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PHYSICIANS should state

AGE should be stated EXACTLY.

CAUSE OF DE£ATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1y item of information should be carefully supplied.

11928 '

2. FUL; NAME ., @J’bﬁg@f&l— ........ Mﬂ/&w

Registration District Nou.................
Prlmnn Begistration District No....

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(a) BResidenco. Noo.....ooconcinninc e e St e Ward, e
(Usual place of abode) (If nonresident give city or town and State)}
Lendth of residence in city or town where deaih scoorred R J.‘ mos. - ._% d&zs'lnw long in U.S., if of foreign birth? . mos. ds.
FPERSONAL AND STATIS%ICAL PARTICULARS ) / MEDICAL CERTIFICATE OF' DE.ATH
/\SEX : 4 COLORORRACE | 5. Sincie, Mamnten, WinowED 0 | 15, DATE OF DEATH (wonTh, bar anp vean) M 2 / ) ¢
= | - 1.
M % LEPW S | HERESBY CERTIFY, Thtl ed d d
Sa. [F M ‘H'mo'm. or Divorcen 7. . } 1S4 19,2? 0. Fel Zedo 1928
(DRW‘EE'O' 9 that I last uw—hM/ a[lm on... - ]9.2'5. end that
2 PSS death occumed, ou the date sinted Y T~ S
6. DATE OF BIRTH {wonth. DA¥'AND YEAR) @@f' & q ?q.ﬂ; 7 THE CAUSE OF DEATH® was As FouLows:
7. AGE YEARS MoNTHS Bars I LESS than 1

[ J— . bora,

2| a3

8. OCCUPATION OF DECEASED
+ {a} Trade, prolession, or .
particatar kind of work ......ccoovveeeeeennnn LS

{b) Genera! natare of indmstry,
* busingss, ot establishment in

which employed (or employer).......oveevernecvirnnas- R et cvvneneanans

(c) Neme of employer

9. BIRTHPLACE (cir¥ ok Town) .. @4

/ /

CONTRIBUTORY.......
{SECONDARY)

1B. WHERE WAS DISEASE CONTRACTED

-,

IF NOT AT PLACE OF DEATHT. .. voeonnssvoresosacesnsssssossanesoosesemeeseeeersessesosssons
- {STATE OR COUNTRY)
M—-—-—-——- ,r) DiD AN CPERATION PRECESE DRATHIAetl.. Datz O e
-10. NAME OF FATHER % A Ko .
7?7 @(‘Um WAs THERE AN Auromr.)/(/ eemeseonbeaseaas e gt srarer e R ba b benesmennn
w | 1. BIRTHPLACE OF FATHER QY OR TowN)./
'i {STATE OR COUNTRY)
& ;
E 12. MAIDEN NAME OF MOTHER Hté/y.
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).. S o T A *State the Dismasn Cwmm Drartd, or in deaths from ViorLenT Cavses, state
3 (1) Mraxs avp Naturd or Injuer, and {2) whether Accrmewmar, Suicioan, or
(STHTE OR GOUNJRY 7}1{) Howicmoar.  (Boe reverse gide for additiona) space.)
" romant/ 0 13, OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
<1
Address) ) | @dﬁ( Fed 2o 1823

* MJ,. 1wl & /{JA%MW

P St i




Revised United States Standard
Certificate of Death

{Approved by U. 5. Ccnsus and American Public Health
Associatlon.)

Statement of Occupation.—Precise statoment of
ocoupation is very important, so that the relative

hoalthfulness of various pursuits can be known. The

question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engmcer, Civil Enginecr, Stauonary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature ¢f the business or industry,
and therefore an additional line is provided for the
latter statoment; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotton mill; {(a)} Sales-
man, (b) Grocéiry; (a) Foreman, (b} Automobile fac-
tery. Tho material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
map,” “Manager,” “Dealor,” ete., without more
precise specification, as Day laberer, Farm.laborer,
Laborer— Coal mine, eto. Women at home, who arg
engaged in the duties of the household only (not paid
Housekeepers who receive a deflnite salary), may be
entered as Housewife, Housework or At komé, and
children, not gainfully employed, as A¢ school or Al
-home. Care should be taken to report specifically
the occupations of persons engaged in domestio
servioe for wages, as Servan!, Cook, Housemaid, eto.
1t the ocoupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ogeu-
pation at beginning of illness. If retired from busi-
ness, that fnet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oooupatlon
whatever, write Nons, .

Statement of Cause of Death.—-—Na.me, firat,
the DISEABE CAUBING DEATH (the primary affection
with respeet to time and causation), using always the
same acoepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemic cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup’); Typhoid fever (nevor report

“Typhoid pneumonia’); Lobar pnsumonia; Broncho-
preumonia (*'Pneumonia,’” unqgualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ota.,of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heari disease; Chronic infersiitial

- nephritis, ete. The contributory (secondary or in-

tercurrent) affeotion need not be stated unless im-
portant. Example: Measlss (disense causing doath),
20 ds.: Bronchopnsumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as “Asthenia,”” “Anemia” (merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,” *““Convul-
siops,” “Debility’" (*Congenital,” “‘Senile,"” eto.)},
“Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘“Hem-~
orrhage,” “Inanition,” *“‘Marasmus,’” *“0ld age,”
“Shock,” *“Uremia,”! ‘‘Weakhess,” eto., when a
definite disease can be ascertained as the cause.
Always qua.hfy all diseases. resulting from h:]d-
birth or miscarriage,.as “PUERPERAL seplicemiaz,”

“PUERFERAL peritonitis,” ete. State cause for
whieh surgical operation was undertaken. For

. VIOLENT DEATHS state MEANS OF INJURY and qualify

88 ACCIDENTAL, BULCIDAL, O HOMICIDAL, Or 48

probably such, if impossible to determine definitely.,

Examples: . Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—

. homicids; Poisoned by carbolic acid—probably suicide.
“*The natufe of the injury, as frasture of skull, and
* consequences {(e. g., sepsis, tetanua), may be stated

under the head of “Contributory.” (Recommenda-
tions on atatemant of cause of death approved by

- Committes omp \Tomencln.ture of the American

Madieal Asaocmtlon }

Nore.—Individual ofices may add to above llst of undesir-
able terms and refusa to accopt certificates containing them.
Thus tho form In use In New York Olty states: “Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulit!s, childbirth, convulsions, hemor-

" rhage, gnngrene, gastritis, erysipelas, meningitis, mliscarriago,

necrosis, peritonitis, phiebitls, pyemia, septicomia, tetanus.'
But genera! adoption of the minimum list suggested will work
vast improvement, and 1ts scope can be aextended at a lator
date.
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