FEB

BUREALU OF VITAL STATISTICS

28 m CERTIFICATE OF DEATH 2282

1. PLACE OF og'm .

2. FULL NAME..

MISSOURI STATE BOARD OF HEALTH Do uok e i soace. W
|
\
\

EXACTLY. PHYSICIANS ghould state

i

&

L

o

o

>

3

4

Q {n) Residence. Now...,ioeccorcorrecrsrsrinnsrsmunmsressesserrrecsrsrsamreessesesesrors Sl covorccrvmnenane WORe s s s s s

ﬁ l {Usunal place of abode) (If noaresident give city or town and Sut:)

E Length of residence in city or town where death sccmred TS, mos. da. How loag in U.S., if of foreign Birth? ys. mos. ds.

8 PERSOMAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

[=]

- 3. SEX 4 COLOR OR RACE | 5. Sincic, M.znmEn. WIDOWeD O || 1o DATE OF DEATH (o, Dar avp YeaR) g/ 2 w2

F o prrueds W (el /

| : | REREBY CERTIFY, That eddmd&m #ulﬁ

° 5A. lr Mangiep, Wipowsn, or Dlvom & 25 S
E E HUSBAND oFf @ —F = g cm e e SO e Ry L o 182,07
&8 (or) WIFE oF e m éx(ﬁ/ that I Iost saw « BAg...... alig em...}m ..... (S 191N cnd thet

e
2 ¥ desth 4, on tbe date stated 6ore, ot 32 D ... i
=4 6. DATE OF BIRTH (onit mrmml’/jéw‘-é 29 /5, THE CAUSE OF DEATH® was a3 Foioms: o~
R 7. AGE YEARS Mourus Dars 1f LESS than 1
@ g day, ........hrs.
g % 5. fo - L p— min.
4 a l

.5 8. OCCUPATION OF DECEASED .
3% - ® Trade, proession, o Af AY e
=n a v hdu‘ M ..... o e DT T LT T TR TEr PRI R R T LEE AL TR LT
28 (b) General catare of industry, ) CONTRIBUTORY ......oosoeevecevesseecessoos s ssssssssssseers s eeesrssss oo nsssssesessoe
) " business, or establishment in ﬂ {SECONDARY)
g2 which esmployed (or employer)... "“"‘&-‘Zzﬁ‘”f SO, (daratio)....oc.on S Dol
ki a (¢) Name of employer
5 ‘f 18. WHERE WAS DISEASE. CONTRACTED

-
8= 9. BIRTHPLACE {ciY or Town IF HOT AT PLACE OF DEATH . cuuuvunvannrissemsensens
¥ cSrara on coun) /eew (=3

DI At OPERATION PRECEDE DEATHI............ « DATE OF.onrmicnrccrirnnnes |
EE 10. NAME OF FATHER W‘-‘-’ <
N & |

g E . ¢ AL by, WAS THERE AN AUTOPSYT.ercmvceceeremecmareeensconmseneseesesenes .
-]
—2 E r_: fi. BIRTHPLACE OF F. {CITY OR TO'I'H) y WHAT TEST cuunnum DT AGNOSIS e s cavatiats e it s sis s sas b samEdbar 48 E8 4300 Fsinmnesmonms smanmresrarse
E g E {STATE OR COUNTRY) L o (Sidned)... m A MLD
k| '2' o | 12. MAIDEN NAME OF MOMJMM_% o8 (Address)
K | 13. BIRTHPLACE OF MOTHER (cITr of TOMN)... *State the Dramuaw Cavming Dratn, or in desths from Vienzwr Cavszs, state
Es STATE OR COUNTRY) ___,_.__-———- (1) Mmuxn axo Natoen or Ixmomr, and (2) whother Acomsxwar, Smicipar, or
L= (stx Houtemat. (See roverse side for additional space.)

A
Eg . IFORMANT . j 7 (3”"7% _|I"1s. PLAGE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL .
; Ko Sl »
I 2 (Address) DL+ @ﬁ - @m/, O o1 TP 1929
" ® \ / J w 20, UNDERTAKER ' o -
BS Fuen by 19}.-?'- ........... f é W

r 4 \’
S~/




i ELiaVTA

. Ay S AIDIBYHET L TTOLET Tt o T e
Jantoqai yov gl AT TN et

Revised United States Standard
Certificate of Death

(Approved by U. 8. Coensos and Amerfcan Public Health
Association.)

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, irrespec-
tive of age. For many oocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Enginecer, Stationary Fireman,
otc. But in many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or {n.
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neaeded. As examples: (e) Spinner, (b) Collon mill,
(g) Salesman, (b) Grocery, (a} Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” "Foreman,” “Maunager,” *‘Doaler,’”’ sto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete, Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekcepers who receive a
definite salary), may be entersd as Houseife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio servies for wages, as
Servant, Cook, Housemaid, ete. It the occupation
has been changed or given up on aceount of the
DISEABE CAUBING DBATH, state oecupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrz.). For persons who have no occupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitisl”)*h Diphtheria
(avoid use of ““Croup’’); Typhoid fever {(mnever report

v alirpn Wi e1n
ia" o T

“Typhoid pneumonia'}: Lobar pneumonia; Broncho-
pneumonia (“‘Pneumonia,” unqualified, is indefinite)’
Tuberculosis of lungs, meninges, periloneum, oto.;
Carcinoma, Sarcoma, ote., of ——————— (name ori-
gin; *“Cancer’ is less definite; avoid use of ‘“Tumor’,
for malignant neoplasm); Measles, Whooping cough,
Chronic valvulur hear! diseass; Chronic inlerstitial
nephritia, oto. The esontributory (secondary or in-
tercurrent) affection nood not be stated unloss im-
portant. Example: Measles (disease causing death),
29 da.; Broncho-preumonia {socondary), 10 ds. Never

‘report mere symptoms or terminal conditions, such

as “Asthenia,” “Anemin” (mercly symptomatie),
“Atrophy,” *“Collapse,”” “‘Coma,” ‘'Convulsions,”
“Debility” (*Congenital,’”’ *Senils,” ete.), “Dropay,”
“Exhaustion,” **Heart failure,” ‘“Hemorrhago,” “In-
anition,” ‘“Marasmus,” “0ld age,” *‘Shook,” “Ure-
mia,” *“Woakness,” ete., when o definite disease ean
be ascertained ns the canse. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
eto. State cause for which surgical operation was
undertaken. For vVioLENT DEATHS state MEANS oF
1nvJuRy and qualify 88 ACCIDENTAL, SUICIDAL, oOr
HOMICIDAL, Or 88 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
tng; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraocture
of skull, and consequences {e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomseneclature of the
American Maeadical Assoeciation.)

Nora.~-Individual offices may add to abovo list of unde-
airable termg'and refuss to accept certificates contalning them.
Thua the form in use in New York City states: ‘"Certificates
will be returned for additional Information which give any of
the following diseases, without explznation, as the solo cause
of death: Abortion, cellullus, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miacarriage,
necrosis, peritonltis, phlebltis, pyemia, septicomia, tetanus.”
But general adoption of the minimum lst suggested will work
vast Improvement, and its scope can be extended at a lator
date.

ADDITIONAL BPACE FOR FURTHER STATODMENTH
BY PHYBICIAN.
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