Do not use this space.
MISSOURI.STATE BOARD-OF-HEALTH

BUREAU !OF VITAL STATISTICS
CERTIFICATE OF DEATH

. - deathoecmd,onlhdmmidnhu. ;

‘6. DATE OF BIRTH (MoNTH, DAY AND YEAR) "‘;f-ﬁ6 -’/W 3

If L£SS thin 1
[ A—

of ... 00
—

D 2 AN r
:‘-_g 1. PLACE OF DEATH e e e EEVERD ot 28910
'% (éu'nn!r " Bedistrals wlﬂcl HNo.... o Fie No.oiaiporraronsisnmnisrinas 8 o e
'g.g Townshipry ... Bedisiered No. .22 ‘;’- ?
i TS
o H City.. ... r ...................................
| : v L g
s; 2. FYLL NAME
| =] (a) Residence. Now.oliwieersercioon
Hﬂ far +* @Wsual pla:ed abode) £ . [ E
EE hndﬂldrendemmcdyortnwn-huednthwcmd"/*‘ Howlnnd:-l].s lla!lnrelinlm'ﬂ:? L N mos.” ° ds.
8 T PERSONAL AND STATISTICAL PARTlcuLARs N | / -MEDlCAL CERT!FICZATE OF DEATH :
0 - : L - . = = =
- 3REX 4. COLOg OR RACE: B 3,5“ M'}';’}:f,"- W{,f:g:‘;" ox || 16. DATE OF DEATH (uowTs” bAY AND yeam) EW 2 7 ‘192 8
] > - ', | HERERY CERTIFY, 'l'lnll-tl ed d .
5a. . . D H .- -
g ";,{fg""‘ﬁ“ Wipowen, ot Divarcen / 1. ,./ft-_.%,,ls‘ . M 7
w {ow) WIFEw . - e T e - . i|{that I laskaaw Bl alive on... st P00
ot
(*]

7. AGE

YEARS I MonTHS l
7
8. OCCUPATION_OF D_ECEASED
(i) Trads, profession; or. . - /W . M
porticalar kind of waek .c...; .

+(b) General mtare of industry, CONTRIBUTORY oo ST oot tvsve s srasresesesssasesamssssitsesen

or eitsblishment in' i {SECONDARY)

which employed (or employer)...
- (c) Nome of emploret -

9, BIRTHPLACE (cmr oR m\m) ﬁ‘XM

(anr}: OR COUNTRY)}

1y classifled.

supplied. AGE should be stated EXACTLY.

N. B.—Every item of information should be carefully
CAUSE OF DEATH in plain terms, so that it may ba proper

18, WHm.m\s msqsz coumncrm

_ IF NOT AT PI..ACE OF DEATHY.

PR

= . 511" Dioan om_mrlou FPRECEDE DEATHI

i
1.10. NAME OF FATHER e e - W Gl
: ek Was THERE AN KUTOPST? 2 B A

= AR T - P

. B]RTHPLACE GF FATHER (ctoy mwaw ............... What TeST conrimusp ouggsisy. ST e eereeeeeememesteasans
- (S'u'rs OR COUNTRY) o ’ (Sigged)... A . M.D

e mmsu NAME or HOTHM W g2 Lm bauurm) rg_,a 7 5
ol

PAnguTs -

~  sfitate- the Dimrasa~Catmrg DeaTs, or i3 deaths from Vicwewr Cacexs, state
{1) - Meaxs sxp Nitveg or Imsger, and (2} whether AccoEnrarn, Smmmx.. ar
Enxmm:. (Seamem sxdefor nddmnnalsyuz} .

4w Lw“ Y 033
G ey ar . Vf”-%




Revised United States Standard
Certificate of Death

tApproved by U. 8. Census and American Fublic Health
Association.)

Statement of Occupation.——Preovise statement of
* occupation is very important, so that the relative

healthfulness of various pursuits can be known. The -

- yuestion applies to each and every 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, Compositor, Archilect, Locomo- -

tive Engmeer. Civil Engineer, Stationery Fireman, ato.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) tho kind of work
and also (b) the nature of the busingss or industry,
and therefore an additional line is'provided for the
latter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b} Cottorn mill; (a) Sales-
matn, (b) Grocery; (a) Foreman, {(b) Automobile fac-
tory. The materizl worked on may form part of the
second statement. Never return “Laborer,” **Fore-
man,"” “Manager,” '‘Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only {(net paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and

ckildren, not gainfully employed, as At school or At

home, Care should be taken to report specifically
. the occéipations of persons engaged in domestic
sarviee for wages, as Servant, Cook, Housemaid, oto,

It the cecupation has been changed or given up on:

account of the DISEABE CAUSING DEATH, state ogou-
pation at beginning of illness.: If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oecupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING pEATH {the primary affection
with respect to time and causation), using always the

same acoeptod ferm for the same disease. Examples:

Cerebrospinal fever (the ounly definite synonym is
“Epidemio cerebrospinal meningitis’'); Diphtkeria
(avoid use of “Croup”); Typhoid fever (never:report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcomas, ete., of..........{name ori-
gin; ““Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronie interstitial

"nephritis, eto. The contributory (sacondary or in-

terourrent) affection need not be stated unless im-
portant. FExample: Measles (disease causing death),
2% ds.; Bronchopnsumonia {secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,’” “Anemia” (merely symptom-
atic), ‘‘Atrophy;’ “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,”” *Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” *“Marasmus,” *“0ld age,”’
“Shoek,” *“Uremia,” ‘“Weakness,” ete., when a
definite digense can be ascertained as the eause,
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUBRPERAL peritonitis,”” eto. State oause for
which surgical operation was undertaken. For
VIOLEKT DEATHS state MEANS oF INJURY and qualify
848 ACCIDENTAL, S8TUICIDAL, Or HOMICIDAL, OF 88
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rails .
way train—accident; Revolver gound of head— "
homicide; Poisoned by carbolic actd—-probably suicids.
The nature of the injury, as fracture of skull, and
conssquences (e. g., sepeis, telanus), may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medical Association.)

Nora.~-Individual officos may add to above list of undesir-
able terms and refuse to accept cortificates contalning them.,
Thus the form in use In New York City states: **Certlficates
will bo returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celtulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritenitis, phlebitls, pyemis, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast lmprovement, and its scope can be extended at n Iater
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
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