MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH : 2 9 0 2 8

Registration District No.,...
FPrimmary Redistration District No..,,

(2) Residences Now.l..oceiiiiiiiir s e s Ble i .
{Usual place of aboede) . {If nonsesident give city or town and State)
Lengdih of residence in cily or town where death ocomred ya. mos. ds. How long in U.S,, il of forcign hirth? T8, s, ds.
PERSONAL AND STATISTICAL PAFITIC_ULAHS / MEDICAL CERTIFICATE OF DEATH

3. SEX

.

i COLOROR RACE | 8. SincLE. ManmiED. WIDOWED O || 16, DATE OF DEATH (uowtw. oAY avd yen) S5 _&,Nj JE-1v2 3

AGE should be stated EXACTLY. PHYSICIANS ghould state

plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

o

K. B.-~Every item of information should be carefully supplied.

* CAUSE OF DEATH in

l g © 17
5a Tr Manmzo. Wioowms. o Drvome—¥ s ] | HEREBY CERTIFY, 'rhtl H:m!eddemd ﬂ-ﬁ‘ .....
" O D; yiowED, N 4 N— RTETNN > 25l W 023
(or) WIFE or ilml 1 last saw b, I AI\nEve on.. 1 {/\ N-,l ......... m i@, .» ond thet
death vcrmrred, o ihe daie stated n.bme. [ YRR A 4 RSO .| S
6. DATE OF BIRTH (MONTH, DAY AND YEAR) @Q’X’, /5 iand /71 / THE CAUSE OF DEATH® was ows:
7. AGE YEARS If LESS than 1 \ E ;/ ’

MoNTHS ’ Dars

Ly | s

8. OCCUPATION OF DECEASED

{a} Trade, profession, or i "
particnlar kind of work...................#%. L. 0_ AILL_. ........................... T e (

{b) Gencral patore of indmtry, 7 COEITRIBUTI}RY
basineas, or establishment in . £ SECONDARY,

which employed (ar emvhrﬂ)jﬂ/w ............................................................ (daration)

(¢} Name of employer
10. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crry on town) MUL((&_ .......... f HOT AT PACE oF pEATHS.. A1)

(STATE OR COUNTRY) ]
/)’l’)m AN OPERATION PRECEDE numrfﬂ'.‘..".’.'....
10. NAME OF FATHER } "j""‘ At Q/LUZG, 6‘( WAS THERE AN Aurmrr"'"'z- .........
ﬂ tl BIRTHPLACE OF FATHER (c;';%an) WHAT TEST CONFIRMED DEAGNOJISTy. v ecorearmesnseissetiis e cesoncscenessenssnens
. /
E. (SrATe Ok counTeY) alice . (Sigoed)... /‘7’
. '
< | 12. MAIDEN NAME OF MOTHER Q:LM-‘--C— /1 EWL— 77/ a 1923 (Addross)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN}.c.oovv.oreeevcvmseerenscevssencerennenn *Otate the Diseass Civmme Dauma, or in desths from Vieumve Cavazs, state
(1) Meaxs avp Naromn or Imrumy, and (2) wbst.hsr Accoeszan, Bricma, or

(STATE OR COUNTRY)

L1 Hoaacmar.  {Bea reverso aide for additienal space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BLURIAL

‘/LV\,M qt‘*%’ Sl—hj'lf“’ 23

2 20. UNDERTAK ADDRESS
. .La%/a... 1054 @7\{-&:% 08-&3*_‘"“‘- OP @ﬁg‘u %R(M,L&a_l!\




r

_ . Laborer— Coal mine, eto.
" engaged’in the duties of the household only (not paid

Revised United States Standard
Certificate of Death '

{Approved by U. 8. Census and Amerlcan Publlc Health
Associntion.) .

Statement of Occupation.—Procise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and ¢very person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
meonts, it is necessary to know {e) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line iz provided for the
latter statament it should be used only,when ncadgd.
As examples: (a) Spmmr. (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory.” The materinl worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
procise specification, as Day laborer, Farm laborer,
Women at home, who are -

—y
1

Housekeepers who receive a definite salary), foy be*
entered as Housewifs, Housework or Al hoine, and P
children, not gainfully employed, as "At school or At

- kome. Care should be taken to report specifieally~”
the occupations of persons engaged' in domestio gy
service for wages, as Servant, Cook, Hausemaa.d etas -
If the ocoupation has been.changed or given up on
account of the DISEASE CAUBING DEATH, staté oc ocou-
pation at beginning of illness.
ness, that fact may be indiecated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ogqupatlon
whatever, write None,

- Statement of Cause of Death.—Name firss,
the DISEASBE CAUSING DEATH (the pnmary aﬁgg.tlon
with respeot to time and causation), using alway¥ the
same accepted term for the same disease, Examples:

- N )

Cerebrospinal fever (the only definite synonym is

“Tpidemio cerebrospinal meningitis’); - Diphtheria
{avoid use of ““Croup”); Typheid fever (never roeport

3

,-u.m..q ;birth-or.miscarriago,-as

If retired from busi- “»»-..r’

“Pyphoid pneumonia’); Lobar prneumonia; Broncho-
pneumonta ("“Pneumonia,” unqualified, is indefinite);
 Tuberculosis of lungs, meninges, peoriloncum, eto.,

Carcinoma, Sarcoma, ete.,of . . . .. . . (name ori-
A . gin; “Caneer” is less definite; avoid use of “Tumeor”
' for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart dissase; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
o portant. Example: Measles (disease causing death),
29 ds.: Bronchopneumonia (secondary), -10 da.
~  Naever report mere symptoms or terminal conditions,
such as “‘Asthenia,’”” “Anemia’ {(merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *Convul-
LA sions,” “Debility’" (‘'Copgenital,” *‘Senile,” eto.),
“Dropsy,” "Exhaustion,” '‘Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” ““Old age,”
“Shock,” . “Uremia,” *Wenkness,” ote., when a
definite disense can be ascertained as the ocause.
Always qua.lify all diseases resulting from child-
“PUBBPERAL ssplicemia;’
“PUBRPERAL peritontlis,” eto, State cause for
. ‘which surgical operation was undertaken. For
i VIOLENT DEATHS ‘state MEaNS of INJURY and qualify
83 ACCIDENTAL, BUICIDAL, QM HOMICIDAL, OF 23
probably such, if impossible to- determme definitely.
Examples: Accidental drowm_ng, struck by rail-
way train—accident; Revolver wound of head—
« homicide; Poisoned by carbolie acid—probably suicide.
The nature of the injury, as fracture of skull, and
-. gonsequenoces (e. g., sepsis, lelanus), may he atated
j' under the head of “Contributory:’” (Recommenda—
? tions- on statement of ocause of death approved by
. . Committes - on Nomenelature of the Ameriean
L [ Medlcal Associption.) .o
:ﬂ,. , A
Ntrrn --Indlvidual offices may. add to ahove list of undesir-
ahlo-t.orms nnd rofuss to accept certificates contalolng thom.
- Thus'the form In use o New Yark City states: **Certiflcates
will bo returned for additiona! information which give any of
‘ the following diseases, without exblanation, as the sole cause
* of death: Abortion, cellulitis, childbirth, ¢onvulsions, hemor-
rhage, gangrene, gostritls, erysipelns, moningitis, miscarriage,
necrosls, peritouitis, phlebitis, pyemin, sopticomia, tetanuy."”
But general adoption of the mintmum list suggested will work
vaat Improvement, and ita scope can be extended at o Ilater
date,
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