MISSOU Rl STATE BOARD OF HEALTH Do not ane this space.
BUREAU OF VITAL STATISTICS
14503

CERTIFICATE OF DEATH
Bedistration District Na.7/7,‘4 Fils No..

Primary Redlstration Distict No,. 8224250

Y

iite

S

ICIANS sh'tzld [

2, FULL NAME
t.) Baald,

(Usual plaoe of abode) - o city or town and State)
lu(thdraﬂminubuhﬂﬂhﬂedu&hwed . 8 mos., ds. How long in U.S., il of foreign birth? 8. ntos. ds.
PERSONAL AND STATISTICAL PARTICULARS ;/ MEDICAL CERTIFICATE OF DEATH
. o
7
3. sEX 4. COLOR OR RACE | 5. %’,‘E““Egm- D b oty °; 16. DATE OF DEATH (NGNTH. DAY ARD YEAR) W & vid
> ;I; - - WD v ¢ EBY CERTIFY, That{ attend o
A IF MARRIED, WIDOWED, pR DIVORGED %, . £
HUSBAND oF - F N | - 13,4%2./ RN, cpv i “of FIUE AN A, Y4
(ca) WIFE oF [ . thilhdmhMlﬁuou.

dexih occatred, on lh{dnhmudlh

& DATE OF BIRTMom DAY ;ug YEAR) Wpy‘ i_[ "‘/ 5/4.5’

THE CAUSE OF DEATH®* was AS FOLLOWS:
7. AGE Dars | ULESSthanl |[-- LA &j
day, hrs / ._.’.,./.. fa
S 2 4/ A/l s
A i

8. OCCUPATION OF LDECEASED
(a) Trade, grofession, or

{b) General nature of indusiry, ’ CONTRIBUTORY..... 4
busineas, or establishment in - . (SEcONDARY) §
which employed (ar employer).. .

(c) Neme of employer

- 18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT W

9. BIRTHPLACE (CITY OR TOWN) ’/(
{STATE OR COUNTRY)

g (ot ; DiD AN OPERATION PRECEDE u&mnM A7)
10. NAME OF FATHER 0{9 ’ L %_3
M WAS THERE AN AUTOPSYT.covvcaceeaessuessarmss P rermerinsetorsemssssemasssssssessssusionseeommsmnsmeres
I .
f-’ 1. BIRTHPLACE OF FATH m OR TOWN)... WHAT TEST CONFIAMED DIAGNOSIST......». [P ys s
E _, . {Srar= o= couney) (SH0d).conreeerrrerennnn /{\r ...... e ML D
< | 12. MAIDEN NAME OF MOTHER jm’d( 4 1927 (Aiddress) L 2

*Siate the Drsmasa Cicsixe Drira, or in deaths from Vierxwr Cacvszs, state
(1) Mmrxs irp Nirvse or lusyzy, and (2) whether Accommorraz, Bucipar, or
Hosreroar.  (Soe reverse side for additional spase. )}

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

W s

20. UNDERTAKER /

.................... . 2 ; »3___57,:

13. BIRTHPLACE OF MOTHER (cn'r OR TOWN).............

DATE OF BURIAL

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

N. B.~~Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYS




Re\nsed UmtedFStates Standard
Certlflcate ‘of Death

(Approvod by ‘D’ 8. Census and American Pubnc Heslth ~

Association.)

-

Statement of Occupation.— Precise statement of
ooccupatioh 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 occupations a single word or
torm on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Compostior, Archileel, Locomo-
tive Engincer, Ctml Engmcer, Stationary Fireman,
ete, But in many cases, eapecially in mdustnal ems
ployments, it is necessary to know (a) the kind’ of
work and also (&) the nature of the business or in-
dustry, and therofore an additional line is provided

for the latter statement; it should be used only when’

.needad As examples: (a) Spinner, (b) Colion mill,
(a) -Salesman, (b) G’rocery. (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” *‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of -the house-
hold only {not paid Housekeepers who reoceive a
definite salary), may be entered as Houseutfe,
Housework or Al home, and ohildren, not gainfully
oemployed, as Al school or At home. Cnre should
be taken to report speoifically the ococupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, etc. If the oocupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state ocoupation at be-
ginning of illness.
fact may be indicated thus: Farmer (refired, 6
yre.). For persons who have no occupatxon what-
over, writo None. .

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH .(the primary affection with
respect to time and causation), using always the
samo aceepled term for the same diseaso. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerasbrospinal meningitis'’); Diphtheria

(avoid use of “Croup’’}; Typhoid f_wer (never report

It retired from businoss, that -

“Typhoid pneumonia’); Lobar pneumonta; Broncho-
pneumonia (“Pnsumonis,” unqualified, is indefinite)"
Tuberculosis of lungs, meninges, perilonecum, otec.;
Carcinoma, Sarcoma, eto., ol- (name ori-
gin; *Caneer” is less definite; avoid use of “Tumor’,
for malignant neoplanam); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inlerstilial
nephritis, eto. The contributory (socondary or in-
terourront) affection neod not be stated unlbss im-
portant. Example: Measles {disense causing death),
20 ds.; Broncho~-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, suqh
as *“Asthenia,’’ ‘“Anemia” (merely symptomatis),
“Atrophy,"” *'Collapse,” *'Coma,” *“Convulsions,”

“Debility’ (*Congenital,’”” *Seonile,’ eta.), *‘Dropsy,”
“Exhanstion,” *'Heart failure,” *Hemorrhage,” “In-
anition,” “Marasmus,"” “O0ld age,’” “Shock,’”” “Ure-
mia,” *“Weakness;”” oto., when a dofinite disodise can
be ascertained as the eause. Always quality all
diseases resulting from childbirth or miscarriage, as

"“PUERPERAL seplicemia," "“PUEBRPERAL periloniliy,”’

eto. State oause for whioh surgical operation was
undertaken. For vIOLENT pEATHS state MEANS OF
inJury and qualify a3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 prebably such, it impossible to do-
termine definitoly. Examples: Accidental drown-
ing; struck by raflway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suiecide. The nature of the injury, as fracture
of gkull, and consequences (e. g., sepsis, lelanus),
may be_stated under the head of *‘Contributory.”
(Recommendations on statement of causo of death
approved by Committece on Nomenolature of the
American Medical Association.)

Nore.—Individual ofllces tay add to above st of unde-
elrable terms and refuse to accept certificates contalning them.
Thus the form In use In New York Cluy states: “QOertiicates
will be returned for additionsl information which glve any of
tho following diseases, without explanation, as the sole causo
of daath Abortion, cellulitis. childbirth, convulgions, hemor-
rhage gangrene, gastritis, erysipelas, meningitis, mlscnrriuge.
necrosis, peritonltis, phlebitis, pyemin, septicemia, tetauus.’
But general adoption of tho micimum st suggested will work
vast improvement, and its scope can be extended at a later
data.

ADDITIONAL SPACE FOR FURTHER STATEMENTS
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