MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH
s - - 28592
] -
3 H () Registration District No.. f & File No eeeeeeetoenenenees
g -E 3 . Primary Regisiration Mnﬂ Nnnﬁdﬁl A Hefistered No.
w5 .. o T St coreneesnrennnes Ward)
C e - "
2 g ;" 2. FULL NAME.. m .......... D BTG W—’n’—
3 WO (a) Eesidence. Nowni s DY P . rerans eegarseees
2 b=t ; {Usual place of abode) (If nonresident give city or town and State)
r E E Length of residence in cily or town where death occmrred /7 o mas. ds. How long In G.S., il of loreign birth? yra. Eiisa ds.
E =o PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
VI | o -
E g-s %’5 4. COLOR OR RACE | 5. SincLe. Mannien, Winows” °* || 16. DATE OF DEATH (mowm. oar s vese) 27 e o 7 / w2/
- . #
F Jb& u/ﬁic A ;7 ; " ' :
5 2 E - ERTIFY, Thkatl ded d d Irom ..
1 e Sa. ‘IF Marrien, Winowen, o’ Divorcep y @;‘M 192 ’ ‘0
- : HUSBAND of . - e A AL L 2T AP [ SR 4./ SUOY. ' S
L 2% (or) WIFE or ———
f A § — death occmred, on the dats siated shove, at......... L Do ool 4, o N
, 38 6. DATE OF BIRTH (wowtw. owv sxovese) $29 0 [ /T 4 Tve CAUSE OF DEATH® was As FotLows:
r 9. 7. AGE Yerrs MonTHs Dars I LESS than 1
-:- @ "3 [ A— N
@ .
i Eg J‘? /D Uy ST et ST ’
£ <3 .
z C 8. OCCUPATION OF DECEASED B 4 SO T LSS UUS PRSIV,
- gk (a) Trade, profession, or
LN H W et b {doration)............ TP civriiaennes wes....{J.....
g 3 g parficolar kind of work ............0. 7 f ......... rterrrennrre s e ) - e
s B g (b) Geners] nature of ldastry, , . CONTRIBUTORY ..o T oo e i vsss s toemescs et tseeeeemm soeetememmn s soeeseseerneen
1 o0 business, of establishment i — C - {sEconDAAY}
E % : 'hkh Qﬂlﬂhnd ‘(" em’b,u)'“‘“'"""'""‘""""‘""""""""""""'"""‘“'“'“"" ............"..--u"-n-.um-'::-::.ou.'............. ural ﬂ) ............ ) 1 1 DY I08....o.ruraan d.l.
® N I enxplo;
> g E ) i e ey S~ 18. WHERE WAS DISEASE G .
E 'gé 9. BIRTHPLACE {crTY OR TOWN) ........... s gt " ruo-ra" cfoim . eeessaesrremmnmsesmres seeatesuaaseto samsenn earsbantreaseest sraraban
> STATE OR COUNTRY T B
3 3% ¢ ) A7 Do an  Frecene oEarr. XL . DATE OF..oo s
e W 10. NAME OF FATHER o ’ .
5 4. _ { WAS THERE AR AUTOPSY oo s 2272t criiiscissnssmsarssrssnr s ssss s nssstasa sste s rns et seennn
R:!
E ,? E p 11. BIRTHPLACE OF FATHER ( OR TOWNY.. ptvererrmcarapapess sescsnssmsssasanerans WHAT TEST CONFIRMED DIAGNOSIST
5 E =] 2 , (STATE OR COUNTRY) @(} .
L £ E OF MOTHER > ﬁ ZM 4
g E = g | 12. MAIDEN NAM / L7 ot )
x oM 13. BIRTHPLACE OF MOTHER (CITY_OR TOWNL......oocoovurviminremrsemssremssess s *Stsie the Dumss Cecavo Duurm, of i deaths from Vicwawy Cuonas, stat
= HE ) - (1Y Mmm arp Navons orF Imoer, and (2} whether Acomewran, Soromas, or
25 (STaTE OR CouNTRY)__ Homicrnar.  (See reverse side for sdditisns] space.)
[a]
Eﬁ' 1. i9. PLAC /}F BURLAL, CREMATION, OR REMOVAL DATE OF BURIAL
me s .
| b D2t oy ud
|5 15. 20. UNDERTAKER ADDRESS
BO




'

Revised United States Standard
Certificate of Death

[Approved by U, 8 Census and American Piblic Health
Agsociation.)

Statement of Occupation.—Precise statoment of
oecupation is very important, so that the relative

healthfulness of various pursuits can be known. The -

question applies to each and every person, irrespoe-

tive of age. For many ocecupations s single word or |

term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, ' Architect, Locomo-
live engincer, Civil engineer, Stationary fireman, ete.
'But in many cases, especially in industrial employ-
ments, it s necessary to know (a) the kind of work

“and also (b) the nature of the business or industry, .

snd therefore an additional line is provided.for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automebile face
tory. Tho material worked on may form part of the
-gecond statement. Never return “‘Laborer,” *'Fore-
‘man,” “Manager,” ‘“Dealer,” ete., without more
. precise .specification; as Day laberer, Farm 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
ontered as Housewife, . Housework or At home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the oocupations of persons engaged in domestie
servioo for wages, as Servanl, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 8 yrs.) For persons who have no occupation .

whatever, write None.

Staternent of cause of death.—Name, first,
the DISEASBE CcAUSING DEATH (the primary affection
with respeet to time and causation), 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”); T'yphoid fever (nover report

“Typhoid pneumonia’); Lobar pnsumonia; Broncho-
preumonia (“Pneumeonia,’ unqualified, is indeflnite);
Tuberculosis of lungs, meninges, peritancum, ata.,
Carcinoma, Sarcoma, ete., of ........... vereranreanabas i..(name
origin; “Cancer' is less deﬁmte avoid use of **Tumor”

for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart discase; Chronic interstitial
fiephritis, ate. Tho contributory (secondary or in-
tercurrent) affection need not be stated unless im-

' portant. Example: Measles (disease causing death),

£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptorms or terminal conditions,
auch ‘as “Asthenia,” “Anemia’’ (merely symptom-~

. atie), “Atrophy,” ‘‘Collapse,” "Coma,” “Convul-

sions,” ‘‘Debility” (**Congenital,” *‘Senile,” ete.},
“Dropsy,” *Exhaustion,” “Heart failure,” *‘Hom-
orrhage,” “Inanition,” ‘“Marasmus,” “Old age,”
“Shoeck,” *“‘Uremin,” ‘“Weakness,'" ete., whon a
definite disesse can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL sepitcemia,’
“PUERPERAL perifonitis,” ete.  State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
£38° ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—aecideni; Revolver wound of head—
homicide; Poisaned by carbolic acid—aprobably suicide.
The nature of the injury; as fracture of skull, and
consequences (e. g., §¢psis, telanus) may be statod
under the head of “Contributory.” (Recommenda-
tions -on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Note.—Individual offices may add to above llat of undesir-
able terms and refuse to accept certificates containing thom.
Thus the form in use in New York City states: "Certificates
will be returned for additional informatjon which give any of
the following disenses, ‘without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvoment, and its scope can.be extended at o later
date,

ADDITIONAL BPACE FOR FURTHER S8TATEMENTS
DY PHYBICIAN.




