! e MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS
. e 29 1927 CERTIFICATE OF DEATH
- £ar
1. P " ") ey
i3 ucﬁj;y* A 29247
'%l & m-. -~ Registration District Koe....cocevverervnrinssegooridoce i innne File No. -
3-.5. Primery Registration District No.... 30 :3( ..... Redistered Noo /./lzl
2k co SF A % ............. PO Weed)
g: 2. FULL NAME...... M %‘M— ......... eeeeren e eeees e et
8o {a) Resid Si, Ward, :
E E {Usual plme of abode} (I nooresident give ¢ity or town and State)
“E Lendth of residence in cify or lown where death ocomred f Y mos. da, Hn'bndinl].s..ilo!!mdnh-ﬂ:? 5. mos. [
:‘8 FERSONAL AND STATIS'I'ICA_I:_ PARTICULARS . 0‘- ~ MEDICAL CERTIFICATE OF DEATH .
S .
5‘5 3, SEX { COLOROR r_ucr-: 5. SiNGE, Mn(ﬁzf;h\:mtinon 16. DATE OF DEATH (xontH, DAY AND YEA ),/
2\ el | S0L2) prmsniecl |7 7
That I
b E S5 1Ir Msnmalen, WipoweD, or Divoscen : nEREsY cenw‘ y;
b u . +asass - affearggarrrinririasasnnans, oo r4 . e, srasrrares (RRTTITTTINY
i e  dene el ;7> 7 py
a g ............... Ao....
34 6. DATE OF BIRTH (wonTy, mrmrm) =7 /O-/ 55 2 . )
5 7. AGE T Yeams Dars i LFSS ghan 1 y QMW
2 day, o Barme
2g J Rl
<3 -
3 8. OCCUPATION OF DECEASED / 3 { 1.
942 (a) Trade, profession, or s VAQH
28 - particaar kind of work e S 2 T s A (R
gl E. (b) General natrre of indostry, Y /i y)
: ° buyinesy, or estshlishment In \"—-‘—'—\ qg b
e which employed (or emplorer) - : ot AR A, A A Tdfrteal
H (c) Naroe af emsloyer S ' of g Y
o 9. EIRTHPLACE (crry or Town) ' & % & ;{? W
-E (STATE OR COUNTRY) &‘ 2, . i 4 : : )
g8 10. NAME OF FATHER Z ,Z&: é!!df g & f 21 ¢
. a - THERE XN AUTOPSTL L. v e e v
£ | 11. BIRTHPLACE OF FATHER (cv oz Tows) AL
PR I > . DK trt iy ...
.3' E 12. MAIDEN NAME OF MOI% TP ar : 52 SE !ﬁ
P B 13. BIRTHPLACE OF MOTHER (cry o Tow), J / *Siatn the ﬁl&ﬂ Civmixg Drarm, or in deaths from Vicrxorr Cavses, state
: (STATE o y Z: : / 1) Mmxs irm Navoes or Irouny, and (2) whetber Accommran, Boretpar, or
] coun Heanrmar.  (Boe reverse side for additional spase.)
/A
b tx, 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
h Q ——
g Coiie ! < 52
B 20. UNDERTEXER DRESS
3 /T : c ol e,
7 o WY o s N B 72 L T =
70 .




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Pracise statemont of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and overy person, irrespec-
tive of age. l'or many occupations a single word or
term on the firat line will be sufficient, o. g., Farmer or
Planicr, Physician, Composilor, Architect, Leocomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many oases, 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
neaded. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, {(a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statoment. Never return
“Laborer,” “Foreman,” ‘Manager,” ‘Dealer,’” ote.,
without more precise specification, as Day I[aborer,
Farm laborer, Laborer—Coal mine, ote. Women ot
home, who aro engaged in the duties of the house-
hold only (not paid Housekeepers who receive o

definite salary), may be entered as Housewife, .

Housework or At home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically tho oceupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the ocecupation
has been changed or givem up on scoount of the
DISEASE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). TFor persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATH (the primary affection with
respect to timo and causation), using always tho
same accepted term for the same disease, Kxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of ‘‘Croup'); Typhoid fever {never report

“Typhoid pnenmonia™); Lober pneumonia; Broncho-
pneumonic (Pneumonia,” unqualified, is indefinita);
Tuberculosis of lungs, meninges, periloneum, ota.,
Carcinoma, Sarcoma, ete.,, of —————— (name ori-
gin; *'Cancer" is less definite; avoid use of “*Tumor”
for malignant nooplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, etc. ‘The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or torminal conditions, such
as ‘‘Asthenia,” “Anemia"” (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” ‘‘Convulsions,”
“Debility” (“Congenital,” “Senile,” eta.), *'Dropsy,"”
“Exhaustion,” *“Heart failure,” “Hemorrhage,” **In-
anition,” “Marasmus,” “0Old age,’”” “Shock,” “Ure-
mia,” ““Weakness,” eta., whon a dofinite disenso can
be ascertained as the ocause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL zeplicemia,” “PUERPERAL perilonitis,”
ote. State cause for which surgical oporation was
undertaken. For VIOLENT DEATHS state MEANS oF
1NJurY and qualify 83 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or &8 probably sucl; if impossible to de-
termine definitely. XExamples: Accidental drown-
ing; struck by railway train—aecident; Revolver wound
of head—homicide; Poisoned by carbolic acid-—~prob-
ably suicide. The nature of tho injury, as fracture
of skull, and consequences {¢. g., sepsts, lelanus),
may be stated under the head of *“Contributory.”
(Recommendations on statemoent of cause of death
approved by Committeo oh Nomenclature of the
American Medical Assooiation.)

Note.—Individual offices may add to above list of undo-
sirable terms.and refuse o accept certificates containing them.
Thus the form In use in New York City states: *'Qertificates
will be roturned for additional loformation which give any of
thoe following diseases, without explanation, as the solo cause
of ddath: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrosis, peritonitis, phlebitls, pyemis, septicemia, tetanus.'
But general adoptlon of the minimum list suggested will work
vast improvement, and {ts scope can be extended at o later
date.

ADDITIONAL 8PACE TOER FURTHER STATEXENTS
BY PHYBIGIAN.




