T TR WAEe B S e

i MISSOURI STATE BOARD OF HEALTH

SEP 2 8 1027, BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 4 7 4 4
A i Redlstratlon District Now.............. & f Fils No.

Primoary Regdisiration District No... /... 57 47 Degistered No ....... ! 3‘ 0 .................... |

) ""‘M‘WL Y St . Ward) |
2. FULL NAME %‘V W
/7

(a) Resid No. Bl s Ward.
{Usual place of abode) (If nonresident give city or town and State)} '
Lengdth of residevce in cily or iown where dezth occurred e mos. ds, How tong in T.5., if of foreign hirth? yrs. mos, da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH 5
- |
:’,-\,SEX 4. coor Q.R RACE [ 5. Sﬁ:tmsm M.}anwt_sn.th?:mmw? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) Z;, / 13 2-7 |
j‘vm»é—‘ M W 17. 7
T W S - 1 EREBY CERTIFY, ThatI attended d d [rom
# MarrieD, Winowep, or Divorced
HUSBAND or ......%‘R:LM ......... ,/. ......... .ma’ Y - 2 A fa). .. /
{on) WIFE o7 @4 g ] that 1 st anw B 2.7...... olive on... L2 o s
death 1, on the date stated above,
6. DATE OF BIRTH (uoffen, bAY AND YEAS) %.( -/ f S5

THE USE OF DEATM® WAS AS FoLLOWS: - .
7. AGE YEARS MonTHs Dars 1f LESS (han 2 r ’ 2 f ; ’
day, hrs. /t% W R o B A S 2 2T I B o ey W o Y rarssssisasiar
; 2 0 L — min,

8. OCCUPATION OF DECEASED ; .
(8) Trade, profession, or
pasticular kind of work.. ‘W?é"

(b} General natarn of indusiry,
business, or catablishment in

which employed (or loyer}.........
{c) Namo cf emplover

AGE should be Btﬂ,ﬂd EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified, Exact statemont of QCCUPATION ia very important,

18, WHERE WAS DISEASE CONTRACTED

’
9. BIRTHPLACE (C1TY OR TOWN) ., & M{ ................................. IF NOT AT PLACE OF DEATH . ucvuerveersosmsorsssssmessmsssssssssssosmmeemsemmesostosstess s ssoeeen
{STATE OR COUNTRY) .
/7 Dip AN OPERATION PRECEDE DEATHY.ZE% ™7 Darz or z
10. NAME OF FATHER :z » ,6_
W WAS THERE AN AUTOPSYT.......... P e 2V st

11. BIRTHPLACE OF FATHER (CITY QI TOWN)..cruenessinnmsastmsssimmcotoossnsson coone
(STATE OR counTRY)}

12. MAIDEN NAME OF MOTHERA“‘, 77“ . 7P/

- . v Ve -
13. BIRTHPLACE OF MCTHER { *5iate the Dmzmusn Caveixe Drate, or in desths fran Vierxwer Cavezs, state
s ) (1) Mmrn x> Naroes or Ixuuer, and (2} whether Acommwear, Buicmoar, or
(STATE OR COUNTHT : Hostcmaz.  {Seo reverss side for additional spase )

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

PARENTS

N. B.—Every itom of Information should be carcfully supplied.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Cengus and American Publle Health
Association.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the rolative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of ago. Yor many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Composilor, Archifect, Locomo-
tiva Engineer, Civil Engineer, Stationary Fireman,
ato. But in many oases, especially in industrial em-
ployments, it is necessary to know (s) 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
neoded. As examples: (a) Spinrer, (b) Cotion mill,
(¢} Salesman, (b} Grocery, (a) Foreman, (b} Aule-
mobile factory. ‘The material worked on may form
part of the second statement. Nover return
“Laborer,” “Foreman,” ‘'Manager,” “Dealer,” ete.,
without more precise spacification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the hLouse-
hold only (not paid Housekeepers who receive &
dofinite salary), may be entered as Housewife,
Housework or At heme, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic servico for wages, as
Servant, Cook, Housemaid, ate. If the ocoupation
has been changed or givem up on aceount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
tact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAGSING DEATH (the primary affection with
rospeet to time and causation), using always the
sameo accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
{avoid use of ““Croup’); Typhoid fever (never report

*Typhoid pnoumonia’); Lobar pneumonia; Broncho-
preemonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarecoma, eto., of ——-——— (namae ori-
gin; “‘Cancer” is less definite; avoid use of ““Tumor®’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inieratilial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be atated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia” {merely symptomstia),
“Atrophy,” “Collapse,” *'Coma,” *“Convulsions,’”
“Debility’ (**Congenital,’’ **Senile,” ote.}, “ Dropsy,”
“Exhaustion,” “Heart failure,” ‘“Hemorrhage,” ““In-
anition,” “Marasmus,” *Old age,” *Shock,’ "Ure-
mia,” *“Weakness,” eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriago, as
“PUBRPERAL gepticemia,” *‘PUERPERAL perilonitis,”
etc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB OF
ivivey and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or &8 probably such, il impossible to de-
tormino definitely. Examples: Accidenial drown-
ing; siruck by ratlway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequencea {o. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statemont of ecause of death
approved by Committee on Nomenolature of the
American Maedical Association.)

Nors.—Individual offlces may add to above lUst of unde-
girabls termsand refuse to accept certificates containing them.
Thug the form in use in New York Cluy states: *‘Certlficatos
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celluiitis, childbirth, convulsions, homor-
rhago, gangrene, gastritls, erysipelns, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemina, septicomia, totanus.'
But goneral adoption of the minimum list suggested will work
vast improvement, and {ts scope can be extended at a later
date.
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