HAY 31 100r
e MISSOURI STATE BOARD OF HEALTH

. : BUREAU OF ViITAL STATISTICS
CERTIFICATE OF DEATH

b1 . .
1, P D :
] . PLACE EATH g o X
- County, Nl .27, rremgreed, Begistrats ? ...........................
E © Towash " S—— Primry Registration District No 4(7 ..............
@ Ty fJ ..... S— R A A St
g 2. FULL NAME........ Y. .. EQ/QEAM N
7] {a) Resid No., Waed, sttt e et
b= (Usual place of abode) (If nonresident give City or town and State)
E Length of residencs in city or town where death M 8. How long in U.S., if of foreign birih? 7? yra. moa, da.

PERSONAL AND STATISTICAL PARTICULARS I “"‘/ MEDICAL CERTIFICATE OIDEATH

properly classified. Exact statoment of OC&UPATIOH is very important,

[]
4
8
w
;4
=
il
E g 3 SEX 4. COLOR OR RACE | s, sl;rlu:.s ”‘}2’5:-5";».‘2"3235" or 16. DATE OF DEATH (woxth, e anm veany -, d. g
\ ;7, 1. 24
e & M Y ~ C‘(J : (IJ“”Q""‘J""—Q | HEREBY CERTIFY,
o s gD, Winowen, on o dﬁﬁ%/‘swfﬁ
g < 8 (oa) WIFE or ATl Oalﬂ“r‘ + Jlthnt ¥ lnst maw b Let=... olive on..... e
g v 2 : £
£ w I 8. DATE OF BIRTH (wonms. ox¥ ao vean (D 7, - 7, /&3F)
8 = 2 7. AGE YeARs Mowrs Davs M LESS ¢han 1
x E K , dayy o irn,
e SE A ? | =
ax - —
3z 8. OCCUPATION OF DECEASED 7
& o -1 (a) Trede, profession, or
84z 3 perficolar kind of work..........
i E g (b} Genern! nature of Indosiry,
Z g o business, or estehishment iy
g L g ': which ermployed (or smployer),., P b b e s s
g g S a (c} Name of employer " .
E 2 "3 9. BIRTHPLACE (ciTy or Town) Md—w-_&o
E - é’ (STATE OR COUNTRY) N !
B e
- oa . F FA a 2J
x4 ; 10. NAME OF F. mm(A ] %&j'{
H
2 35 g | M. BIRTHPLACE OF FQER (eI o8 TOMN).....
5 E '§ E ’ (STATE OR COUNTRY) &! ”
a X : = '
o 55 E 12. MAIDEN NAME oF MoTer Qo1 , | et % ;
-y -
x oH 13. BIRTHPLACE OF MOTHER (crrv ca town)...., .. Sy A 4 ,'ﬂ{m to Ditwsx Cavaing Deblm, o in dea from Viwwrr Cuvars, stats
z Ez (STATE 08 ) ’? 2 / (1) "Mmuxz sxp Narvmz oy Insomy, and  (2) whether Accomrtar, Buromar, or
.::.-g - J = 2 ;. —~ Hourcmat., (Seumnidnl’muddiﬁondm)
Bs 1™ toomne %H, ....... Aol Lo, pe . TS, PLACE gF BWE °"%'fj- DATE OF BURIAL
|.3 . (Address) {PM QJ - 71— Ca._ﬂ__ a) L . g 1928
"R 15 n d /. (5 UNDERTAKER .| ADDREss
ES Fmé‘.ﬁl:.. 9.8, NN FAN W0 o SR A 15 ﬁ o CF Y ~




Revised United States Standard
' Certificate of Death

(Apprawed by U. 5. Census and American Public Health
Association.)
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_ _§tatement of Qccupation.—Preoise statement of

-pooupstian is very important, so that the relative
.healthtulpess of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single ,wor.d or
term on the first line will be suffieient, . £., Rarmer or
Planter, Physician, Composiler, Architect, ) locomo-
tive Engineer, Civil Engineer, Statiorary Firaman,
ots. Butin many cases, especially inindustrial em~
ployments, it is necessary tq know (a) the kind of
work and also {b) the natura of the business or ino-
dustry, and. therefore an additional line is provided
for the lattor statement; it should he used only when
needed, As examples: (@) Spinner, {b) Cotion mill,
(a) Salesman, (b) Grocery, (s} Poreman, (b) Auto-
mohile fuctory. The material worked on may form
part of the second statement. Never return
:‘Laborer,” “Foremian,” “Manager,” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eta. Women &t
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roceive &
definite salary), may be entered as Housgewife,
Housework or At home, and children, not gaintully
employed, as Al achool or At home. Care should
be taken to report apecifically the oseupations- of
persons engaged in domestio sarvige for wages, as
Servant, Cook, Housemaid, ate. If the ocoupation
has been changed or given up on agcount of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indioated thus: Farmer (retired, ©
yrs.). For persons who have no osoupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affestios with
respect to time and casusation), using always the
samae accppted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis''); Diphtheric
[{avoid use of “Croup™); Typhoid fever {upver report

“Typhoid pneumonia’’); bobar: pretmonia; Broncho-
preumonia (*'Pueumonis,” unquafified, inindefinite);
Tuberculozis of lungs, meninges,. peritoneum, ato.,

Carcinoma, Sarcoma, oto., of . (nsme ori-
gin; «Caneer” is less definite; avoid ise of ‘' Tumor™
for malignant neoplasm); Meoslea, Whooping cough,
Chronic velvulan hearl disease; Chronic interatilial
nephritis, ete. The contibuory (secondary or in-
teraurrent) affection need not be stated unless im-
portant. Exsmple: Maensles (disense cauging death},
99 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms- 0T terminal conditions, such
a3 “‘Asthenis,” “Anemia’ (merely gymptomatio),
“'Atrophy,” “‘Collapse,” “Comsa,” *'Convulsions,”
“Pebility” (**Congenital,” ugenile” eto.), ' Dropsy,”
“Exhaustion,” ‘' Heart failure,” *‘Hemorrhage,” “In-
anition,” ‘“Marasmus,’ “0ld age;” ‘‘Shoek,” “Ure-
misa,” “Weakness,’’ ete., when a definite disense can
he ascertained as the ocause. Always qualify sl
diseases resulting from ohildbirth or miscarrage, a3
¢ PyERPERAL geplizemia,” ''PUERPERAL perilonitis,”
ots, State cause for which surgical operation Wwas
undertaken. For VIOLENT DEATHS atate MEANS OF
nyory and qualily as ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, ot B8 probably guch, if impossible to de-
termine definitely. Examples: Acpidental drown-
ing; struck by radwey train—accident; Raqolucr‘wound
of head —homicide; Poisoned by carholic: acid-—prob-
ably suicide. The nature of the injury, ns fracture
af skull, and oconsequences (e. g.. nepsis, tetgnuas},
may be stated under the head of “Contributory.”
{Recommendations on statemont of canse of death
approved by Committee on Nomanclature of the
American Medieal Association.)

Nora.—Individual offices may sdd to above list of unde-
sirabla terms and refuseto accept certificates gontaining them.
Thus the form in use In New York City states: *'Certificates
will be returned for additionnl information. which givo any of
the following diseasss, without explanation, &= the gojo canse
of death: Abortlen, catlulitis, childbirth, convnlsions, hemor-
rhage, gangrene, gestritis, erysipolas, mepingitis, misgarringe,
necrosts, peritonit{s, phiebltis, pyemin, septicemis, tetanus.”
But goneral adgption ofithe mimmum list suggested will work
vast lmprovement, and Its scopa cal be extended a% o later
dato.
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