1

ation ghould be carefully supplied. AGE shoul
} terms, so that it may be. properiy classified.

MISSOURI STATE BOARD OF HEALTH

(on) WIFE or

. -
SEP 2 9 1927 BUREAU OF VITAL STATISTICS . o
Fou . CERTIFICATE OF DEATH R
.- P -
i 5 -~ 485:
o3 Regdistration Dns!rkl Ne... 34 ................... Fila No., .
- Pﬁmﬂeﬁstnlhnnhtm‘tﬂoé7l’.6 Regi d No.
‘ e L Bt e Ward)
o (| 2. FULL NAME . & et F bt L I T e s e i
o
L (2) Rexidence, SR I
1 {Usual place “of abode) . ent give city or town and State)
- Lengih of residence in city or town where death wcmed T, Imos. ds. How loug in U.S., if of foreidn birth? .y, mos. ds.
o ) PERSONAL AND STATISTICAL PAHTICULARS 2_ MEDICAL CERTIFICATE OF DEATH
2 | =
) _;SEX , 4. COLOR OR RACE | 3. S'f%:cg?ﬁ"z“'thv:fgﬁ? % | 16. DATE GF DEATH (MONTH, DAY AND YEAR) M/ 3 19 l-r
py E . [/ - - . 17,
£ a { EZL(“" L | HEREBY CERTIFY, andaddmnd&-%\g/
. Ba. Iz Marmiep, Wioowen, or Divorcrn . /‘2
2 HUSBAND oF . - ol .

~ 5%

6. DATE OF BIRTH (MONTH, DAY AND YEAR) op/ é(

7. AGE Yeams Monr - ” ot
[T\ S— N
7 i i /0 OF ol

v
LT

ry ite
CAUSE-OF DEATH ip

8. OCCUPATION OF DECEASED

(0} Trade, peofession, or
particalar kind of work ‘/o’é‘“.”f."‘” . (

(b) General nature of nduwstry, - - CONTRIBUTORY .......ocv.vec e eeesemersasnsrnsssesssmesssss s sanes sansenasasesssnssssasss sensbans PR
husiness, or esinblishment in : L (SECONDARY) - ‘ .
which employed {or employer). ... iiul ) O S td oeeroens — T
{c) Name of employer : :
. . 12, WHERE WAS mszu: CORTRACTED
- . *
9. BIRTHPLACE (CITY.OR VWN} ...mvv. // 2 IF NOT AT PUACE OF DEATH .ovvvvevevecnerermse homssassssassssasmasnasmissmsomsssassossraseossossae
{STATE OR COUNTRY)
—r DID AN OPERATION rm:cznz DEATHY. 1orerenens s DATE OF..coececcrirerncmreeresena semrene e
| 10. NAME OF FATHER /6’!/ 0 M
W fr WAS THERE AN AUTOPST .. vecv.ceoroessiesesonssssmssssssseseressossrosan asasssnenssione
P 11. BIRTHPLACE OF FATHER (cITY o Town).. /%/ ,
STATE OR COUNTRY
E‘ (STAT ) LL/L .
€ | 12. MAIDEN NAME OF MOTHER . ' PR I8
| .l3. BIRTHPLACE OF MOTHER (crr'r of rowu} ‘Q > *Stats tho Dmmsu Camuxu Drata, or in deaths from VioLmwy Cavacs, state
- . L (1) Mrauxs awp Natvme or Iwsoey, and (2) whether Acommerar, Svictoan, or
(STATE OR COUNTRY) _ - ' Hoaicmat.  {Sée reverse side for additional space.)
4,
! THFORMANT oevneen b M e, 19. PLACE OF -BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL 7
(Address) ( ’F
( 14 ﬁM lf/ b 19
R

15. : )
FlLEM

20. U RTAKER : :

(At




o i bl Dl

AR ] .
nepe ¢ A holigyee © - ad Blu
He° pla gk cemx e wom OF fndlt -~ pmed

Revised United Stdtes Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Association.}

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known., The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stalionarp Fireman, eto.
But in many ecases, 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,
ond therefore an additional live is provided for the
latter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” **Fore-
man,’”” “Manager,” ‘‘Dealer,” oto., without more
precise specifieation, as Day laborsr, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household cnly (not paid
Housskeepers who receive a definite salary), may be
entered aa Housewifs, Housework or At home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the osoupations of persons engaged in domestio

" service for wages, as Servant, Cook, Housemaid, ato.

It the ocoupation has been changed or given up on
account of the pIsEASE CAUBING DEATR, state ocen-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who bhave no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEABE cAUSING pEATH (the primary affection
with respeet to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerabrospinal fever (the only definite synonym is
“Epldemio ecerebrospinal meningitis"); Diphtheria
{avoid use of “Croup”}; Typhoid fever (never report

*Typhoid pneumonia’’); Lobar preumonia; Broncho-
praumonia ("Pneumonia,” ungualified, {s indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ste.,of ., . . . .. (name ori-
gin; “Canecer' ia less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inierstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (dissase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthepia,” ‘*Apemia" (merely symptom-
atie), “Atrophy,”" ‘“Collapse,” “Coma,” “Convul-
gions,” "‘Debility” (*Congenital,” “Sesile,” ate.).
“Dropsy,” “Exhaustion,” 'Heart failure,” “Hem-
orrhage,” ‘Inanition,” “Marasmus,” *“Old age,”
“Shook,” *Uremis,” “Weakness,” ete., when a
definite disease ean be ascertained as the enuse.

- Always qualify all diseases resulting from ohild- *

birth or miscarringe, as “PUERPERAL seplicemia,’
“PUERPERAL perilonilis,” eto.
which surgieal operation was undertaken. For *
VIOLENT DEATHS state MEANB of INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMIGIDAL, Or #.
probabdly such, if impossible to determine definitely(._
Examples: Aecidenlal drowning; struck by raild
way I{rain—accident; Revolver wound of hcad—:‘
komicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under ths head of ““Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committea on Nomenolature of the Amerioan
Medioal Asgociation.)

g

Norz.—Individual offices may add to-ubove list of undesir-
able terms and refuse to actept certificates containing them.
Thus the form In use in New York Ciid states: “Certificates
will be returned for additional information which give any of
the following disenses, without explapation, as the sole cause
of death: Abortion, callulitls, childbirth, convulsions, hemor-
rhage, gangrene, gnstritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitls, phlabids, pyemia. septicemls, tetanua.**
But general adoption of the minimum list suggestod wlll work
vast improvement, and its scope can be extanded at a latar
date.

ADDIIiONAL APACE FOE FURTHER STATEMENTS
BY PETYBICIAN.
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