B

WITH UNFADING INK--.THIS IS ArERMANENT RECORD

LY
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIARS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of OCCUPATION is very important.

818 1928 BUREAU OF VITAL STATISTICS

MISSOURI STATE BOARD OF HEALTH e ot wae LUS space.

CERTIFICATE OF DEATH

1. PLACE OF RQEAT
Couaty. - o =T I Begistration District No......cce....... ‘J/ ..................
Towaship.. . Srr (3 VT Primary Registration District No.. da ..... ? .....

City......

(a} Resideoce.  No.,.

Usual placc of a e) no
Length of residente in city or town where death occurred yea. mos. da. How loog in U. 8., if of foreign hirh? yTa. nos. ds,
PERSONAL AND STATISTICAL PARTICULARS “7””  MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

IWORCERD (write the wopd) 16. DATE OF DEATH (MONTH. DAY AND Yﬂk)ﬁ'% 3/ Ist
W ' " 4 '
! HEREBY CERTIFY, That I attended d d from .,

7.6

i

Sa. IF M . W . D -
A Euggiﬁ) orlmw:n or Divorcen 192.& e /r&n 27
{oR) WIFE oF Han. 25L&

ve, at,

6. DATE OF BIRTH (MONTH, DAY anD TEAR)

7. AGE YEARS

&

8. OCCUPATICN OF DECEASED
(a) Trade, profeasion, nr
particular kind of vnl‘k ..................................
(b) General saliwe of indostry,
business, or establishment in
which employed {or )’ 3!

MONTHS

? £ OF DEATH® WS AS FOLLOWS:
a . hg

{c} Name of employer

9. BIRTHPLACE {CITY QR TOWN) ..

1F NOT AT PLACE OF DEATHT.cuvensersnsisomnranes
STATE OR COUNTRY)
( gnm AN ﬁsmrmu PRECEDE DEATHY.-00ereerese o DATE OFinviireisssteressererissars s seesana
10. NAME OF FATHER W .
AS THERE AN AUTOPSYY.

| 11. BIRTHPLACE OF FATHER (CITY DR TOWN)......cemiiiniceemesscnane e WHAT TEST CONFIRMED DIAGNOSIST. iuviiiinssisnmsssssasemmsbnemmanseserseasrrsansssase
';: {STATE OR COUNTRY) ;
E [ g 2 7 «M.D
£ | 12. MAIDEN NAME OF MOTHER /4“; A, ya /

13. BIRTHPLAGE OF MOTHER (CITY OR TQRN)..... *State tho Disasss Cavsiva Drarm, of in desths from Viorewre Cavexs, state

M (1) M=zans axp Nairume or Insony, and (2) whether Acomzmmar, Burcmar, or
(STATE OR COUNTRY) /; 2 7 Howmictoas, (Bes reverse aide for additional space,)

1. e ’(J

INFORMANT g/' X/ ps ! A AT ¥ LA ~ || 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Address) Wd—l é ;é z 19 Za"
15, f '

: 20. UNDERTAKER ADDRESS
FILEB..’.}."/G. t!?‘? L AAL VA AAL Q) E ;‘ 1 é— M
REGISTRAR 5 +
e L

/ "



Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
occupation is very important, 50 that the relative
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 Enginecer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary 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 latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, {a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,"” “Mansager,” “Dealer,” etec.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in tho duties of the house-
hold only {(not paid Housekeepers who reesive a
definite salary), may be entered as Housewifs,
Houzework or At home, and ohildren, not gainfully
employed, as At school or At home. Care should
bo taken to report speecifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, oto. If the ooccupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state ocoupstion at be-
ginning of illness, If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yre.). For persons who have no oscupation what-
evor, write None,

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respeet to time and causation), using always the
same aceeptod term for the same disease., Examples:
Cerebrospinal fever (the only definite synonym f{s
“Epldemio cerebrospinal meningitis”); Diphtheria
(avoid use of “'Croup”); Typhoid fever (fovor report

“Typhoid pneutnonia’); Lobar prneumonia; Broncho-
pieumonia (“Pneumonis,” unquatifiod, 1s indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcome, et¢,, 0f ————— (name ori-
gin; *Cancer' is Ioss definite; avoid use of *Tumor"
tor malignant peoplasm); Measles, Whooping cough,
Chronie palvular heert disease; Chronic interalitial
nephritis, eto, The contributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-preumeonia (sacondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as ‘‘Asthenia,” ‘“*Anemia’ (morely symptomatia),
“Atrophy,” “Collapse,” *Coma,” ‘‘Convulsions,”
“Daebility” (‘*Congenital,” “Senile,” ete.), “Dropsy,”
“Iixhaustion,” *Heart tailure,’” **Hemorrhage,' ““In-
anition,” “Marasmus,"” “Old age,” **Shock,” “‘Ure-
mia,” *Weakness,” ete., when a definite disease ean
be ascertained as the cause. Always qualify all
diseasoes resulting from.childbirth or misearriage, as
“PUERPERAL seplicemta,”” “PUERPERAL perilonitis,”
eta. State eause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNyURY and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or &3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—acciden!; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, {elanus),
may be stated under the head of ‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Assoeciation.)

Nore.—Individual oficos may add to above list of unde-
sirable terms and refuse t0 accept certificates containing them.
Thus the form In use in New York Clty states: “Certiflcates
will be returned for addltional Information which give any of
the followlog dizeases, without oxplanntion, as the sole cause
of death: Abortion, cellulitis, childbirth, ¢convulsions, hemor-
rhage. gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosta, perltonitls, phiebitls, pyemia, septicemia, tatanus.™
But general adoption of the minimum Ust suggested will work
vaat improvement, and its scope can be extended at » later
date.
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