- \“
29 191@ . MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS <
CERTIFICATE OF DEATH ' 19 4 (—5 7 |

=
<

1. PLACE O EATH

HYSICIANS should state
UPATION is very important,

{8) BRexid No., .
(Usual place of abode) (Lf nonresident give city or town and State)
Length of residence in city or town where dexth e moy. ds. Hew long in 1.5, i of foreign birth? T8, mos. ds.
I . PERSONAL AND STATISTICAL FARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

: ° 5 %"“!52:?; MARRIED,\WIDOWED 0% || 16. DATE OF DEATH (WONTH, DAY AND YEAR) )dL A M 1928
A#l:‘.lruzav CEF!T , That I gt eddenuaedirm ........

L/ 5, IF Mmmzn ‘Wwowm. Divorcen
(oR)WIFEuF W K%A/VH l.htllasim%....nlimnn. W ﬁ.muu
deaih d, on the date sisted shovefat............ l[ so ........... o,

6. DATE OF BIRTH (MONTH, DAY AND YEAR}
7. AGE " Yeams Monrns Dars

73 ¢ 127 b
8. OCCUPATION OF DECEASED . < A8
e SR
7t

(b) General uature of indostry,

PERMANENT RECORD

It LESS than 1
d.,l-»-

y supplied. AGE should bo stated EXACTLY., P

b & eliln 17
@Nemdembre 9 2 A /[

9. BIRTHPLACE (cITY 0w Towp e
{STATE OR COUNTRY)

o WAw or mM PNoilfeerese

11. BIRTHPLACE onéAmm (CITY OR TOWN).-.coo e e
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER M W

13. BIRTHPLACE OF MOTHER (c1rr or TowN).
{STATE OR COUNTRY)

B0 that it may bo properly classified. Exact statement of OCC

INLY, WITH UNFADING INK-~THIS IS

PARENTS

*State the Dmrass Cavmirna Dnm. ar in destha from VioLexr Civers, stats
(1) Mears uxp Naroem or Invcoy, and (2) whether Accomrrat, Bucmar, or
Hosrcmat.  {(See reverss side for additiona] space.) s

19. PLACE OF BYRIAL. CREMATION, OR REMOVA.L DATE OF BURIAL
M éé/ %19:{/
20. unﬁm % ;0- ADDRESS ~
=7

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

7




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement of
occupation is vory 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 occupations a single word or
term on tho first line will be sufficient, e. g., Farmer or
Planter, Physieian, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Silalionary Fireman,
ete. But in many cases, espeeially 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 thorefore an additional line is prov_i,;ied
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, {(b) Grocery, (a) Foreman, (b} Awuto-
mobile factory. The matorial worked on may form
part of the seeond statement. Never return
“Laborer,” *Foreman,” ‘“Manager,"” ‘‘Dealer,” ste.,
without more procise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekecpers who roceive a
definite salary)}, may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At scheol or AL home. Care should
be taken to report specifically the ocoupations of
persons engdgoed in domestie service for wages, as
Servant, Cook, Housemaid, ete. I the oceupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer ({(relired, 6
yrs.). For persons who have no oecoupation what-
over, write None,

Statement of Cause of Death.—Namae, first, the
DISEABE cﬁsma pEATH (the primary affestion with
respect to' time and causation), using alwaya the
same ncoepted term for the same disease. Examplos:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis''); Diphtheria
(avoid use of *Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Bronche-
preumonia (“‘Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, etd., of ————— (name ori-
gin; “‘Cancer” is less definite; avoid use of **Tumor’
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular hearl disease; Chronic intlerstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a3 ‘“Asthenia,” *“Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” “Convulsions,”
“Daebility” (“Congenital,’” *‘Senile,” ot¢.), “Dropsy,”
“Exhaustion,” “Heart failure,”’ *‘Hemorrhage,"” ‘‘In-
anition,” *“*Marasmus,” “Old age,” “‘Shock,"” *‘Ure-
mia,’” *“Weakness,’’ ote., when a definito diseaso can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PygRPERAL seplicemtia,” “PURRFERAL perilonilis,"”
otc. Staie canse for which surgical operation was
undertaken. For VIOLENT DEATHS stito MEANS OF
intUrRY and qualify 23 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Aeccidenlal drown-
ing; struck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—oprob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, fclanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
Ameriean Medieal Asgsociation.)

Nore.—Individual offices may add to abovo list of unde-
slrable terms and refuss to accopt cortificates contalning them.
Thus the form in use it Now York City states: ‘‘Certificates
will be retarned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, orysipelns, meningitls, miscarriago,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus,”
But general adoption of the minimum list suggested will work
vast Improvement, and {ts scope can be extended at a Iater
date.
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