MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS - :
. CERTIFICATE OF DEATH .

d&J,_ B Regiatration District Nov......4 4(7( | }-:.- Filo No.. 30 )q% :
Pm&( mmnwnnmnmﬁ7é/\f Mn..ff‘ ........................

| G, Ward)

Ward,

‘ANENT RECORD

i o e N .
(.-- © (Usual ph; of abode) v - (If nonresident give city or town and State)
Lengih of residence In city or town where desth occmred o - nros, ds, Huhndlnv.sg'iinflﬂdhbﬁ'ﬂlfb e . mos. s
FERSONAL AND STATISTICAL PARTICULARS || MEDICAL CERTIFICATE OF DEATH T
/s:\ SEX, . |4 COLORORRACE | 5. Smawe. M?am.zn;h\feﬂ'mwz)n o || 16, DATE OF DEATH (MONTH, DAY AND YEAR) W 2 7 19273
12 ' = EREBY CERTIEY, Thstl
54, IF ManmieD, WinoweD, o DIVORCED . ﬂ ‘_5
HUSBAND o vhaen

3
................. 2K .2 ,?
o WirR.r Mw‘- K /«Qa’ﬁ%@ u"',_:ﬁ“"f“':";‘t.,,;“_‘;;‘;_:% ”’f}a

6. DATE OF BIRTH (HOKTH DAY AND Ynn)

7. AGE MeHTHS " Davs I LESS than 1
[T — Jrs.
Z [ .min.

hY
8. OCCUPATION OF DECEASED

(a) Trade, prolession, or
m'(l:u!n' kind of work S teemeeine o

(b) Gezernl natire of indn:try.

{c) Neme of employer

» WITH UNFADING INK---THIS IS A PER

WRITE PLAIN
N. B.—Xvery item of information should be carefully supplied. AGE should be stated EXZACTLY. PHYSICIANS should state

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

9. BIRTHPLACE (cImy or TOWN) .......
(STATE OR COUNTRY}

= Was 'I'HERE AN AUTOPSYL Ma
|°3 n BlRTHPLAcE OF FATHER (cu—r oR 'ron) ........................................... ‘\'wm TEST munmlm DIAGNOSISY...... ST
z . (STATE OR COUNTRY) j;—mﬂl-/a/%d ) * (Signed) ) ﬁ \,/ﬂl?z} s M. D
E 12. MAIDEN NAME OF MOTHER.-]M s &&oﬁi@ M V19 2 Fhdires) Ww ,
13. BIRTHPLACE OF MOTHER (crr o Town),. S *Sate the Drsxuss f;‘:";'“mf:‘ 4 “mi;‘ m"f‘m‘;ﬁz‘h cgm":_:m"':
(STATE OR COUNTRY) Haacmoar., (See reverss side far additional space.}
" m;:nim ‘4' f’j H ,W" LACE OF BURIAL, CREMATION' OR REMOVAL' | DATE OF BURIAL
(Address) R

it o et v s 1225,
Fn.a:/ .4..19:‘21:3 i el A ae ke -“S , g‘ ’3 5é Y C\/B/' 0. ..




s e e T * 91 FIHT-waW] STOAATWY HTIW YEWIALCS

.

Revised United States Standard
Certificate of Death |

lApproved by U. 8. Census and American Publlc Hea!th
A.usocint.icm] . :

Statement of 0ccupaﬁon.—Prec1se statement of
oeoupa.t.mu is very important, so that: the relative
healthfulness of various pursuits can be knovq_n The
question applies to each and every person, irrespec-
tive of age. For many ocouphations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compoai&;‘ Architect, Locomo- |

tive engineer, Civil engineer, Sationary J‘t’rcrﬁan, eto.
But in many cases, especially in industrial employ-
'l_nent.s, it is necessary to know (g) the kind of work
' -and also (b) the nature of the business. or industry,
and therefore nn additional line is provided’ for the
latter statement; it should be used only when- nesded.
As examples: (a) Spinner, () Cotlon mill; (a) Sales-
man, (b) Grocery; (@} Foreman, (b) Automobile Jac-
tory. The material worked on may form part of the
second statement. Never return * Laborer,” “Fore-
man,” “Manager,”. “Dealer,’” eto.,, without more
- preciee specification, as Day laborer, Parm laborer,
-* Laborer— Coal mine, eto. Women at home, who are
engaged-in the duties of the household only (not paid

Housekeepers who receive a definite salary), may. be
“entered as Housewife, Housework or A¢ home, and
~ ohildron, not gainfully employed, as Al school or Al
.home. Care should be taken to report specifically
the ocoupations of persons engaged in. domestic
service for wages, as Servant, Cook, Houzemaid, ote,
If the cccupation has been changed or given up on
account of the pIsEABR cAUSING DEATH, state occu-

pation at beginning of illness. If retired from busi- -

ness, that-faet may be.indicated thus: Farmer (re-
tired, 8 yre.). For persons, who hava no occupation
whatever, write None. .

