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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District Nourcrrve... /]J-—FB .............. Fiie No..

2. FULL NAME

(a) Besid ..
(Usual place of nbode)

Primary Begistration District Nnuﬁj.,Y.P’.& | e
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7 .- .
H{_”/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE
Mol Mhite.

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (rorite the word)

Single., ’

5a. If MARRIED, WinowED, o Divorcen
SBAND of

(or) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Am-i. 1 14,1890

7. AGE YEARS

37

MonTHs 1 Dars

8 20

It LESS then 1
day, e o bira,

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

particator kind of work........0ivil. Engineer e ... @\@

(b} Gepersl patere of u:dm!ry,
brsiness, or establishment in

which employed (or employer)....... JIRANA i 1.9 o TP

Unaveilable,

(¢) Name of employer

T

16. DATE OF DEATH (wonT, pav anp year) J8Ne 4, 1928 15
17,

| HEREBY CERTIFY, That I attended deceased from ..
..... Nove. 3, 1027 . 0. Jan......sl-, 1928 ...
(bat 1 last gow b.dm..... alive on.. Han.. 4. AO28. w10, and that
death occurred, on the date stated .;me. [ '} DAL AM. ...

THE CAUSE OF DEATH?* was as FOLI.OI'S:

EE TRy Tt Py Yoy dyg s
~.Tuberculosis..acute. bronchopneuronica... ..

Tubp"culoslsof‘Kldney%“lveraﬂdspleen
weos{duration).. M1 S o R—, )} ds.

CONTRIBUTORY.. Chrpm.n Pulrmnpry Tuberculosis.,
{seconDARY) actlve w1th cavitation-

o (dgration). . e : . SR o .......... ds,

9. BIRTHPLACE {ary or town) ... Jnawailable a. i,

(STATE OR COUNTRY) Illinois.
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10. NAME OF FATHER Unavaileble .

{STATE OR COUNTRY) Unayailable,

11. BIRTHPLACE OF FATHER (v or Town).... Une.wailahles..

12, MAIDEN NAME OF MOTHER Unavaila ble .

ﬁgggggynP?gs 1ca 1 & Labore t,o ry
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13. BIRTHPLACE OF MOTHER (cITY OR TOWN}...
(STATE OR COUNTRY) Unavei 18 ble .

Unave ﬂTaB Ie .
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CAUSE OF DEATH in ,plnin terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ceccupation is very important, so that the relative
healthfulness of various pursuits ean be known. ‘The
question applies to each and every person, irrespec-
tive of age. For many ooccupations s single word or
term on the first line will be rutficient, e. g., Farmer or
Planter, Physiviar, Composilor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, oto.
But in many éases, sgpeoially in industrial employ-
ments, it is neeessary to know (ag) tho kind of work
and also (3) the nature of tho business or industry,
and therefore an additional line i pgovided for the
latter statement; it should be used only when needed.
Ap examples: (a) Spinner, (b) Cotion mill, (a) Sales-
man, {b) Grocery, (a) Foreman, (b) Autoemobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” “Manager,” ‘‘Deanler,” ete., without more

precise speocifieation, as Day leborer, Farm laborer,

Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (oot paid
Housekeepers who rececive a definite salary), may be
ontered as Housewifs, 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
service for wages, as Serrant, Cook, Housemaid, ote.
It the ocoupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state occu-

pation at beginning of illness. If retired from busi- |

ness, that fast may be indicated thus: Fermer (re-
tired, 6 yra.) For persons who have ne ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE GAUSBING DEATH (the primary affection
with respeact to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitis’’); Diphtheria
(avold use of “Croup’’); Typhoid fever (never report

“Typhoid ppeumonia'); Lebar pneumonia; Broncho-
preumonia {'Paeoumnonia,” unqualified, isa indeflnite);
Tuberculosie of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of . ......... {name ori-
gin; “Cancer’ is less definite; avoid uee of **Tumer”
for malignant neoplasma); Measles, Whaoping cough;
Chronic valvular heart diseass; Chronic inlerstitial
nephritie, ete. The contributory (sevondary or in-
terourrent) affection need not be stated unless Im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopueumonia (secondary),- 10 da,
Nover report mere symptoms or terminal eonditions,
such as "Asthenia,” “Anemia” {merely symptom-
atio), “Atrophy,” *'Collapse,” ‘'‘Coma,” “Convul-
sions,” ‘‘Debility’”’ ('‘Congenital,” *Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” ‘‘Hem-
orrbage,” *Inanition,” “Marasmus,” *“0Old age,”
“Shock,” “Uremia,” *‘“Weakness," ote., when a
definite disease can be ascertained. as the oause.
Always qualify all diseasea resulting from child-
birth or miscarriage, 88 ‘‘PUEBRPERAL seplicemia,”
“PugRpERAL peritonifis,” ete. Btate oauso for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O &8
probably susch, if impossible to determine definitely.
Examplea: Accidental drowning; struck by rail
way Itrain—accidend; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g..htpsis. telanus), may be stated
under the head of “Contributory.” {Recommenda-
tione on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association:)
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Nore.—Individual ofices may add to above List of undesir-
able terma and refuse to accopt certificates containing them.
Thus the form In use In New York City states: ** Certificates
will be raturnod for additional information which give any of
the following discases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage. gangrene: gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at o later
date
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