A0 mod e Lty Spibe.

MISSOQURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

lmd&dmddmhdbubwnwbuadu&mmd

CERTIFICATE OF DEATH

28890

da.

How loug fo U.S., if of foreidn birth?

TS, mos.

’7 MEDICAL CERTIFICATE OF PEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX 5. SiN@LE, MARRIED, Wmom OR

4. COLOR OR

5A, Ir Masmien, Wlmm. or DivorcED
HUSBAND
(oR) WIFE or :

/

16, DATE OF DEATH (MONTH, DAY AND YEAR) /JW/ 3 :s?é

. /7 a
6. DATE OF BIRTH (xont, mmmn) A%/;{, 25 /I

It LESS m{. 1
d.u,

7. AGE YEARS

z/

8. OCCUPATION OF DECEASED
(a) Trode, profesion, oc
particular kiad of work
(b) General nature of indastry,
bosiness, or establishment in
whick employed {or employer)... ..o T

(c) Neme of employer

9. BIRTHPLACE (cITY OR TOWN) .
(STATE OR COUNTRTY)

10. NAME OF FATHER M D/ W

PARENTS

~4-19. B E OF BURJAL, CREMATION, OR REMOVAL

C
(SECONDARY)

o (doration)... ...

18, WHERE WAS DISEASE CONTRACTED ﬂdaf 50

IF KOT AT PLACE OF DEATHL..

* DID AN CPERATION PRECEDE DEATHY....

-

*Btate the Dmmuss Cavsing Dnm. or in desths froo
(1) Mpaws a¥p Narvmm or Imrvmr, and (2) whether Aomma.:.. Burcmat, or

Howmtcroat. (See reverse side for additional space.)
/IZ;BURIAL
224 w7

ADDRESS

20. URDERTAKER

Fm?//a :sl("ﬁ m W—t/

A Py

PN prccect, Lin




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the rolative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman,
ete. But in many eases, especially in industrial em-
ployments, it i8 necessary to know (u) the kind of
work and also (b) the nature of the business or in-
dustry, and therefors an additional line is provided
for the latter statement; it should bo used only when
neaded. As examples: (&) Spinner, (b) Cotlen mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material workod on may form
part of the second statoment. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” sto.,
without more precise gpocifieation, as Day laborer,
Parm loborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recelve a
definite salary), may be ontered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the ocecupations of
persons engaged in domestic servico for wages, s
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
faet may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. FExamplos:
Cerebrospinal fever (the only definite synonym is
“Epidemic cersbrospinal meningitis"); Diphtheria
{avoid use of “Croup’”); Typhoid fever (never report

“Typheoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, oto.,
Carcinoma, Sarcoma, ete., 0f —————— (name ori-
gin; ““Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); AMleasles, Whooping cough,
Chronic valvular heart discasze; Chronic inlerstitial
nephritis, ete. The contributory {secondary or in-
tercurrent) affeetion need not be stated unless im-
portant. Example: Afcasles (discase causing death),
29 ds.; Broncho-pneumonta (secondary), 10ds. Never
report mere symptoms or torminal eonditions, such
a3 "“Asthenia,” *“Anemin” (moerely symptomatic),
“Atrophy,” “Collapse,” *Coma,” ‘“Convulsions,’’
“Debility” (“*Congenital,” “Seniles,” ete.), “Dropsy,”
“¥Exhaustion,” “Heart failure,”” ‘‘Hemorrhage,” “‘In-~
anition,” ‘“‘Marasmus,” *Old age,” “Shock,” “Ure-
mia,” “Weakness,” ete., when a definite diseads can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriago, as
“PUBRPERAL geplicemia,” “PUERPRERAL peritonilis,
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
ix1oRY and qualify 83 ACCIDENTAL, SUICIDAL, oOf
HOMICIDAL, Or a8 probably sueh, if impossible to de-
termine definitely. Examples: Adccidenial drown-
ing; struck by railway tratn—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracture
of gkull, and consequences {8, g., sepsty, fctanus),
may be stated under the hoad of *Contributory.”
(Recommendations on statement of cauge of death
approved by Commitiee on Nomonelature of the
American Madieal Association.)

Norn,—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificatos containing them.
Thus the form in use In New York Olty states: “Certlficates
will be roturned for additional information which give any of
the following diseases, without explanation, as the solo cause
of doath: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelas, menlngitls, misearriage,
necrosis, peritondtis, phiebitis, pyemia, septicemia, tetanus,"
But general adoption of the minimum list suggested will work
vast improvement, and 1ts scope can be extended at a later
dute.

ADDITIONAL BPACE FOE FURTHHR BTATEMENTA
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Flealth
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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in many cases, especially in industrial 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 provided
for the latter statement; it should be used only when
needod. As examples: (a) Spirner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a} Foreman, (b) Auto-
mabile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engagod in the duties of the house-
hold only (not paid Housekeepers who recoive a
definite salary), may be ontered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report spoecifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Heusemaid, ete. If tha occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no cccupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemic cersbrospinal meningitis'’); Diphtheria
(avoid use of ""Croup’”); Typhoid fever (never report

5-2FbPD

“Typhoid pneumonia’}; Lobar preumonia; Broncho-
pneumonia ("' Pnoumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Careinoma, Sarcoma, etc., of (name ori-
gin; “Cancer” is loss definite; avgid use of “Tumor”
for malignant neoplasm); Mecasles, Whooping cough,
Chronie valvular heort disease; Chronic interstitial
nephritia, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (discase causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere sympioms or terminal conditions, such
as ‘‘Asthenin,” “Anemia"” (merely symptomatic),
*Atrophy,” “Collapse,” *‘'Coma,” “Convulsions,”
“Debility” (*Congenital,” **Senile,” etc.), ' Dropsy,”
“Exhaustion,” ‘“Heart failure,” ‘‘Hemorrhage,” *In-
snition,” “Marasmus,” “Old age,’” “‘Shoek,” “Ure-
mia,” “Weakness,” etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL septicemia,” “‘PUERPERAL periloniiis,”
cte. State causo for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
ixvyury and qualify a8 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, oF as probably such, if impossible to de-
termine definitely. Examples: Acecidental drown-
ing; struck by railwey train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—proeb-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, letanus),
may be stated under the head of “Contributory,”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norz.—Individual ofiices may add to above list of unde-
sirable terms and refuse to accept certificates contatning them.
Thus the form in use in New York City states: “Certificates
will be returned for additional information which give any of
the following diseascs, without explanation, as tho sole cause
of death: Abertion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosfis, peritonitis, phlebitis, pyemia, septicemia, tetanuai.”
But generzl adoption of the minimum Hst suggested will work
vast improvement, and its scope can be extended at a later
date.
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February 10, 1927
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Vital Statictics, VAR o 3
Board of Health,
Kansas City, Mo,
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Gentlemen: ‘

I called St, Joseph's Hospital in
reference %o thgfg?ﬁe and place Qf the
accident in which Forest Enloce Transue
was injured but they, Just as we,_have
no record other than medical of the case,

I regret very much that I was un-
able to obtain the desired information

for you but trust that I may be of some

gervice in the future.

Yours truly,
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