Statement of cause'of Death.—Name, first,
the DIBEASBE CAUBING DEATA (the primary affection
with respect to time and causation}, using always the
samo nccepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic corebrospinal meningitis’); Diphtheria
(avoid use of **Croup”); Typhoid fever (never report

R aT-15]

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
pneumonia ("Poneumonia,’’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, ‘peritoncum, eto.,
Carcinoma, Sarcoma, ete., of covvin.n. (name ori-
gin; “Cancer” is lesa definite; avoid use of*'* Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnéumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atio}, ““‘Atrophy,” -“Collapsa,” *Coma,” ‘‘Convul-
sions,” ‘‘Daebility"” (*‘Congenital,’”’ *'Senils,” otec.),
“Dropsy,’”” ‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *0ld age,”
“Shoek,” *“Uremia,”” *“Weakness,” eto., when a
definite disense can ‘be ascertained as the ‘cause.
Always qualify all diseases resulting from child-
birth or misearriage, as "PUERPERAL seplicemia,’
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and gqualify
88 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, O {8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as tracture of skull, and
consequences (e, g., gepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tiona on statement of cause of death approved by
Committee on Nomenclature of. the Américan
Moedical Association.)

Nore.~Individual ofices may add to above List of undoesir-
able terms and refuss to nccept certificates containing them.
Thus the form In use in New York City statea: *‘Oertificates
will be returned for addltional Information which give any of
tho following diseasss, without explanation, as tha sols causa
of death: Abortion, collutitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitls; pyemia, septicemia, tetanus.™
But ganeral adoption of the minimum Hst suggested will work
vast improvemeoat, and its scops can be extendoed at a later
date.

ADDITIONAL BPACE FOR FPUBTHEE BTATBMENTS
BY PRYBICIAN.
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Statement of Occupation.—Preocise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applios to each and every person, irrespec-
tive of age. For many occupations a single word or
term on. the firat line will be sufficient, e. g., Farmer or
Planter, Phystcian, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many oases, especially in industrial employ-
ments, it is neocessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill, (a) Sales-~
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,’” '‘Fore-
man,” “Manager,” “Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote, Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gaintully employed, as At school or At
home. Care should be taken to report specifically
the occupations of porsons engaged in domestic
servioe for wages, a3 Servant, Cook, Housemaid, eto,
It the ocoupation has been changed or given up on
acconnt of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who ha.va no occupation

whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis''); Diphiheria

(avoid use ot *Croup”); Typheid fever (nover report.

*nbos

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
paeumonia (“Pneumonia,” unqualified, ia indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of!....... ..(name ori-
gin; “Canceor” is less definite; avoid use of “Tuamor”

tor malignant neoplasma}; Measles, Whooping cough;
Chronic valvular hearl discase; -Chronic tnlerstitial
nephritis, eta. The contributory (secondary or in-
tereurrent) affection noed not be stated unless im-
portant. Example: Measles (disease eausing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenia,’” “‘Anemia’ (merely symptom-
atic), *““Atrophy,” *‘Collapse,” ‘“Coma,” *Convul-
aions,” “Debility” (‘‘Congernital,” ‘“Senile,” eto.},
“Propsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Shoek,” *Uremis,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause,
Always quality all diseases resulting from child-
birth or miscarringe, as ‘‘PUERPERAL geplicemia,’
“PUERPERAL peritonitis,”’ ete. State cause for
whioh aurgical operation was undertaken., For
VIOLENT DEATHS Btate MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way rain—aceideni; Revelver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences {o. g., aepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nora.—Individual oficos may add to abova Hst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Ojty statea: ‘*Certificates
wili be returned for additional information which give any of
the following disonses, without explanation, as the sole cause
of death: Abortion, cellulitis, chitdbirth, convalsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, misearrings,
necrosls, peritonitis, phlebitis, pyemin, eepticemia, tetanus,”
But general adoption of the minimum st suggested will work
vast improvement, and {ts scope can be extended at o Jater

date.

ADDITIONAL GPACH FOR FURTHER STATRMRETS .
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