C MISSOURI STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(a) Resid

No..
(Usuz! place of abode)

(If nonresident give city or town and State)

Lengih of rexidence in cily or town where deaih occurred o mos. da, How long in U.S., if of foreifn hirth? ™. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
7 . - g
3, SEX 4. COLOR OR RACE 5 Ssm:l.a M.}nmmm\:'imwz)n oR 16. DATE OF DEATH (u . DAY AND ) % /Lf o 192 8
7t - " 2
T l') ! HEREBY CERTIEY, Thatlal d from f-ﬂ"/'
Hansie, Wioowen, ok Divoresn LT J9Ed., h ..... .Z' ........ ,./ A L1028

(or) WIFE or

ﬂullhstnwh““"“ olive oo
death

.Af ey 1057, and that
..z;.-f.’.ﬂ. Az

d, on the date stated sbove, al...............

Exact statement of OCCUPATION is vory important,

€ DATE OF BIRTH (MowTH. Dav Ao veas) (7 ol 2 2f ”/ZC(
MoNTHS Dars

7. AGE YEAns If LESS then 1

&

<3

AGE should be stated EXACTLY. PHYSICIANS should state

classifled,

8. OCCUPATION OF DECEASED
(a) Trode, profession, or

' R RARLEES Y1 re . 4
particuler kind of work S o vttt AN '

(b) General natwre of indusiry,

batiness, or establishment in .\
. which employed (or boyer),

(c) Name of employre

9. BIRTHPLACE (cITY or TO®N) ..

WRITE PLAINGY, WITH UNFADING INK--=THIS IS A PERMANENT RECORD

CONTRIBUTORY .......ooeoociviriariiniis s iibieies s
{SECONDARY)

18. WHERE WAS DISEASE, CONTRACTED

iF HOT AT PLACE OF DEATHL.

N. B.—Evory itom of information should be carefully supplied,

CAUSE OF DEATH in plain terms, go that it may be properly

(STATE OR COUNTRY) p
: f +  DID AN OPERATION PRECEDE DEATHT. 7&.@ DATE GF.vovveeevesrncasssonsssssseesonsnans
10. NAME OF FATHER 2y 3, /M
ﬂ 11. BIRTHPLACE OF FATHER (CITY OR JOWN).....ccovvmvameianeriarien s eeeevenree
z | (STATE R COUNTRY) mcﬂ/ﬁ/ 60 -);’EL/
&«
& | 12. MAIDEN NAME OF MOTHW W
/ Cd - N Ld
12. BIRTHPLACE OF MOTHER (ciTy ox jow)... *State the Dramusn Cacsixa Desrm, or in deaths from Viorzwr Cavsrs, stato
STATE OR ) % (1} Meira axp Nitons of Imsvzr, and (2) whether Accmmevrai, Svicmas, or
i COUNTRY ya . Houtemat. (3o reverso side for additional apace.)
14 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
&ﬂﬂf&pﬂoﬁ/ 2o WEI
15.

20. UNDERTAKER ADDRESS

/ -




Revised United States Standard
Certificate of Death

[Approved by U. B. Qensus and American Publle Health
Associaticn. |

Stateiment of QOccupation.—Precise statement of

oooupation 18 very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every, person, irrespec-
tive of age. Y¥or many oosnpations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Cémposilor, Archilect, Locomo-
live engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is 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.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
sacond statement. Naver retura ‘‘Laborer,” *Fore-
man,"” “Mapager,” *Dealer," ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete, Womeén at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered a8 Housswife, Housework or Ai home, and
children, not gainfully employed, as At sckool or At
home. Care should be taken to report specifically
‘the ococoupsations of persons engaged in domestic
service for wages, as Sereanl, Cook, Housemaid, oto.
If the ocsupation has been changed or given up on
acoount of the pISRABE CAUBING DBATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no oceupation
whatever, write None,

Statement of cause of Death.—Name, first,
the DISBABE CAUSING DRATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the eame disease. Examples:
Cerebrospinal fever (the omnly definite synopym is
“Epldemio cerebrospinal meningitis’’); Diphtheria
{avold use of '“Croup”); Typhoid fever (never report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“*Pneumonia,” ungualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, oto., of a.e......(DOMo OTi-
gin; “Cancer'’ is less definite; avoid use of *' Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseaze; Chronic interstilial
nephrifis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing 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-
gions,” *Debility’" (“*Congenital,” *‘Senile,” eto.},
“Dropsy,” “Exhauation,” ‘‘Heart failure,” “Hom-
orrhage,”” “Inanition,” *‘“Marasmus,’”” *“0Old age,”
“Shoek,” *“Uremia,” *‘‘Weakness,” eto., whoen a
definite disease onn be ascertained as the cause.
Always qualify all diseases resuliing from ohild-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,”
“PUERPERAL peritonilis,” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or ag
prabably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rasl-
way (Irain—accident; Revolver wound eof head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., aepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual ofices may add to above list of undesir-
able torms and refuse to accopt certificates contalning them.
Thus the form In use in New York Oity states: “‘Oertificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole caude
of death: Abortion, cellulitis, childbirth, convulalons, homor-
rhago, gangrene, gastritia, erysipelas, meningltis, miscarriasge,
necrosis, peritonitis, phlebitis, pyomia, septicem!a, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at a lator
data.
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