2

<
2
%

should etate

-
MISSOURI STATE BOARD OF HEALTH 1453//_

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
...................... A»fzmzwéf— Registration District No. 32‘ 7
Township.. .":..f.. oz”/.‘},//aﬂ/ Primary Registration District Nou... S5 B u B

pplied; —AGE should bo statod EXACTLY. — PHYSICIARS |
properly classified. Exact statement of OCCUPATION is very important,

o should bo carefully su

CAUSE OF DEATH In plain terms, so that It may be

N. B.—Every item of informatio

(&) Resid Ne. Sty e Warde e
(Usual place of abode) - 413 nonreudent give city or town and State)
Leagth of residents in city o fown where death cocarred - ™ mas. da. How long in U.S., if of foreign birih? e mes. ds.
PERSONAL AND STATISTICAL PARTICULARS ]/ MEDICAL CERTIFICATE OF DEATH
3. sEX 4 COZ);.SR RACE 5 %?‘MMREM?W/? 16. DATE OF DEATH (MONTH, DAY AND YEAR) %‘37 3 ' 192 7
'? 17.
Sn. 1 D 1 HEREEBY CERTIEY, Thatl a d from
A B amID, WioowsD, or Divorced = "er - 2 Weentt A .m?j to.... L o o s o~ A PR s 0 4
(on) L o f
HA?/—L(A/ q (,7 o u..uu..-h.an., alive om........! %4/ 20 ............ v.lsa.?..ndfhl
v/ 7% death , on the date stated nbove, at.. y ™
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ;j/ﬂ- / 2 /575 7 USE OF DEATH® @aS as .
7. AGE Years Moreriss Dars 1t LESS thon 1 &éy
day, ... iR
70 7‘ ﬂ’o __or_,: ........ min.
8. OCCUPATION OF DECEASED i L2 G FE
(2) Trado, profeation, or ),4,(_
(b) Geseral nature of industry, S
business, or establishment in
which employed (08 EmPIOFEr)..............ocooiieieiies et s reens e ee e e ennnenne
(c) Name of cmployer
9. BIRTHPLACE (crry o rown) ... A/0.C o/ 4,{7'7 -
{STATE OR COUNTRY) /']‘%144 ﬁm{/.l/*-—--
0. NAME OF FATHER (] Mﬂ /(S{ #
Wl
Gl ~
o [ 1 BIRTHPLACE OF n\'n{m (cm /n- s
z (STATE cr CotavaY) . (Signed)........ é éd LA MDD
€ ‘j - ’
< [ 12 MAIDEN NAME OF MoTHER Mm //— (£ 1327 ddres) /—t% @;«» |
13. BIRTHPLACE OF MOTHER (crry or Town)... el *tate the Dl;rm Cacatsa DH:-d W(zi;* deatha fﬂf Vicuzrr Caoars, state
Mrixn awp ATUBE OF Im'u:nr, whether CCIDENTAL, mﬂ. ar
(STATE Oft COUNTHY) > ._)/5[/2;4.{/1/[4,& Hoaterar., (Ses reverne sida for additional )
/" E ——
H INFORMANT .......... ...‘ﬁ’.‘. .’.’ ........... 4 M..............----........... 19. PLACE OF BURIAL' CRMTION‘ OR REMDVAL DATE OF BURIAL
/
ot uad zp Wi, sy Coss otk bt Ry 4y BAT

k3wl U e De L m mﬂﬂb &7 o




' R
- 1 ei ) - +d bluo. ooitamoini ™ men o .7

« By { T ALY Moiate ad Buods - IR Jellgora Ll - . o A

bl 3”.41013}“:1“_‘:;‘-}‘ = tr votg Jored B witsgony od vewm i jud’ 0a ;o - : T

-ar yieT el B

‘Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation.]

Statement of Occupation.—Precise statement of
ocooupation 18 very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many oocoupations & single word or
term on the first line will be sufficlent, o. g., Farmer or
Planier, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many oases, 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
1atter statement; it should be used only when needed.
As examples: {a} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second etatement. Never roturn *Laborer,’” “Fore-
man,” *“Manager,” “Dealer,” ete., without more
precise epecification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may he
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestie
service for wages, as Servant, Cook, Housemagaid, eto.
It the ocoupation has been changed or given up on
acoount of the DIBEABE CAUBING DEATH, etate ocou-
pation at beginning of illness. If rotired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, & yra.) For persons who have no ocoupation
whatover, write Nene.

Statement of cause of Death.—Name, first,
the pieEABE cAaUsIiNG pDEATA (the primary affection
with respect to time and causation), using always the
same sccepted term for the same disease. Examples:
Cerebrospingl fever {(the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
{avolid use of “Croup"); Typhoid fever {never report

“Typhold pneumoria'’); Lobar pneumeonia; Broncho-
pneumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Canocer’” ia less definite; avoid use of ““Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic volvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disoase oausing death),
29 ds.; Bronchopncumonia (gecondary}, I0 ds.
Naeaver report mere symptoms or terminaldonditlions,
such as ‘““Asthenia,” “Anemia” (merely "dymptom-
atio), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” *Senile,” etc.),
“Dropsy,” “Exhaustion,” ‘“‘Heart failure,"” ‘‘Hem-
orrhage,” ‘“Inanition,” *“Marasmus,” *0ld age,”
“Shoeck,” *“Uremia,” ‘*Weakness,” ete., when a
definite disease can be ascertnined as the cause.
Always qualify ell diseases resulting from ochild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL pertionilia,’” eto. State cause for
which surgical operation was undertaken. For
VIGLENT DEATHS atate MBANB OF INJURY and qualify
AS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O &3
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train-—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences {(o. E., #epsis, lelanus) may be stated
under the head of “Contributory.” (Resommenda~-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Moedical Association.)

Nora.—Individual offices may add to above list of undesir-
able tormes and refusa to accept certificatos containlag them.
Thus the form in use in New York Oity statos: “*Certificates
will be returned for additlonal information which glve any of
the following diseascs, without explanation, as the sole cause
of death: Ahortion, collulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, poritonitis, phlghitls, pyemla, septicemln, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and {ts scope can be extended at a later
dato.

ADDITIONAL BPACE FOR FURTHRRE STATEMENTS
BY PHYBICIAN.
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