A0 D4 B3& 183 IpaLo.

"“?r MISSOUR}! STATE BOARD OF HEALTH
o4 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

t e

2. FULL NAME é‘h .d./Q.._- .......

{x) Besideoce. N-..Q;[i@.a_ ) B
(Usual place of abode, {If nonresident give city or town and State)

Lengih of vesidence In cily ar town where death occarred s, oo, A'h' How loag in U.S., i of foreidn bir(h? b mos. da,

s
PERSONAL AND STATISTICAL PARTICULARS j} MEDICAL CERTIFICATE OF DEATH
3. SEX J 4, COLOR OR RACE

‘g_,QAM.nq UM

5A Ulr MaRR1ED, WIDOWED, ok Divoresn
HUSBAND or

@ WlFEOF QAAAH/\A 1_* T ;IO‘QQ
& DATE OF BIRTH (wovmn, v a0 v} 3 ) 25~ 189G B

5. SingLE, MaRRIED, WIDOWED OR
DivoRceED {write the word)

,.D/U\_:Q)l)-LAI niﬂ

AGE should be state® EXACTLY. PHYSICIANS should state

8, 8o that it may be properly classified. Exact statement of OCCUPATION s very important.

7. AGE Years MosThs V' Dard I LESS then }
P brs.
- 1 N
o | ke = = bl
8. OCCUPATION OF DECEASED e
. (a) Trade, profession, o ,H_ b
° particoler kind of Work .......oou.rvro o, .0 ARAATLA N e
% (b) Genzrol pature of indusiry,
E] business, or establishment in (SECONDARY)
- which employed (or employer) ervrom
3 (c) Name of exsployer
[
g 8. BIRTHPLACE (cITy om Town) gfa)\mﬁgﬂﬂ\
a (STATE OR COUNTRY) M
§ 10. NAME OF FATHER ’
2
g p 11. BIRTHPLACE OF FATHEN (CITY OR TOWN)...p oo ossisisismissssssscnsssssiness .
E: & {STATE OR COUNTRY) (?) Ao IV (Signed).... o e Lttt D
g% E 12. MAIDEN NAME OF MOTHER (} %QW I 37 ujﬁm&mx Jf'// ‘
= 13. BIRTHPLACE OF MOTHER (crrran L) T "eSiste the Drmxusn Cuvaina Duumm, of in deaths from Viormvr Cavams, state
°m (1) Mrixgs axp Narvms or Insvmy, and {2) whether Accnmwvil, Buoieman, or
BE {STATE oR couNTRY) Hoscmar.  (Bes reverse side for additionat space.)
= 14,
E: T, EP, cﬂwuvx. H StOXL 19, PLACE OF BURIAL, CRE‘MATION. OR REMOVAL | DATE OF BURIAL
pi" [=) (Address) : —_ 19 L
-] 15. o &/
. cn a oo ADDRESS
a8 MB.31.1928 _Aar b Slant ok ..
F13]




———‘»—*

Revised United States Standard
Certificate of Death .

(Approved by U. 8. Census and American Public Health
Assoclatlion, )

Statement of Occupation.—Precise statement of
oceupation is vory important, so that the relative
healthfulness of various pursuite can be known., The
question applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. But in many cases, especially in industrial em-
ployments, it is necessary to know (s) the kind of
work and also (b) the nature of the business or in-
dustry, and thereforo an additional line is provided
for the latter statement; it should be used only when
needed, As oxamples: (s) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (s} Foreman, (b) Aute-
mobile factory. Tho material worked on may form
part of the second atatement. Never return
“Laborar,” “Foreman,” ‘“Manager,” “Dealer,” ste.,
without more preeise specification, ns Day laborer,
Farm laborer, Laborer-—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepere who receive a
definite salary), may be enterod ns Housewife,
Housework or Al home, and ohildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically tho oscoupations of
Dersons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. I the ocoupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.}. .For porsons who have no occupation what-
ever, writo None.

Statement of Cause of Death.—N ame, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aceapted term for the same disease. Fxamples:
Cerebrospinal fever (the ounly definite synonym is
“Epidemic cerebrospinal meningitis'"); Diphtheria
(avoid uso of “'Croup’’); Typhoid fevar (never report

\ . .t

‘“T'yphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of (namo ori-
gin; ““Cancer” is less definito; avoid use of “Tumor”
for malignant neoplasm); Afeasles, Whooping cough,
Chronic valvular heart discase; Chronic interstifial
nephritis, ete. The contributory (secondary or in- |
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronche-pneumonia (seaondary), 10ds. Never
report mere symptoms or terminal eonditions, such
a3 ‘‘Asthenia,” “Anemin” (merely symptomatie)},
“Atrophy,” “Collapse,” *Coma,” ‘‘Convulsions,”
“Debility” (‘*Congenital,’” **Senile,’ ¢te.), “Dropsy,"
“Exhaustion,’” “Heart tailure,” ‘“‘Hemorrhage,” “In-
anition,” “Marasmus,” “0ld age,” “Shoeck,” "Uress
mia,” **Weakness,” ¢to., when a definite disease can %
be ascertained as the cause. Always quality all'™
diseases resulting from childbirth or miscarriage, as ~ .
“PUERPERAL seplicemin,” “PUERPERAL perilonitis,"
etc. State cause for which surgical operation waas
undertaken. Ior vIOLENT DEATHS state MEANS oF
iN:URY and qualify 88 ACCIDENTAL, SUICIDAL, Of
HQMICIDAL, OoF as prebably 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 Iraoture
of skull, and consequences (e. g., sepsis, tclanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of doath
approved by Committes on Nomenclature of tho
American Modical Assoeciation.)

Nors.—Individual cifices may add to abovo lst of undo-
eirable terms and refuse to accopt certificates contalning them.
Thus the form in uss in Now York Clty atates: "Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, collulitis, childbirth, convulyions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriago,
necrosls, peritonitis, phlebitis, pyemin, septicemia, totanus.”
But general adoption of the minimum Hst suggested will work
vast improvement, and its scope can be extended at n later
date,
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