MISSOURI STATE BCARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
1. PLACE OF DEATH . . 23580

ComDLY......ooermectrerrerta e ese e Registration District Na SO 4% 4
anuf:y/(/.. Lo Primary Begistration District No L3 S

Lengih of residence in city or town where deaith occorred . man.,

e Werd)

f nonresident give city or town and Stitc)
liow long ia U. S, if of forcign birth? Fra. mos. ds.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX 5 S'"ﬁg‘:ﬁg&?mﬁ? oR 16. DATE QF DEATH (MONTH. DAY AND YEAR) W ?f 1928
T

L-%zca MM‘-—-

v ” 5 : | HERFBY CERTIFY, Thalldtiended decense Xj!rm..
4 DO
EazaiED, OF WED, oR DIvORCED BT A 191/0... fo...
W Q (lmllhsin\rh ............ alive on... -

death on the dale siated nllove. at...
& DATE BIRTH (MONTH, DAY AND YEAR) /0,‘,% 2_ / y / "

7. AGE YEARS g Days + If LESS than 1
f f g d’,l

(4
(l).Tude.H::!:?s::.k" \;?j/k ecrrsens (dEzafion). ... JPBe crvnviirandl ok ...........d8,

Ezact statement of OCCUPATION i3 very important.

AGE should be stated EXACTLY. PHYSICIANS should state

(b) Genern! nature of indu:t:ry, CONTRIBUTORY..........
bosiness, er establishment in (SECONDARY}
which emplayed {6 @mPIOTEr). ..ottt e I ,&"”(dw“hn)_”__._.__“’"_ ............ Dok ... da.
&3
{c} Name of employer
18. WHERE WAS DISEASE CO CTED

9. BIRTHPLACE {ciTy or YOWN) & TR S Ji AF ROY AT PLACE OF DEATH . cueveceesie et ee e caneran s ssnsbrsnntee s sensssnonsvsssnsnsrnssen
on COUNTRY} M :

ﬂ DD AM OPERATION PRECEDE DEATHL....ocs DATE OFroorvvvninieeioceeeeeomrvserviee s
w@m -/( W @{
WAS THERE AN AUTOPSYT.

. BIRTHPLACE OQF FATHER { n) . WHAT TEST CONFIRMED DIA
{STATE OR COUNTRY) (Signed).

12. MAIDENZNAME-OF " meW éﬁ . ]/f?m ;Judm;w}ﬁ

13. BIRTHPLACE OF MOTHER (CW ............................................ "‘Sht-e the Dismasn CA'BBJ‘IG Deata, cor in dnt.'h: from Viorzxr Civszs, state
(STATE 8y counTRY) %QMG) Mrixp axp Natoee or Iwery, and (2) whetber Accoewrir, Suvicioat, or

Howmrcroan,  (See reverse side for additional space.)

y OF ?URIAL. CREM ‘Ay OR REMOVAL DATE OF BURIAL

./ Z—ﬁq 3 G20
20 UNDER’TA ADDRESS

N M% (50 3o

PARENTS

.—Every item of information should be carefully supplied,
CAUSE OF DEATH in plain terms, go that it may be properly classified.




,_‘ . -
Revised United States. Standard
Certificate of Death /

[Approved by U. 8. Census and American Public Health
Assoclatlon.] :
i

Statement of Occupation.—Preoise statement of
oeoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocicupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineédr, Stationary fireman, eto.
But in many oases, especially in industrial employ-
ments, it {8 necessary 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 statement; it should be used only when needed. .

As examples: (a) Spinner, () Collon mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobils Sfac-
tory. The material worked on may form part of the
second statement. Never;return *Laborer,” *Fore-
man,” "“Manager,” *Dealer,” eto., without more
precise apecification, as Qay laborer, Farm laborer,
Laborer— Coal mine, ete. |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, Ho:uacwork or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken “to report specifically
the ocoupations of persohs engaged in -domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ccoupation has bee:': changed or given up on
acopunt of the pispasm GAFSING DRBATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons{who have no oocupation
whatever, write None. .

Statement of cause of Death.—Name, first,
the DIBEASE cavUsing pEATH (the primary affection
with respect to time and caﬁsation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite .synonym Is
“Epidemic oerebrospinal imeningitis); Diphtheria
{avoid use of “Croup™); T:;;phoid'fcner {never report

. “Typhoid pnenmonia”); Lebar pneumonia; Broncho-

preumonta (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, ate.,
Carcinoma, Sarcoma, eto., of ........ . .{name ori-
gin; “Cancer” is less definite; avoid use of “Tumor” .
for malignant neoplasms) Maasles; Whooping cough;
Chronic valvular heart disease; Chronic inierstitial
nephritis, ete. The contributory (ssoondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atie), ‘Atrophy,” “Collapss,” ‘“Coma,” “Convul- .
gions,” ‘‘Debility’" (“Congenital,” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hom-
orrhage,” *“Inanition,” “Marasmus,” *“Qld age,”
“Shock,” *“Uremis,"” *“Weakness,” etc., when a
definite disease 6an be ascertained a8 the cause.
Alwaya qualify all diseases resulting from ohild-
birth or misoarriage, as “PUERFERAL séplicemia,”
“"PUERPRRAL peritonilis,”’ eto. State -cause for -
which surgical operation was undertaker. For |
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O a8
probably such, if impossible to determine definitely, -
Examples: Accidental drowning; struck by rail- -
way lrain-——accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and’
consequences (e. g., sepsis, lelanus) 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 Asgociation.) .

Nore—Individual offices may add to above kst of undesir-
able terms and refuse to accept cortificates contalnlng them.
Thus the form in use in New York Olty states: *'Qertificates
will be returned for additional information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortlon, cellulitie, childbirth, convuleions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarrlaga,
necrosis, peritonitis, phlebitis, pyomin, septicemla, totanus,’
But general adoption of the minimum Ust suggested will work
vast lmprovement, and its scope can be extended at a later
date,

ADDITIONAL SPACD FOR FURTHER STATEMENTS
BT PHYRIOIAN,




