o MISSOUR! STATE BOARD OF HEALTH i ;ﬂ* B )“z;ﬂ(f-
. B BUREAU OF VITAL STATISTICS u
-l v CERTIFICATE OF DEATH
8L
"-\‘53 1. PLACE W . ,0 é
'_g 3 Conanty, 7y ion District Ne...... .7 .....
_g E Township. .,y K g e topresmetsstes Primary
:: E“ d City.
5" |
<2
i 2. FULL NAMEJ/S/—&atd. (222
no (a) Besidence. No..
e (Usual place of abode)
E = Length of residento in city of fown where death occmred o tmbs. ds.  How lsug in U.5., i of foreidn birth? yrs. ton. ds.
B
He PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
[k =
g - 3. s=X 4. COLOR OR RACE 3 sﬁ?ﬁf&r?zﬁ?wfﬁﬂ? oR 16. DATE CF DEATH (MONTH, DAY AND YEAR) 0\_% 3 171—' —_ 192 7
L4 ﬂ T I
8 | 17.
ot [WL’ %W : | HERESY CERTIFY, That I attend il(ecusd:mm ....................
s s | 5. e Masaten, Winowsn. or Divorcen o Mo L DT 02 T .. e AD w27
88 {or} "'? ‘_g f/}&’\/ that T last saw b et Calive on............. éjf—-?;’j ........ L 10 3’/ end that
2 fg ANNAL, = eth ocemred, on the dato sated abore o.. i .
-"?5 4] 6. DATE OF BIRTH (MONTH. DAY AND YEAR) W" K./ g £ THE CAUSE OF DEATI* was a3 FoLLOWS;
s, 7. AGE YEARS Mozrns Davs If LESS than 1
w Y day. PR brs.
K’ .
55 7/ 0 149 l== o
i 8. OCCUPATION OF DECEASED
3% a) Tende, profession, or ﬂ,éw,a-—u\,
=5 particuiar kind of work ..
. 2R (b) General catare of indust, CONTRIBUTORY. ... §ooorvors i
' : © baginess, or establishment in- i (seconoary)
) i': which employed (o employer)... o7 .du
. s Name of cmpl
' g B | (e) m“f e i : ; 8. WHERE WAS
I 'g‘é { 8. BIRTHPLACE (CItY oR Toww) ... 2N %ﬁ*/b/( 1F NOT AEPLACEROF DEATH... e
: o i STATE QR COUNTRY :
' % s i bl ) - o7 @ DID AN OPERATION PRECEDE nﬂmr...&gg DATE OF cueemeresecamsrecrenernrorerassesrnss
. 23 0. Namz oF FATHER 1) o Aae f Coblo .
i @ E‘ WAS THERE AN AUTOFSY . ceeseniisttiiniientrensscnereantenssersesst s os remmass ansssssmmmarases soves
. <]
: QE p 1. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED D ST A I yd
F E‘g & (STaTe oA “"”“”M—wfz?»@w»——' (Sidned).. e L Lot .. AT E Ry Tt 4
, &g i
| 2‘ & | 12. MAIDEN NAME OF MOTHERQ/W /%JZ 18 7N - i
- 4 D i deaths from ¥ Ca
: H . BIRTHPLACE OF MCTHER (QITY OR TOWN)....oo. 22 Cereeeces e eenens *Shate the Civmva Dears, df a deaths from Viowwsy Cavara, stato
. H& " (1) Mzaxs ixp Natvms or Ixsomy, and (2) whether Accmmwras, Buocmar, or
. _‘:ﬂg (STATE OR COUNTRY) . - Homtetoat,  (See reverss side for additional space.)
a
B . @a/l)‘(/«:b 6 Mbrv 19. PLACE OF BURIAL CREMATION, OR REMOVAL | DATE OF BURIAL
4 g INFORMANT .
&
h wam 3730 Waltlin Eon P Bal Mgt Boictor, /:/,;;ﬁz)
. A L.
&R 15 ! yeaflenroe 20. UADERTAKER ADDRESS ¢
w3 Fum... /o A 197/] R g&//w ¢ : d . T




Revised United States Standard
Certificate of Death

{Approved by U, 8, Consus and American Publle Health
Assoclation.)

Statement of Occupation.—Precizo statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
question applies to each and every person, irrespoc-
tive of age. For many ocoupations a single word or
term on the first line will be sufftcient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tiva Engineer, Civil Engincer, Stationary Fireman,
etc. But in many cases, especially in industrial 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
needed. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aule-
mobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” *‘Dealer,” ato.,
without more procise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as ITousewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
bo taken to report specifically the ocoupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, eto. "~ If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation &t be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retived, 6
yrs.). For persons who have no occupation what-
aever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same aceepted term for the same disease. Hxamples:
Cerebrospinal fever {the only definite synonym is
“Epidemiec cerebrospinal meningitis™); Diphtheria
{avoid use of "“Croup’’); Typhoid fever (never report

“T'yphoid pneumonia’™); Lobar preumonia; Broncho-
preumonia (“'Pneumonia,’’ unqualified, iz indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant ncoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inleratilial
nephritie, ote. The contributory (scoondary or in-
tercurrent) affoction noed not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 da.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a8 “Asthenia,” ‘“Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” ‘Coma,” ‘Convulsions,”
“Debility’ (‘‘Congenital,” “Senile,” ete.), * Dropsy,”
“Exhaustion,” “Heart failure,” ‘“Hemorrhage,” “In-
anition,” “Marasmus,” “0Id age,” “Shook,” *Ure-
mia,” “Weakness,” etc., when a dofinite disease can
be ascertained as the cause. Always qualify all
disenses resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonifis,”
ete. State eause for which surgical oporation was
undertaken. IFor vIOLENT DEATHS state MEANS OF
INJURY and qualify as AGCIDENTAL, SBUICIDAL, O
HOMICIDAL, or as probably suol, if impossible to de-
termine definitoly. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head-—homicide; Poisoned by carbolic acid—prob-
ably sufcide. Tho nature of the injury, as fracture
of skull, nnd consequences (e. g., eepsis, felanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above Ust of undo-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: *“Certificates
will be returned for additional information which glve any of
the following disoases, without explanation, as tho rolo cause
of death: Abortion, collulitis, childbirth, convuisions, hemor.
rhage, gangreno, gastritis, erysipolas, meningitls, miscarringe,
noecrosis, perttonitis, phlebitis, pyemia, septicemin, totanus,"
But general adopiion of the minlmum list suggoestod will work
vast Improvement, and {ts scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTIHE!R BSTATEMENTS
BY PHYBICIAN.



