MISSOURI STATE BOARD OF HEALTH :
BUREAU OF VITAL STI_\TIS'TICS .
CERTIFICATE OF DEATH ‘
1. PLACE OF DEjTH !/ ' o ' : 1
: Al Al Registration District No % File No —
Y R e Primary Befistration Disfrict No. Registered No. /7 .................

. (n} Residence, Na.

* (Usual place of abode} . (If nonresident glve clty or tows and Stlte)
Length of residence in city or town where death” occm-red TS mos, da. How load in U.S., if of fereign hh-lh? s mos. ~ " ds.
PERSONAL AND STATI-ST!CAL PARTICULARS . 7/ - MEDICAL CERTIFICATE OF DEATH

3. SEX "4. COLOR OR RACE

5. s];f,fc',fcsr Q*‘,,,,“'F“,,;h‘f?,?g,‘fﬁ” R 16. DATE OF DEATH (MONTH, DAY AND YEAR) / / 9 ' 1928
2 1. : S
That I n ! .
5A. IF MaariED, WinoweD, or DIVORCED :

1 HEREBY CERTIF
HUSBAND orF s Jj, to. I"' l

(oR) WIFE-or — ; that 1 kit saw hlrA2.. alive on. .. .4 ? o
death ocomred, on the date stated-above, af..

6. DATE OF BIRTH (MONTH, DAY ANG YEAR) @WZ{ Yzj—- . D;y‘ﬂ". - .

7. AGE YEARS MonNTHS Davs _ILLESS than 1

2z | | &
7| 2 127
8. OCCUPATION QF DECEASED

{a) Trade, profession, wr /3
particalar kind of work .....cocooceeeo. . S A Lk 7

(b) Generzl pature of indouiry, . 2| CONTRIBUTORY. - A4~......
. business, or establishment in (sm'ww)
which employed (o employer) ..o 2

{c) Name of employer

A L TP L R R

18 Wm:nz " ErsE cuumnzn !

- 7F R PLACE OF DEATHY.... =&
P
'ncm PRECEDE DEATHI. 4’&0'/

5, BIRTHPLACE (CITY OR Taww) |
(STATE OR COUNTRY)

10. NAME OF FATHER
: 4 Was THERE AR AUTOPSYT...... .
|u_;' 11. BIRTHPLACE OF FATHER (QITY OR TOWN).. - - - ’ Wuar)”res‘r CONF nusuos
P .
E (STATE OR COUNTRY) | \}?—;p 1 K (Sigaed). A “/
< | 12. MAIDEN NAME OF MOTHER _ / =/9 . 151% (Address) /
13. BIRTHPLACE OF MOTHER {cITY or Town)...... *Gtate the Diszssa Cacvatna Drzate, or in deaths from Viouene Causes, state
st (1) Mzins awp Natoer or Ixjuey, and (2) whether Accromwrar, Strctoan, er
(STATE OR COUXTRY} a2 Hoscoar,  {See reverse side for additional space.)
14. [ ]

1%, PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL

weouassr ., Hrgag.. ,Q/ff,,,.% r
(Address) ? ?Z. ;{M;f ‘

20. UNDERTAKER




Revised United States Standard
Certificate of Death

{Approved by U. 8. Qcnsus and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many ocsupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physteian, Compostlor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, ete.
But in many ocases, especially in industrial employ-
ments, it i3 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.
Ags examples: {(a) Spinner, (b} Cotion mill; (a) Sales-
man, (b4 Grocery; (a) Foreman, {b) Automobile fac-
tory, *The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,”” eto., without more
precise specifieation, as Day laborer, Farm laberer,
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
entered as Houscwife, Housswork or At home, and
children, not gainfully employed, as At school or At
* kome. Care should be taken to report specifically
the oeccupations of persons engaged in domestie
gervice for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the PIBEASE cAUsSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) Tor persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEABE causIiNg DRATH (the primary aflection
with respect to time and cansation), using always the
same acceptod term for the snme disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Tpidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, ete.,of , . . . . . . (name ori~
gin; “Cancer" is less definite; avoid use of “Tumor’
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular heart disease; Chronic intersiilial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,” ‘““Anemia” (merely symptom-
atie), ‘““Atrophy,” ‘Collapse,” “Coma,” “Convul-
sions,’”” “Debility” (*“Congenital,” *Senile,” ete.),
‘“Dropsy,” '‘Exhaustion,” “Heart failure,” ‘“Hom-
orrhage,” “Inanition,” *Marasmus,” *“0ld age,"”
“Shoek,” *“Uremia,” *‘‘Weakness,”’ ets., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, a3 ‘‘PUERPERAL seplicemia,”
“PUERPERAL perifontlis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
85 ACGCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturs of skull, and
consequences (e. g., sepsts, telanus), may be stated
under the head of “Contributory.”” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.) R

Note.—Individual ofices may add to above st of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: *“Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, coliulitls, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicomia, tetanus.''
But general adoptlon of the minimum list suggested will work
vast improvement, and its scope can be extended ot & later
date,

ADDITIONAL SPACE FOR FURTHER BTATEMENTS
BY PHYBICIAR,




