Do not use this spsce.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

i 27:21

Begistretion District No.............. 7 ............................ File No.,

Betisered Nov ... 77, ...
/

(a) Residence. No.........

{Usual place of abodc) (If nonresident give city or town and Sta:e)
Length of residenca in city or town where death oocurred b0 mos. ds. How long in 1. 8., if of foreifn birth? 5, mos. dn.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERT!FICATE OF DEATH

3. EX 4. COLOR OR RACE | 5. %m‘zf RIED. WIDOWED OF || 16, DATE OF DEATH (KONTH, DAY AND YEAR) )6 1nREL

/é’m«:& %&; ‘ Lt el et — 17.
- 5a e Mmmzn. Wmowm. or Divorcen

o WIEE o MWM

1 HEREBY CERTIFY, That I aticaded o d Erom

denth _, on the date siated ebove. Bl i v e e m.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) //W 75 /7\."7’

7. AGE YEARS MonTHs b Dars! If LESS than 1

. ¢ 5 day, ......... s

8. OCCUPATION OF DECEASED

e oy I A

{b) General nature of indusiry, CONTRIBUTORY...... . *F_ & ....4.
bmm, or establishment in {SECONDARY)
{e) Name of employer
f’ 18. WHERE WAS DISEASE CONTRACTED
5. BIRTHPLACE (CITY oR TOWN) ...£¥. //: """ A velaty S0 IF NOT AT PLACE OF DEATHT.n.......... ] sV
(STATE OR COUNTRY) W&J — %MM\/
6 * DI AN QPERATION PRECEDE nzamv...WDnrs OF. L
10. NAME OF FATHER Qon/ Sl oAl .
v . WAS THERE AR AUTOP‘:Y?W ........................................ L
r_) 11, BIRTHPLACE QF FATHER {CITY OR TOWN) 2 . WHAT TEST CONFIRMED DIAGNOSIST.. d=r .. .
z {STATE OR COUNTRY) A}g_yh/f« 71144_,&4—4)- (Signed) % /
% - .
& | 12. MAIDEN NAME OF MOTHER q‘//qa“—nﬁ( Z/MMU—’ f/ = .B?}L(AMM)/M AL é 22,
7 7’
3. BIRTHPLACE OF MCTHER (crrr *State the Duzusm Cavena Drars, or ia destbs from Vierswe Cavses, siate .
W,_ (1) Mmaxs awp Natvma or Doy, and (2) whether Accomrai, Buoicmat, or
(STATE 0R countm') ‘/A Hoarcmat.  (See reverse side for additional space.)
14,

R. B.—;Every item of information shoff be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Ezact statement of OCCUPATION is very important.

:: N, DATE OF BURIAL
- '8 -

. F:Lm//@ IB?’V




Revised United States Standard
Certificate of Death

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

rs
Statement of Occupation.—Precize statement of.

oceupation is very important, so that the rélative
healthfulness of vatious pursuits can be known. The
quostion applies to each and every person, irrespec-
tive of age. For many oceupations n single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Cw:! Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b} the Gature of the business or industry,
and therefore an additional line is provided for the
Intter 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
gecond statement. Never return ‘“Laborer,” “'Fore-
manp,” “Mabpager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Labsrer—Coal mine, eto. Women at bome, who are

engaged in the duties of the housshold only {not paid

Housekcepers who receive a dofinite salary), may be
entered as Housewife, Housework or Al home, and

ohildren, not gainfully employed, as At school or Al

.

hame. Care should be taken to report specifieally. -

the occupatlons of persons engaged in domestia
service for wages, as Servani, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DIBEASE cAvBING DEATH, state coou-
pation at beginning of illness. 1f retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, 6 yrs.) For persons who have ne ocoupation
whatever, write None.

Statemenl of Cause of Death.—~Name, first,
the DIBEASE CAURING DEATH (the primary affoction
with respeot to time and causation), using always the
same aeoepted term for the same disease. Examples:
Cerebroapinal fever (the only definite symonym is
“Epldemic cercbrospinal meningitis"); Diphtheria
{avold use of “Croud’”); Tyvhoid fever (never report
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“Typhoid pneumonia’}; Lebar pneumonia; Broncho-
preumonia {*‘Pneumonia,” unqualified, is indefinite);
Tubereulosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,, of.......... {name ori-
gin; “Cancer’ is less deflnite; avoid use of “Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valoular heart disease; Chronic intersiilial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be gtated unless im-
portant. Example: Measles (disease causing death),
20 de.; Bronchopneumonia (secondary), 10 _da,
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,!’ *Coma,” *Convul-
sions,” *“Debility” (*Congenital,” "Bemle." eto.),

“Dropsy,” *Exhaustion,’” ‘“Heart failure,” “*Hem- .

orrhage,” *“Inanition,” *“Marasmus,” *0ld age,”
“Shoek,” *“Uremia,” *“Weakness," ete., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘“PUERPERAL seplicemia,”
“PuERPERAL perilonitis,” eto. State cause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS atate MBANS oP INJURY and quality
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably sueh, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way (lrain—accident; Revolver wound of head—
komicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oconsequences (e. g., aepsis, lelanus), may be stated
under the head of ‘*Centributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual cffices may add to above list of undesir.
able terma and refuse to accopt certificates containing them,
Thus the form in use in New York City states:’ ' Certificates
will be returned for additional information which give any of
the following diseases, without explavation, as the solo cauge
of death: Abortion, cellulitls, chilabirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelus, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomina, septicemia, tetanus,”
But gencral adoption of the minimum lat suggested will work
vasat Improvement, and its ecopo can be oxtended at a later
date.
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