| AUG 241928 MISSOURI STATE BOARD OF HEALTH

: BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE O EATH 9

Cornty....» . 3 - 23 - (P Regdistration District No. g

Townshin.cr=nfy ¥ A e h146

[T TN g, + 3 o O DO 7 0 =38 ST 4 . I SO S e S U PO
2. FULL NAME - 1 AR 2 % o S o N

(a) Besidence.{ Wo.. o) Werd, e enssgeassanengenaes

(If nonresident give ity or town and Suate)
Lengih of residence in city or town where death occorred yrs. How loog in U.S., if of foreign birth? e, mos. ds.
7
PERSONAL AND STATISTICAL PARTICULARS ‘(/v'»,// MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE | 5. SincLe, MARmED, WinoWSP °® || f6. DATE OF DEATH (mowth. oay axp vEaw) b"‘"’ /e nz2fL

Exact statement of OCCUPATION is very important.

. AGE should be stated !XACTLY. PHYSICIARS should atate

HEREBY CERTIFY.M] decensed from ares
Sa. lr;“ljdé\gglﬁ% o'nzlmum oft DIVORCED 4 L6 1, &6
() WiIFEor el Tt sew B AT, alive on...... ATt y A S 102K, and et
death nccwud, on ﬂm dltn sinted l.hnvr, at.., 35!:1.
6. DATE OF BIRTH (uonTH. DAY AND """@»—C‘ 70 /RJLY THE CAUSE OF DEATH® was as FoLtows;
7. AGE YEARs MoKTHS Dars It LESS then 1
day, . brs,
- +=
8. OCCUPATION QOF DECEASED g} Z/
(a) Trade, profession, or b

pariicolar kind of work ...

®) G | paiuro of indostr
businexs, or establishment in
which employed {or employer)..

(c) Name of employer

| 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {citY o 'ru-u)
{STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHY.cocovvuenvreen

4/ DD A¥ OFERATION PRECEDE mmr..'.%a.. TATE or.

T A T
- E 11. BIRTHPLACE OF FATHER (CITY OR TOWN).ppecereriicinceenciiintiass e ea
E (STATE OR COUNTRY)
' 4
E 12. MAIDEN NAME OF MOTH
*State the Drarusn Caumrc Deatm, or in deaths from Viorzxr Citams, siate
(1) Mzurs arp Natomn or Insuey, snd (2) whether Accmxwrar, Bumemay, or
Homtemal.  (See reverze mide for additional space.)
14

E OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

é-—/? A

0 frio e

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

ﬂ’ﬂs?’a’ ......... @ \@ & 4




. Revised United Stafes Standard

Certificate of Death

(Approved by U, 8. Censuz and American Public Health s

Asgsoclation.}

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 overy person, irrespec-
tive of ago.. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architeet, Locomo-
tive Engineer, Civil Engineer, Slationgry Fireman,

eto. But in many cases, especislly in industrinl em- )

ployments, it is necessary to know (a) the kind of
work and also (b) the pature of the business or in-
dustry, and therefore an additional line is pro&i'ded
for the latter statement; it should be used onty when
needed. As examnples: (a) Spinner, (b) Coflon”mill,
{a) Salesman, (b} Grocery, (a) Foreman, (b) Aule-
mobile factory. ‘The material worked on mayform
part of the second statement., Never return
*Laborer,” *Foroman,” “Manager,” “Dealer,” eto,,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women a.t

“home, who aro engaged in the duties of the house—

hold only (not paid [ousekeepers who receive a
definite salary), may be enterod as Housewife,
Housswork or At home, and children, not gainfully
omployed, as Al school or At home. Care should
be taken to report specifically the ocsupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto, If tho ocoupation
has been changed or given up on account of the
DIBEABE CAUSBING DEATH, atate occupatlon at be<
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, G
yre.). For persons who have no occupation what-
ever, write None. et

Statement of Cause of Death.—Name, first, t.he

DISEABB CAUSING bEATH (the primary affection mtp'

\""J

respect to time and causation), using .always the

same accepted torm for the same disease.

“Epidemio cerebrospinal memnglbis"). Diphlheria
{(avold use of ““Croup”); Typhoid fever;,, (never!repoft

&

Examples:
- Cerebroapinal fever (the only definite synonym ‘is

“Typhoid pneumonia”); Lobar prneumonia; Broncho~
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosizs of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; **Cancer' is less deﬂmte avoid use of “Tumor”

for malignant neoplasm); Measles, Whooping cough,
Chronic valvular *heart discase; Chroﬂjc‘ tnlersiitial
‘nephritis, ete. Tho contributory (secondary or in-

- terourrent) affection neod not be statéed unless im-
" portant, Example: Measlea (disease causing death},

o ascertained as the cause.
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" “PyUERPERAL seplicemia,” “PUERPERAL.Perilonitis,”

‘.29 ds.; Bronchopneumonia (secondary), 10 de. Never

report mere symptoms or terminal oonditions, such

488 **Asthenia,” *‘Apnemia” (merely symptomatio),
4 “Atrophy,” “Collapse,” *“Coma,"”
““Debility” ("“Congenital,’” ‘‘8enile,” ste.), “Dropsay,”

“Convulsions,"”

“Exhaustion,” “Heart tallure;” ‘‘Hemorrhage,” *‘In-
 anition,” “Marasmus," “0ld age,” *‘Shoek,” *“Ure-
"min,’ *“Wenkness,” ota., when a definita disease ean
Always quality all
iseases resulting from childbirth ¢r missarriage, as

oto. State oause for which surgidal operatfon was
undertaken. For vioLENT DEATHS state MEANS o¥
mwury and qualify a8 AGCIDENTAL, BUICIDAL, O
HOMICIDAL, or 83 probably such, if impossible to de-
termine definitely. Examples: Accidental. drown-
ing; struck by railway train—accident; Revolver wound
of head-—homicide; Poisoned by carbolic acid——prob-
ably suicide. The nature of the injury, as fracture
of skull, end consequences {e. g., sepsis, lefunus),
may be stated under the head of ‘'Contributory.”
(Recommendations on atatement of eause of death
a.pproved by Committee on Nomenclature of the
Ameriean Medieal Assoomtxon.)
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'Y Norp—Individual offices may add to above list of unde-
s!.rable terms and tefuse to nccopt certificates contnlnlng them,
‘Thus the form in ise in New York City states: ™ QCertlficates
wﬂl be returned for additional information wbich give any of
t.ha following diseases, witkout explanation, as the sole cause
ordaut.h Abortion, cellulitis, chiidbirth, convulsions, hemor-
rhago, gangrene, gastritls, -erysipelas, meningitls, miscarriags,
necroals, peritonitis, phlebitls, pyemia, sopticemia, tetanus.'
But general adoption of the minimuro list suggested will work
vast improvement, and its scope can be extended ot a later
dabe.['! .
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