T L W MISS0OURI STATE BOARD OF HEALTH S
U T e BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
1. PLACE OF DEATH, 74- ~ 63 3‘3

Refistration Dhstricl Now.ovvevenn fod e i Fido Now.ocrorrriccicncrenesunaenes srtdusaeins
E]
anns.llip......%.’...

P;innry Regisiration District No.,. Q-[,%_':Z Hegisiered No. ’/?,(. C} ..... e

2. FULL NAME.......~7

(a) Resid No.... . esrae
" (Usual plaace of abode) ’ . (If nonresident give city or town and State)
Lengibk of residence in city or tvwn where death oocurred yrs. mos. du. How long in U.5,, if of forcign birth? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . / MEDICAL CERTIFICATE OF DEATH
3. SEX i COLORORRACE | 8 Qe nced torss the word) " ||_16. DATE OF DEATH (onts. oaY o veary /7 L@ . ZZ 1027
[ .
%rinlo | W IR
— HER EY CERTIFY, That {tended demkd Irom ..
5. 1F MARRIED, Wmows:n o DIVORCED e 9-,/1_ 7 £t 9 ? ?
HUSBAND of - Cﬁ,.‘o §L ............... 19
(oR) WIFE DF that I [esf saw h&/b alwe on, T 0!./ 4 o 15.2.>. and that
— death occorred, an the dsts atated above, Y S #....z.:....m.
6. DATE OF BIRTH (MONTH, DAY AND vun)@d’,}l S, PSR e cA SE OF DEATHY was s .
7. AGE YeaRs Das o LESS than 1 EJ ............................ ; ... TG . I

dayy v s, [ ES AT

g/alf P ..........

8. OCCUPATION OF DECEASED AT T | S / ...................... Ak
(a) Trade, prolession, or d )

particotar kind of work .....vciin T e e e s e

(b) Geperal oatare of indusiry, CONTRIBUTORY
business, ot establishment in {SECONDARY)
which employed (or employer)
(c) Name of employer

9. BIRTHPLACE (7Y OR TOWK) ML@ m

AGE should be stated EXACTLY. PHYSICIANS chould state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY. reeemabamsrst s sanes .
(STATE OR COUNTRY) ke _
" / / / D Dip AN OPERATION PRECEDE DEATHT...ivesrerrs @ WATE OF et ssissiiennss senvens
10. NAME OF FATHER M
M{Zi Qe WAS THERE AN AUTOPSY? ettt e st saebs b o ebns

{STATE OR COUNTRY)}

12. MAIDEN NAME OF MOTHER m Meforss  |¢2.3 .182.7 (Address) d\%ﬁ{
Vd -

*State tho Dmzasm Cavarve Dumart, or in deaths from VioLewr Civazs, state
{1) Mgaxs axp Naruer or Inumey, and (2) whether Accroxrar. Suvicmoai, or
Homrcioal. (Ses reverse side for additional space.}

T 7
14. Hr, N 19 PLACE OF BYRIAL, CREMATION. OR REMOVAL | DATE OF BURIAL

* Fien. & /. Agls‘. '7. e - AN 2 - P 20. UNDERTAKER ADDRESS
/232 ?&? A ﬁou.« Jﬂ L’/_‘%

REGISTRAR 7;) %ﬁ}" BLS A

11. BIRTHPLACE OF FATHER (cmy or TowN) WHAT TEST CONFI Duyls:.%d
(Sigoed).. LA M.D

PARENTS

13. BIRTHPLACE OF MOTHER {(c!TY OR TOWN)....£
{STATE OR COUNTRY)

N. B.—Every item of information should be carefully supplied.




Revised United States Standard
Certificate of Death

{Approved by U, 8 Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
hoalthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiler, Archilect, Locomo-
tive Engineer, Ciml Engineer, Stationary Fireman,
eto. But in many cases, especially in induatrial 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 examples: (a) Spinner, (b) Cotlon 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,” "“Foreman,’” ‘“Manager,” " Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. "Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekcepera who roceive a
definite salary}), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al! school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. I! the ocoupation
has been changed or given up on account of the
DISBASBE CAUBING DEATE, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre,). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASH CAUBING DEATH (the primary affection with
respect to time and eausation), using always the
same accepted term for the same disease. Fxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis'’); Diphtheria
{avold use of “Croup”); Typhoid fever (nover report

*“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (‘Pnoumonia,” unqualified, 13 indefinite);
Tuberculosis of lungs, mentinges, periloneum, ete.,

Carc¢inoma, Sarcoma, eto., of (name ori-
gin; *“Cancer” is loss definite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearf disease; Chronic tnlerstitial
nephritis, ete. The coniributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da,; Bronchoepneumonia (sccondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
ag “Asthenia,” “Anemia” (merely symptomatie),
“Atrophy,” “Collapse,’”” “Coms,” ‘‘Convulsions,”
“Debility’” (*‘Congenital,” **Senils,’” eta.), *Dropsy,”
"“Exhaustion,” “Heart failure,”” "Hemorrhage,” *“In-
anftion,” “Marasmus,” “0Old age,” ‘‘Shock,” *Ure-
mia,” ““Weakness,” ete., when a definite disoase ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERrERAL seplicemia,” “PUBRPERAL perilonitis,”
ots, State eause for which surgical operation was
undertaken. For ViOLENT DEATHS state MEANS oF
1NJuRY and qualify &8 ACCIDENTAYL, SUICIDAL, Or
BOMICIDAL, or 43 probably such, if impossible to de-
tormine definitely. Examples: Aceidental drown-
tng; 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., sepsie, iclanum),
may be stated under the head of *Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Mediocal Association.)

Nore.~—Individual offices may add to abeve list of unde-
elrable terms and refuse to accept certificates containing them.
Thus the form In usa In New York City states: ‘Certificates
will be returned for additicoal information which give any of
the following diseases, without explanatjon, as the sole cause
of death: Abortion, eellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitly, phlebitis, pyemia. septicemia, tetanus,™
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date.
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