MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No.
Pricsary Registration District N0, & 2~

PHYSICIANS should atate

2 2. FULL NAME.... [ el o S T T,
Q (o) Becid Mo L] Sy oreeereenreeenren Ward,
S (Usual place of abode) (If nonresident give city or town and State)
o Lengih of residencs in cily o¢ lown denth ocomrred i mas. ds. How kong in I1.8., if of loreifn birth? T8, mos. da.
"z- PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
[T}
F 3. sEX 4. COLOR OR RACE § 5. Sinca szgmmzn‘hw;mw?n ® || 15 DATE OF DEATH (uoNTH. DAY AND YEAR) / d _— ;Z S“( w2 2
17
7,)/}' W-: | = 1 HEREBY CERTIFY, That I attended d
SA. IF Magrrien, Wipowep, onr Divorcen ) 184
HUSBAND oF = ererrerieanrinsisnsnssisi et e meanssenan P o e N R L. AL SO0 « JOUDOURO,
(or) WIFE oF ihat I last gaw h.)"\.r alive on............. o0 Cloeops 2l e
denth  on (he dafe stated abave, at.....Zo v od et
6. DATE OF BIRTH (MONTH, DAY AND YEAR) _ _/ - J q Q, / Tuz CAUSE OF DEAT:I* WAS AS FOLLOWS:
7. AGE Years Montus " Davs 1t LESS um 1 ) Z .
T I TR

[
8. OCCUPATION OF DECEASED
(n) Trade, grofession, or
(b) General naturs of indastry,
basiness, or estahlishmeni in {SECONDARY) E
which employed (or employer).......ocovncicecerecblucrunnnannn, L.

{c) Neme of exmgloyer

9, BIRTHPLACE (ciTr 0R TOWN)
(STATE OR COUNTRY)

WRITE PLAINL‘ WITH UNFADING INK---THIS 1S A PER

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION Ia vory important,

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

10. NAME OF FATHERM N ,
g 1t. BIRTHPLACE OF FATHER (cImy or Towm)...... 00y m e WHAT TEST CONFIRMED DIAGNOSISL.....scevre.
g | corwre or counrm = BT W TPy By S uBLD
o - i
- 1 W m
& | 12. MAIDEN NAME OF MOTHER Wt Y W |, @A B : 1928 Addrers)
' ~ *State the Dmmusn Civang Drat, or in deaths Imm}‘o:.m Cavars, siate

(1) Mxixs ixp Narume or Dnromy, and (2) whether Accmerar, Buicmar; or

Heagemas., ¢ (Ses reverss gids for additional space.)
. 19, PLACE OF BURIAL, C REMOVAL DATE OF BURIAL

" -
[~ 29122

15 20. UNDERT. : E: E; ?. 7




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Associatlon.}

Statement of Occupation.—Preciso statemont of
occupation ie vory important, so that the relative
healthfulness of various pursuits can be known. The
yuestion applies to cach and overy person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stetionary Fireman, ste.
But in many cases, especially in industrial employ-
ments, it is mecessary to know (a) tho 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: () Spinner, (b) Cotion mill; () Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return “'Laborer,” “Fore-
man,” “*Masanager,” ‘Dealer,” ete., without more
preeise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women &t home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housecwife, Housework or Af home, and
children, not gainfully employed, as Af school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
sorvice for wagos, as Servani, Cook, Housemaid, ote.
If the oceupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) Yor persons who have no occupation
whatever, write Nore.

Statement of Cause of Death.—Name, first,
the DISEASE caUSING DEATH (the primary affection
with respect to time and causation), using always the
same acceptod term for the same disease. Examples:
Cerabrespinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis’'); Diphtheria
(avoid use of *“Croup”); Typhoid fever (nover report

f

f,..

- fﬁé alignant ncoplasma); Measles, Whoopmﬂ_cough

" ‘Nevar raport mere symptoms

t a.tic), “Atrophy,” ‘‘Collapse,”

- “8Shock,” “Uremia,"” “Wea.k

“Typhoid pneumonia’); Lebar pneumonia; Broncko-
preumenia ("' Pnoumonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, pertloncum, ote.,
Carcinoma, Sarcoma, eto., of.......... (nama ori-
gin; “Ca.ncer is less dofinite; avoid use of “Tumor’

lflyular _heart dzsease' ]
nephritis, ote. The ¢ '
tercyrrent) affection neod no
parfint. Example: Measles (RRS
29 ds.; Bronchopneumonia >

such as *‘Asthenia,” “Anemis orely symgioms . L
8ma,” *'Colwil: ¥

‘Samla,” bte.),

b7

psy,” “Exhaushy
orrhage “Inanition,

definite disease can be ascer
Always qualify all diseases

birth or miscarriage, as “PU

“POERPERAL__ peritonilis,” - {
whlch surglcal operation was unert.a. on.
VIOLENT DEATHS state MEANS oF iNJURY and qualify
a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or a8
probably sueh, 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 (0. g., sepsis, lelanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statemen$ of cause of death approved by
Committeo on Nomenclature of the American
Medical Association.)

Neore—Individual offices may add to above list of undosir-
able terms and refuse to accept certificates contalning them.
Thus tha form in use in Now York City states: ' Certificates
will be returncd for additional information which give any of
the following diseases, without explanation, as tho sole causo
of death: Ahortion, cellulitls, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia. septicemia, tetantus,'
But general adoption of the minimum Ilist suggested will work
wvast improvement, and its scope can bo extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMBNTS
BY PHEYSICIAN.




