MANENT RECORD

MAY 8§ 1928

ml!..’;.

3. FULL NAME

() Besidence. No.,
- {Usuai place of abode)

lmdlhnlr&dencnmcd:orhwnvbuedn(hmmd

MISSOURI STATE BOARD OF HEALTH
. BUREAVY OF VITAL STATISTICS -
CERTIFICATE OFf DEATH \ 1

keﬁlﬂ'alnn Diatrict No.. 4/.’7

Do ool gae (his apace

272y

File No.,
Rediat

d Ne. .
St

Ward)

(I[ moaresident gwe euy or town and Stn.e) -
How long in U.S., if of foreidn hirfh?

da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEAT

nd

3, SEX 4. COLOBWOR RACE | 5, smm MARRIED. WIDOWED CR
Lt e 2 DivoRrcen (write the word)
cu-l-&& | ) ¢ Wi A act/

16. DATE OF DEATH (MONTH, DAY AND vﬂnl/% g I!;-Y
7.

1
| HEREBY CERTIFY, That I aite

Ifuilkslnwh.'..‘ ..... e

AGE should be stated EXACTLY, PHYSICIANS should state

L
Sa now or Divorcen
. lom quE or \? j £ /
6. DATE OF BIRTH (MoNTH, DAY AMD YEAR) / }/m £l 4
77AGE . Years ‘Dars | HEESSdhan1.
g
/A i

8. OCCUPATION OF DECEASED
{a) Trede, profession, e

(b) General nainrs ol indusiry,
baxiness, or extahlishment in
which employed (or employer)...........
{c) Neme of employer

particnlar kind of work ... LW Bttty L AT g

dulh , oo the daie stated shove, atf.
TI-IE CAUSE OF DEATM* was as FoLLOWS:

CON

Ys ot Musonstdns ...

IBUTORY

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {ciry on rmn;)

IF NOT AT PLACE OF DEATHY.

CAUSE OF DEATH in plain terms, go that it may be properly classified. Ezact statement of OCCUPATIOR ia very important.

]
_0
!
=]
-}
L]
P
3
[
8w || 9 BIRTHPLACE (CiTY 08 TOWN) . fociospurnguggfipfissguummsscismssisspesoflil [P MOT AT PLACE OF DEATH..cvvcouursmnnsosresessssrssssssnssss sssesssssssseneenreesamssensssess
- (STATE OR COUNTRY} A b D
-a iD AN OPERATION PRECEDE DEATMY............e ATE OF -.rovrrarrarrornrsrnsrssnsisossaenrasnen
g " 10. NAME OF FATHER 1
4 5_)'“&-‘-(/ S ? WAS THERE AN AUTOPSYY ettmrorere
-]
] P 11. BIRTHPLACE OF FATHER n’on m)%/ ...................... WHAT TEST CONFL
E ;, (STATE OR CoUNTRY) Sineds. & Y ¥
q £ 12 MAIDEN NAME oF MOTHER 2 4,4&4/ :5/)'.—41 L19  (Address)
3 {3, BIRTHPLACE OF MOTHER (CTp¥ OB TOWN).cvvueyofevenrf mreeresBoerieccnna, *Blate the Dusmsn Cavertg Drarm, or in deathy from Viermer Cavees, stats
g (1) Mzi~s axp Naruss or Iuonr, snd (2) whether Acomaovesy, Suremar, or
E- Homromar. (Seq reverse sids for additional space.)
i
g ! a8, LA fﬁumm.. CREMATIPN, OR REMOVAL FBIJRIAL
& i! : :’ / f
| é“‘"‘" i 9/
et 15.
K- M

{ZzF

v/ /



Revised United States Standard
Certificate of IDeath

(Approved by U, 8, Oansus and American Puablic Health
Assocln.tlon 3

$tatement of Qccupation.—Preocise statement ot
cocoupation is very important, so that the relative
-he&lthfulpeds of various pursuits can be known, The
-quostion appli¢s to eash and every persgn, irrespec-
tive of age. For many oooupations a single word or
ferm on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. 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 in-
dustry, angd therefore an additional line is provided
for the lattor statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery. (z) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
‘‘Laborer,”’ “Foreman,’’ *“Manager,"” ‘‘Dealer,” ete.,
without more preciso specification, ns Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al kome, and children, not gainfully
employed. as At school or At home. Care should
be taken to report specifically the ogoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ococupation-
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginaning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6

yrs.). For persons who have no ocoupation. whats -

over, write None.

Statement of Cause of Death.—Name, first, the
DIBBASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same acoepted term for the same disease. Examples:
-Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonis”); Lebar prsumonia; Broncho-
pneumonia (“Pneumonia,” unqnabﬂaql is indefinite);
Tuberculosiz of lungs, meninges, 'pmtoneum. pto.,
Carcinome, Sarcoma, ate., of ——————— (ngme ori-

gin; “Cpncer” ia losa deﬁmte avoid yse of “'Tumor"”
for mnhgnant neoplnsm), M eaalu. W hoopmy cough,
Chronic valvular hearl dueau, Chronic infersiitial
nephritis, ete. The oont;nhu&ory (secondary or in-
tercurrent) pffeotion need not ba atated unjess im-
portant. Example: Measles {disease causing death),
28 ds.; Bronchopnsumonie (sqoondsary), 10 ds. Never
report mere symptoms or terminal conditions, sich
as “Asthenis,” ‘‘Anemia’” (memly symptomatie),
“Atrophy,” “Collapse,” ‘“‘Coma,” “Convulsions,”
“Debility” (*Congenital,’ ‘‘Senile,” ete.)}, * Dropsy,”
“Exhaustion,’” *Heart failure,” ‘‘Hemorrhage," *‘In-
anition,” “Maraimus,” “0ld age,’” ‘‘Shoek,” “'Ure-
mia,’”” “Wealness,” etc.,, when a definite disease can
be ascertained as the cause. Always qualify all
diseages resulting from childbirth or miscarringe, as
“PUBRPERAL seplicemis,” ‘‘PUERPERAL perilonilis,”
ote, State cause for which surgical operation was
undertaken. Kor vIOLENT DEATHS Btate MEANS OF
iNJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or &3 probably such, if impossible to de-
termine definitely. Examples: Adecidental drown-
ing; struck by railway tratn—acecident; Revolver wound
of head—homicide; Poironed by carbolic acid-—prob-
ably suicide. The natyre of the injury, as fracture
of skull, and eonsequences (e. g., sepsis, felanus),
may be stated under the head of ‘Ceontributory."
(Recommendations on statement of cauyse of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nors.—Individual offices may add to above Ust of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form in use In Now York City statas: *'Certificates

_ will bo returned for additional {nformation which give any of

the following diseases, without explanation, as the sole causo
of death: Abartlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitls, m!sca.rrlage.
necrosis, peritonitls, phlebltis, pyemia, septicemia, tetanus.”
But general adopt.lon of the minimum list suggested vﬂll work
vast 1mprovomant and {t3 scope can be extended at » later
date.
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