</
i W MISSOURI STATE BOARD OF HEALTH

i ) : BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

L

g .

] Y oo 4. o 4 W5 ' E:ﬁurnhon District No...

E . i lm?j{ﬁsﬂ

- o Ol (G e (Mo /0 / w
o] = ¢ . . l//
: o 2., FULL NAME...
3 7 .* {2) Basidence, No... e LA 1
J b (Usupal place of abode (If nonresident give city or town and Sute)
'y E Lendih of resideace in city or town whers death occrrred =  yra /I mas. ,é ds. -How long in U.S., if ol foreign hirth? . mos. ds.
> :  PERSONAL AND STATISTICAL PARTICULARS 2 " MEDICAL GERTIFICATE OF DEATH',
T} - . Z N '7 *
? S 4. COLOR OR RACE | 5. Sinate. mnihm or 16. DATE OF DEATH {MONTH. DAY AND YEAR) N, 2p - 9% L
: E k/ﬁ i ) 1. . ) ' - !
E - v{ — ! HEREBY CERTIFY, Thu ] aticnded decensed from
L. © Sa. IF Marnied, Winowed, or DIVORCED . n

- . HUSBAND or N s T JI. %0 te 0 A : 8.
{ & {or) WIFE or . —_— . ' - B XSO L1928, nod that
E ‘g 3 - — " denth , on (LB dsie stoted ahave, -P-‘\’
n 3 § DATE OF BIRTH {ioth, pav xep YeAR) allg"j[ Yr_ ) ZEL(,Z ©_ THE CAUSE OF DEATH® was s rouiows.
. 5 7. AGE Years MoKTHS ¥s - 1

]

ra _ 6

) 44

< !

8. OCCUPATION OF DECEASED
{x) Trode, profession, o 1
particalar kind of work .. ' &
" (b) Genetal natore sl indutn CONTRIBUTORY..... X X ‘,‘

- business, or establiskment in - (SECONDARY)

CAUSE OF DEATH in plain terms, so that it may be properly classifled. Ezxact statement of OCCUPATION is very important.

L

L

a2

&

o

L]

B

3 - which emplayed (or ERBIOYEr).cuccaeieane et se s sssnni st L eeeeeneen (d ) ne. ... moa. . 277, ds,
k] (c) Name of employer R .

5 I8,  WHERE WAS DISEASE CONTRACTED

8 $. BIRTHPLACE {cITY oR TOWN) ., IF HOT AT PLACE OF DEATHI....

- (STATE OR COUNTRY)} (7 .

3 DID AN OPERATION PRECEDE DEATH..eecrsrss. + DasE OF.

5 10. NAME OF FATHER - ’

g . WAS THERE AN AUTOPSYL.

H . .

-§ Y_l 1. BIRTHPLACE OF FATHER (crry oR m)a.'.ll v, &70 WHAT TEST CONFIRMED DIAGNOSISY..........ne.. . .

E z (STATE OR COUNTRY) _ _ 2L /4 (Sidned) “;‘? ;L""*’% oo SO ,M.D
] T ; . .
K| g j ’.l&ﬂaﬂddms) "Z{V[,q_"_ vig Vv,

s 13. BIRTHPLACE OF MOTHER (crfr or To 74 f ‘sqm the Dmsmiss Cavsixg Dravr, o in deaths from Viouewe CaOuxs, state
E (1) "Mzaxs axp Natomp or IsruRy, sad (2) whether Acomewwan, Boicmoal, or
k] (STATE OR COUNTRY) Hourerout.  (Bee reverss side for additional apace.)

B i .

= 4. TION, OR REMOVAL | DATE OF BURIAL
-

)

-]

E




W7

Revised United States Sﬁmdarﬂ '

Certificate of Death

[Approved by U. 8. Census and American Public Health
* Aasociation.]

[

Statement of Ocﬁzupaﬁon,—Procisé tatement of

occupation is very important, se thnb“"the relative
healthiulness of variéus pursuits can be khiown, The

question applies to each and overy.person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficiant, e. g., Farmer or

Planter, Physician, Composilor, ‘Architect, Lacom'o—;
tive engincer, Civil engineer, Stationary fireman, ete.

"But in many cases,. especially in industrial employ-
ments, it is necessary to know (a) the kind of work

and also (b) the mature of the business or industry, -

and therefore an additional line is provided for the
Intter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Salés:

man, (b) Grocery; (a) Foreman, (b) Aulomobile Jae- -

tory.. The material worked on may form part of the
socond statement. Never return “Laborer,” *Fore-
man,” “Manpager,” ‘‘Dealer,” otec., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, obe. Women it home, who are
ongaged in the diities of the household only (not paid
Housekeepers who receive o definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to roport specifieally
the ocoupations’ of persons engaged in domestic
service for wages, a8 Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the p1azasE cavsiNg DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6§ yrs.) For persons who have no cccupation
whatever, write None. :

Statement of cause of Death.—Name, first,
tho DiBEABE cavUsiNg DEATH (the primary affeotion
with respeoct to time and eausation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typhoid Sever (never report

-

“Typhoid preumonia’}; Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, peritoncum, ete.,
Carcinoma, Sarcoma, ote., of ', . ........ (name orj-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Mcaales; Whooping cough;
Chronic valvular hearl disease; Chronic inlerstitial

nephritis, ete. ‘The contributory (secondary or in-
torourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (socondary), 10 ds.
Never report mere symptoms or torminal conditions,
such as ‘““Asthenia,” “Anemia’ - (merely symptom-
atic), *“Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” “Debility” (**Congenital,’”” *Senile,"” ete.,)

-

L iDropsy,” “Exhaustion,” “Heart failure,” *Hem-

grrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
*!'Shock,” “Uremis,” *“Weakness,” ete., when a
{Shook,” “"Uremiy ;

“definite disease cdn -be ascertained as the cause.

.-Always qualify .all diseases resulting from child-

birth or miscarrisge, na “PUERPERAL sepliceriia,”
“PUBRPERAL peritonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
prebably such, 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 fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory,” (Resommenda-
tions on statoment of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

Nore—Individual cfices may add to above lst of undesfr-
able terms and rofuse to accapt certificates contalning them.
Thus the form in use in New York City states: "'Certificatos
will be returnod for additlonal {nformation which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, callulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitls, pyemia, sopticemla, totanus."
But general adoption of tho minimum list suggosted will work.
vast Improvement, and Its scopo can be extended ot & later
date. i .
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