Eyere
29 1928 MISSOURI STATE BOARD OF HEALTH - a_
BUREAU ‘OF VITAL STATISTICS eV
CERTIFICATE OF -DEATH

1. PLACE OF DW‘?&M B | ’”’;“ . éz ? Q

Primary BRéfistration

District No- .5 gj—-ﬂ

t{™ Residecte. PR, SO UUTRVyseromret. . SRRk i
o (Usual place of zbode) ' (1 nmm:udcnt give city or'town-and Suate)
} chith'dru?dmin:_iuu"hndih&eﬁﬁmd .y o ds. Hmhuhl]‘s..ilolhmdnwm »s. . ds.
PERSONAL AND STﬂTISTIGAL PIRTICUMRS I ‘MEDICAL 'CEHT"FICATE'OF {DEATH
L .

: + T — i ’
4 COLOR OR“hACE 5 ssm.z. Mmﬁfmmon Il 15. DATE 'OF DEATH (MoNTH, AT ARD YEAR) M #V,,W r 19

ll . word)
4;(&2{2 Lt el e K A ]
e v l:n i Z : 1 HEREBY ‘CERTIFY, That I atiendod d d from
Hl.lggilfé-s IDOWED, OR DHVORCED ) n 1% i I 19
(oR) WIFEBF || thnt T-4est saiw b BHTE OD.errennrerrrsmarnersrantsenn '

|denth od, on the dite-siated uborve, it
i}u_-cw OF DEATH‘ipasrouots

, e "'\“E OF BIRTH (MONTH, DAY- um'rw)- 5&.«%/@-‘)

PR -} Yeaws Dars U LESS then 1
: ,)' * day, o brs.
i Sy—

|| %, OCCUPATION OF DECEASED
{a) Trade, profession, or Gf j _
nﬂtﬂlw of watk....... J ........
(b) Gmenl mln're of Mnﬂry ]-

(e) Neme- oliemitertr : ) il . wm:'n; DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWN) .. iF HOT AT PLACE OF DEATHY.

_ (SiaTR OB COUNTAT)

(( SDip-AN QPERATION PRECEDE DEATHL.cervencuo DATE OF.
3

10. NAME OF FATHER

CWAS THERE AN AUTOPSYT.ooiiuiiiansmarrannneanss

.

i’-’ “§1.-BIRTHPLACE OF ‘FATHER {Criy dit ToWi)...... bl M
E. _ (Srateor COUNTRY)
[
% | 12.'MAIDEN  NAME OF MOTHER M /&,‘“‘)
13. “BIRTHPLACE o; MOTHER (u" oe mn) ______ L e 4 *State the n° Cacaina Dratm, of in desths fram’VioLEN? Cavuszs, stato
—_ 1) Mxars asxp Xarvem or Imsver,-and {2) whether Actromerar, Bvrcmat, o
(SHTEWC | LT . ; flen Hmcmu. (Seamunmdnforndcﬁtmalm)

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

.ﬁfcm . ADDRESS .
- /'fea% ég: z’-’kq .




1Y

I"‘- ’«Standard

Revic
Cru g ;@te of Death

(Approvod by U. 8. Census and American I'ublic Heauh
Association.)

Statement of Qccupation.—Precise statement of
ogoupation is very important, so that the relative
healthfulness of various pursuits can be khown. The
question applies to each and every person, irr
tive of age. For many occupations a single w
torm on the firat line will be sufficient, e. g., Far -
Planler, Physician, Compositor, Archilect, L
tive Engineer, Civil Engineer, Stationary Firema

""But In many ewses, cepenially in industrial er .
ments, it is necessary to know (a) the kind o
and also (&) the nature of the business or in
and thercfore an additional line is provided
latter statoment; it should be used only when
As examples: {a) Spinner, (b) Cotlon mill; (a
man, (b) Grocery; (a) Foreman, (b) Automol
{ory. The material worked on may form par
gecond statement. Never return ‘‘Laborer,”
man,” ‘“Manager,” *Dealer,” elo., withou ~
precise specification, as Day laborer, Farm /
Laborer—Coal mine, ete. Women at home, *

engagod io the duties of the household only (Lwe paau

Housekeepers who receive a definfte salary), may be
entered as Housewife, Housework or A{ home, and
childron, net gainfully employed, as At school or At
kome. Care should be taken to report specifically
the oecupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, eto.
It the occupation has heen changed or given up on

account of the DISRABE CAUBING - DEATH, state oocu- .

pation at beginning of illness. If retired from busi-
nesgs, that fact may be indioated thus: Farmer (re-

tired, 6 yrs.) For persona who have no ocseupation

whatoever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affestion
with rospeot 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 fever (never:report.

’

-

“Typhoid pneumonia’™); Lobar preumonia; Broncho-
preumonia (*Pneumonia,’” unqualified, ia indefinite);
Tuberculosia of lungs, meningea, periloneum, eto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; *Cancer” is lees definite; avoid use of “Tumer”
for malignant neoplasma); Measles, Whooping cough;

Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or ine
terourrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),

29 ds.; Bronr.hopmumama (secondary), 10 ds.
s m e dbnmmminal annditions.

1

The nature of the injury, as fracture of skull, and
consequences (e, g., sspsia, tetanus), may be stated
under the head of ‘Contributory,” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomeneclature of the American
Medieal Assooiation.)

Nore.—Indlvidual offices may add to shove list of yodesir.
able terms and refuse to necopt certifientes containing them,
Thus the form in use in New York Clty states: *Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of doath: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene. gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebltis, pyemia, septicemia, tetanua."
But general adoption of the minimyum Ust suggoested will work
vast Improvement, and ite gcope can be extended at a later
date,
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