Do ot use this space.

EB 2 1 1928 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 37 ’f H. 7 —
CERTIFICATE OF DEATH .
g ) ~
o
- E File Ne. oS
% g, Dedistered No. ..Z.................................
£ oS,
1)
2>
53 ....................................................................................
" (#) Bememoe. Now.o.ovrsvvessmusnsscsssronssssssmsarenssesssessmmssnmssssssmmsssesssass Sl coivessesnsserssos WER oot oo eeeessesssesas st sesssesssee e seeeee e s sonee
o g @ {Usual plxce of abode) {Lf nonresident give oty or town and State)
EE Length of residence In ity or town where deathi’difftxied . ds.  How long in U.S, If of foreldn hirth? s mos ds
Ay
g PERSONAL AND STATISTICAL PARTICULARS - _- 7" MEDICAL CERTIFICATE OF DEATH
MO
Ee 3. SEX i % 5. S M'f?;lf..”{ 16. DATE OF DEATH (wowrw. oar s vems) 20 /@ 9.2 7
s 7? ‘ l ; ~ :E A . 17, ’ v
EE SHr o | HEREBY csn'an That X sttended decessed lron®?E
58 S M Woowm, n Dvoeen )| Pz LT IR wET 0 Ag 1T w7
-E i (oR) WIFE of that I bast agw h"‘-'-\. alive oa.. Qlj? ............ 2 7 and that
: iy - death d, o0 the date stated llnve. Bl o .
2 g I 6. DATE OF BIRTH (MONTH, DAY AND M)M 9‘3'—- ' KE 7 .
= 7. AGE Years M LESS (b 1 ﬁ
e | d.ly poo—_ 8
H . .
+ S _? ]
»
<3 8. OCCUPATION OF DECEASED {20

(2) Trade, profession, or W—.
ticalar kind of work - E e s ese e e

{STATE OR COUNTRY)

)
L
B W= ] 000 PRIUCTHAT KIMG B8 WK ittt ini e ot d bt b a b m M bt dibbtdmrd s vnd boe s b ddRd ddEE A R midh s b it A E 2]
a3 (b) Geneenl nature of industry, CONTRIBUTORY.. & ZCC 0 A
B E busioexs, or establishment in -— (
=2 which employed (or employer)......0oooocennicn e e T (duratien). T e TS . T da,
B {c) Name of employer _ .
a 18. WHERE WAS DISEASE CONTRACTED
- 9. BIRTHPLACE (cItY or To IF NOT AT PLACE OF DEATHZ.......
k1
)
R
(-4
W

11. BIRTHPLACE OF FATHER (c WHAT TEST CONFIRMED DIAGNOSIST.

{STATE OR COUNTRY)

12. MAIDEN NAME oF moThiR Vg M (Address)

S et

PARENTS

T
13. BIRTHPLACE OF MOTHER (c TOwN) *State the Dsmasn Civmne Drars, of in desthy from Viewxzws Cavars, siate
W (1) Mmxs axp Navvms or Duvay, and (2) whether Accmoxwsn, Stremarn, or
Hmm;: {Bee reverse side for ndditional spaes.)
‘ A

(Snr_z oR )&nm)

K. B.—EBvory item of inforhation should ba carefull

CAUSE OF DEATH in plain terms,




"Revised United States Standaiﬁtjj

Certificate of Death

(Approved by U. 8. Ccnm and American ‘ Public Health
Aﬂociation }

Statement of Occupahon.——Precxse statement of
oceupation is very important, so thab the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irresped-
tive of aga. For many ocoupations-a sint,lo word ar
term on the first line will b sufficient, . g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engineer, Ciril Engineer, Stationary Fireman,
ote. But in many cases, especially in industrial em-

ployments, it is néecassary to know (a) the kind of "

work and also (b) ‘the nature of the business or in-
dustry, and therefore an additional line is provided

for the laiter statement; it should be used only when

needed. As examplas: (a) Spinner, (b) Cotion mill,
{(¢) Salestman, (b) Grocery, (a) Foreman, () Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “¥oreman,” *Manager,"” “Dealer,” atc. "
without more preelse specification, aa Day laborer
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the dutios of the house-
hold only (not paid Housekeeperse who receive a
definite salary), may be entered as Housowife,

Housswork or At home, and children, nog gaintully |

employed, as At school or Al kome. Care should
be taken to report spocifically the oecupations of
persons engaged in domestic sorviee for wages, a3
Servant, Cook, Housemaid, ote. If the ocoupation

has been chenged 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
yrs.). For persons who have no occupation what-
over, writo None,

Statement of Cause of Death.—Namo, first, the
DISEABE CAUSING DEATH {the primary affection with
respect to time and oausation), using always the
same accepted term for the same disease. Exapfbles:
Cerebraspinal fever (the only definite synon$mn is
“Epidemie cerebrospinal meningitis™’); Diphtheria
{avoid use of “Croup”); Typhoid fever (nover report

¢t
. (/

f Py

.ba ascertained as ‘the cause.

“T'yphoid pneumonia’); Lobar prneumonia; Broncho-
pneumonia (‘Pneumonia,’” unqualified, is indefinitse);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote,, of {name ori-
gin; “'Canecer” is less definite; avoid use of *Tumor”
for malignant nooplasm); Measles, Whooping cough,
Chronic valyular heart disease; Chronic inlerstitial
néphritis, ete. The contributory (secondary or in-
tercurrent) affectiom need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho—pﬁaumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sueh
as “Asthenia,” “Anemia” (mercly symptomatio),
“Atrophy,” “Collapse,’” “Coma,” “‘Convulsions,”
“Debility” {“Congenital,” ‘“‘Senile,” ete.), *‘Dropsy,”
“Exhaustion,” “Heart failure,” *Heomorrhage," “In-

anition,” “Marasmus,” “OId age,” “Shook,” *'Ure-

ima- " “Weakness,” ote., when a definite disease can
Alwaya quality all
diseasos resulting -from childbirth or misearriage, as
“PUERPERAL se¢plicemia,” " PUERPERAL peritonitis,”
ote. State causo for which surgical operation was
undertaken, For vioLENT pEATHS state MEANS OF
1vorY and qualify as ACCIDENTAL, BUICIDAL, oOf
HOMICIDAL,.Or &8 probably such, if impossible to de-
termine definitely. ‘Examples: Accidental drown-
ing; struck by railway train—accident; Kevelver wound
of head—homicide; Poisoned by cerbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of sgkull, and eonsequences {e. g., scpsis, iclanus),
may be stated under the head of *Contributory.”

(Recommendations on statement of eause of death.

approved by Committee on Nomenclature of the
Amaerican Medioal Assoeciation.) :

Nore.—Indjvidual offices may add to above list of unde-
sirable terms and rofise t0 accept certificates contatning thom,
Thus the form in use in New York Clty states: “'Certificates
will be returned for sdditional information which give any of
the followlng diseases, without explanation, a3 the sole cause
of death: Abortion, cellulltis, childbirth, convulslons, homor-
rhage, gangrene, gastrits, erysipelas, meningitts, miscarrizge,
necrosis, peritonitis, phlebitis, pyomin, septicemis, tetanus.*
But general adoption of the minimum Ust suggested will work
vast improvemeont, and its scope can be extended at a later
date,

ADDITIONAL BPACE FOR FUNRTHER STATEMANTAR
BY PHYBICIAN.




