeas, Surcmarg or
.‘.‘.E ? Homtcmat,  (Bee reverss side {or additional space.)
E,,, i ,mm Q. V. fsloota TCen 15. PLACE OF BURIAL, C -non. OR REMOVAL sunuu.
o
r JettlsPios Sod ey foo db Sl horl (Zedgdi7)
ﬁg 15 fjg il 774};? @ﬁw 26, UNDERTAKER ADDRESS
go (| el TR 190 .
il dﬂrqu{ /‘V/ e




Revised United. States St'andard
Certificate of Death

iApprovcd by U. 8. Census and Amerfcan Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the rolative
healthfulness of various pursuits ean be known., The
question applies to each and overy person, irrespec-
tive of age. For many occoupations n single word or
term on the firat line will be sufficient, o. g., Farmer or
Planter, Physician, Composifor, Archkitect, Locomo-
tive Engincer, Civil Engineer, Slalionary Fireman,
ote. But in many cases, espeoially in industrial em-
ployments, it is necessary to know (e) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is providod
for the latter statement: it should be used only when
neodad. As examples: (a) Spinner, (b) Colion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aqto—
mobile foctory. The material worked on may form
part of the second ' statement. Never refturn
“Laborer,” “Foreman,” ‘‘Manager,” ‘‘Dealer,” cto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
dofinite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At homie. Care should
be taken to roport speecifically tho occupations of
persons engaged in domestie serviece for wages, as
Servant, Cook, Housemaid, ote: If tho ocoupation
has been changed or given up on aeeount of tho
DISEABE CAUBING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
over, write None.

. Statement of Cause of Death.—Nameo, firat, the
DISHASE CAUSING DEATH (the primary affection with
rospeet to time and causation), using always the
same aceapted torm for the same diseasa. Examples:
Ceorebrospinal fever (the only definite synonym is
‘“Epidemic cerebrospinal meningitis"'}; Diphtheria
(avoid use of “Croup’); Typhoid fevar (never roport

&

“Typhoid pnoumonia'); Lobar pnecumonia; Broncho-
preumonia (‘Prneumonia,’ unqualified, is indefinite);
Tuberculosizs of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of ————— (name ori-
gin; “Cancer” ig less definito; avoid use of *Tumor”
for malignant neoplasm); Mecasles, Whooping cough,
Chronic valvular heart disease; Chronic inlersiitial
nephritis, otc. The contributory (secondary or in-
ter¢urrent) affection need not be statod unless im-~
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (sacondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenis,” *‘Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” ‘‘Coma,” ‘‘Convulsions,”
“Debility’” (**Congenital,’” “Sonile,' ete.), ‘‘Dropsy,”
“Exhaustion,” ‘“Heart failure,”” *Hoemorrhago,"” “In-
anition,” “Marasmus,” “0ld age,”” *“Shock,” “Ure-
mia,” “Weakness,” etc., when & definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
‘“PUERPERAL seplicemia,”” “PUERPERAL perilonilis,”
etc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS 8tato MEANS OF
inJuRYy and quality as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or a8 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid——prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {o. g., sspsis, lelanus),
may be stated under the head of ““Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Notre.—~Individual offices may add to above Hst of undo-
slra b!e:tarms:and refuse to necept certifieates containing them.
Thus the form in use fn New York Olty states: “'Certlficates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cetluiitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemin. septicemia, tetanus.'’
But general adcoption of the minimum lst suggested will work
vast Improvement, and 1ta scope can be extendod at a later
date.

ADDITIONAL BPACE FOR FURTHEN BTATEMENTS
BY PHYSBICJAN.




