AR 2 1 1928 MISSOURI STATE BOARD OF HEALTH {Paw
. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 6 U 4 9
Redistration District No... 7 4‘4’ Tile No'_

o
-1
i3
3 §~ Towaship..
.=
4 o Gy s
[/
g_; 2. FULL NAME ..o Sarah. . EBlizaheth Flelds. .o
Qi () Now.
"o {Usual place of abode) (If zonresident give city or town and State)
EE Lenith of residence in cily ar town whers desth ocemrred oo mos. de, uwbnunus if of foreign birth? e mes. ds.
[
% PERSONAL AND STATISTICAL PARTICULARS Y MEDICAL CERTIFICATE OF DEATH
O -
EE 3. SEX. 4. COLOR OR RACE 5. s‘l::l'r:m Mn(za;:umm\h‘mm 16. DATE OF DEATH (MONTH, DAY AND YEAR) 2/25/ 28 1
(-]
s 17.
E g F a'l W Slngle =4 ay CERTIFY. That I attended - |
o £ || Tl Moowm. on Dvosce et o X i ol
gg (oR) WIFE o that [ last saw e, s 0o, \9’ A I mg o that
° _.; 4 death occizred, on (he date sisted above, at... -é ..... -m.
: g 6. DATE OF BIRTH (mowtu, oav amm vesdN oy, 30 JQIQ
M 7. AGE YEARS Moamis Davs I LESS thas 1
g I dag ot
<3 8, OCCUPATION OF DECEASED
3 '
(2) Trade, professn:
i3 e ok o vtk SENO0L GATL
—g §' (la) Genenl nature of im!u!ry
5& iablidhmed i
2‘3 which unplﬂ_ved {or employer). ... ..o iieireierrre e ae i ea reriasa s raen e saera s rans
= (c) Neme of employer
L
5_: 9. BIRTHPLACE (cirY or ToWN) .. /
A (STATE OR COUNTRY) Ray Co Iﬂo . .
- g - J?'/,Dm AN OPERATION PRECEDE mmr..déﬂd
:gl g 10. NAME OF FATHER Hen ry Fi e 1 d 5 ij'l"nls THERE AN AUTOPSYT.....ccovnrrrrnrivenrsnrinnre
a .
_‘_g E E 11. BIRTHPLACE COF FATHER (<Y or mu);_ WHAT TEST CONFIRMED DIAGNOSIS Y. n 1 e e ir R it iaaitsemamme smoerames
-t z (staeorconery) - Ray Co Mo. {
g g : :
g% & | 12. MAIDEN NAME OF MOTHER Anna Bell Blackws|l %]nzﬁﬁmﬂm
bop 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...ossvovccrvrrres e sememreere s *State the Dusmusn Civmef Didta, or in deaths from Viouawr Cloach, stats
°m s y R Co M (1) Meixs awp Naroms or Iruomy, and (2) whether Accrmxmair, Soicmar, or
E: (STATE OR COUNTRY =34 0 0. ‘Houmtemat. (Ses reverse gide for additional spase.)
=m . .
oA ", o MES. HONXY._ F18148..... o.....|| 15 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE F BURIAL
O
‘!Ty: mdtresy R1 chmond iMo. R. F D X WMcDonald Cem. 2/26/289
. o /n ERTAKER ADDRESS
s L%/ ﬂ 52@4/ %ﬂ&%{/ .
- 493 19028 (Al KRN RAHLLEEF . Ri chmond
®o M.f




Revised United States Standard
Certificate of Death '

{Approved by U. 8. Census and American Public Hoa!th
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Statement of Occupation.—Preciso statement of
ocoupation 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, ‘Composilor, Architect, Locomo-
tiva Engineer, Civil Engineer, Stationary Fireman,
eta. 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 businesy or in-
dustry, and therefore an additional line is provided
for the latter statement; it should ba used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, {(a) Foreman, (b} Auio-
mobile factery. The material worked on may form
part of tho second statement. Never return
“Laborer,” “IForeman,” “Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Womon at
homo, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reeeive 2
definite salary), may be entered as Housewifs,
Housewoerk or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the ocoupations of
persons engaged in domestic servico for wages, as
Servant, Cook, Housemaid, cte. If the oecoupation
has besn changed or given up on account of the
DISEABE CAUBING DEATH, stato occupation at be-
ginning of illness, If retired from business, that
faet may be indicated thus: Farmer (retired, 6
yra.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only dofinite synonym is
“Epidemio ocorebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (nover report

“Typhoid pneumonia’™}; Lobar pneumeonia; Broncho~
pneumonic (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, eta:, 6f ————— (name ori-
gin; “Cancer’ is lasa definite; avoid use of “Tumor”
for malignant neooplasm); Measles, Whooping cough,
Chronie’ valvular heart disease; Chronic inlerstitial
nephritis, otc. The contributory (secondary or in-
terourrent) affeation need not be stated unless im-
portant. Examplo: Measles (disease causing death),
20 ds.; Broncho-prneumonta (secondary), 10 ds. Never
report mere symptoms or terminal econditions, such
as ‘“‘Asthenia,” “Anemia” (merely symptomatio},
“Atrophy,” “Collapse,” ‘‘Coma,” ‘‘Convulsions,”
“Debility” (*'Congenital,” “Senile,” atc.), ‘‘Dropsy,”
“Exhaustion,” “Héart failure,” ‘‘Hemorrhage,” “‘In-~
anition,” “Marasmus,” “Old age,” “‘Shoeck,” “Ure-
mia,” “Woakness,” ete., when a definite disease ean
be ascertained as the cause. Always qualify all
disonses resulting from ohildbirth or miscarriage, as
“PUBRPERAL seplicemia,” "PUERPERAL perilonilis,’”
ote. State cause for which surgical operation was
undertaken.. For VIOLENT DEATHB slate MEANS OF
iN:oRY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely., Examples: Accidental drown-
ing; siruck by ratlway tratn—accident; Revolver wound
of hecad—homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of tho injury, as fracture
of skull, and consequences (e¢. g., sepsis, lclanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of ecause of death
approved by Committee on Nomaenclature of the
Amaerican Medical Association.)

Norn.—Indlvidual offices may add to abovo list of unde-
sirable torms and refuse to accept certificates contalning them,
Thus the form In use in New York City states: *‘Certificates
will be returned for ndditional information which glve ooy of
the following dleeasas, without explanation, as tho sole cause
of death: Abortion, cellulitie, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phleblitis, pyemia, septicemina, tetanus.”
But general adoption of the minimum Ust suggested will work
vast lmprovement, and {ts scope can be extended at o later
date,

ADDITIONAL BPACH FOR FURTHHR BTATEMEINTS
BY PHYBICIAN,




