bk e L LY

T R TR BT e

MISSOURI STATE BOARD OF HEALTH

APl 28 1928 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 3 2

0 .3 ! '

‘ég 1. PLACE o, T 13“2“

E 2 Comnty. J.... L S WA Pl .. e

_3.5 Township. £, L 3 wAlA -

& b

@ E Cify..ovrerraee

gi |l 2 FuiL NamE.d 6‘2@ ............. A ¢

wOo {n) Benid No.., | oo Ward,

[l g (Usuzal place of abode) T, (If nonresident give city or town and State)

EE Length of residence in ity or town where deaih occuyred . mos. ds.  How long in U.8., Il of foreidn birth? ys. mos. ds.
1 "o PERSONAL AND STATISTICAL PARTICULARS Z]/ MEDICAL CERTIFICATE OF DEATH
| P [ - / ! ;
] 7
r gg 3. SEX I COLOROR RACE | 5. Sinaz, Magmien, WIoowen oF | 16 DATE OF DEATH (nowTs, A AnD YerR) W 5 |q__,257
R ™M | Qg Jr . ' 4
i ﬁﬁ — | HEREBY CERTIFY, That | sttegded deceased train , £27/414
. 8o S5a. I¢¥ Marmiep, Winoweb, or Divorcen 7 ?zé: 1572 L2 é 7
.8 3 HUSBAND or ol o #1050, to £:f i .
~_ (or) WIFE or n kot | Last saw b £ttt alive on... ZoAs ar P
| /2
| 6. DATE OF BIRTH (MONTH. DAY AND YEAR) W lé /q Z Zf
E 7. AGE Years MonTrs Diars 1l LESS than 1
. dayy wenhes,

8. OCCUPATION OF DECEASED

(a) Trade, profession, or ,
particalar Kind of Wtk ... Pt R oem

(b) General pature of indesiry,
bosinexs, or estahlishmerd in
which employed (or loyer).........

N of employer
() ?:}WJ/V 0 A 18, WHERE WAS DISEASE CONTRACTED
2.
9. BIRTHPLA CITY oR )Il}ﬂ‘d_d 1F NOT AT PLACE OF DEATH .ccvuererririsisnrrsanssssseinterseesanerussssmsmsnsssssssnsesnres snres

(STATE OR COUNTRY) )u_!o g
™ DID AN GPERATICN PRECEDE numr.dé(c.?... DATE OF....cociiiiieneevsressminssssens

(SECONDARY)

carafully supplied. AGE should be
80 that it may be properly clansified. Exact s

A7 2

ADDRESS

o U G o

]
o=
3
3 10, NAME OF FAW i
4 a" WAS THERE AN AUTOPSYT. 7/_;6: ——
[-] -~
8 § 'u_r 11, BIRTHPLACE mw oaﬁ' ...... At S WHAT TEST CONFIRMED DI 1(7% :r‘é’:-'("’c'—"—“ ..................
a% z Gumorconmn) W [ 4 (Siged). .. ppnn s /““"’\. H.D
Q [ ;
4% & | 12. MAIDEN NAME OF M I#@ -M““‘Jh{/{ —)7,,_,{)
B ) 7 +State the Dremsa € D in deatha Ca
3 PLACE OF MOTHER Tom) !, avsmg Drate, or in dea oaEs, state

HE 12 BIRTHAL? E O (erry o (1) Mwmuxs axp Natoms or Irony, and (2) whether Aocomwear, Buicmar, or
25 (sapr ooy 4 )¢ Howtemas,  (Sea reversa side for additional spase.)

A
E',,, " ¢ 19 OF BURIAL, C T
oo
|
14
b




O

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Pubile Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
uestion applies to each and every person, irrespec-

tve of age. For many occupations a single word or

m on the first line will be sufficient, e. g., Farmer or
anler, Physician, Compositor, Architect, Locomo-

_ {ive Engineer, Civil Engineer, Stationary Fireman,

ete. But in many eases, 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, and therofore an additional line is provided
for the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesmnn, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The nﬁterial worked on may form
part of the second’ statement, Never return
“Laborer,” “Foreman,” *Manager,” “Dealer,” eto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, whe are engaged in the duties of the house-
hold only (not paid Housekcepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or °A¢ home. Care should
be taken to roport specifie the occupations of
persons engaged in domestic serviee for wagos, as
Servant, Cook, Housemaid, etoc. II the ooccupation
has been changed or given up on acoount of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from busineds, thats
fact may be indicated thus: Farmer (relired, 6"
yrs.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.-~~Name, first, the
DIREABE CAUSING DEATHE (the primary affaection with
respect to time and eausation), using always the
same acceptoed term tor the same disease. Examples:
Cerebrospinal jave?\, (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of *'Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pnoumonia,’” unqualified, is indefinite);
Tuberculosis of Ilungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “'Cancer” is lesa definite; avoid use of *“Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronie interstitial
nephritis, ate. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Nevar
report mere symptoms or terminal conditions, such
ns “Asthenia,’ “Anemia’” (merely symptomatio),
“Atrophy,’” ‘“Collapse,” *“Coma,” *“Convulsions,”
“Debility” (“Congenital,” “*Senils,” ate.), *Dropsy,”
‘“Exhaustion,” “Heart failure,” “Hemorrhage,” *“In-
anition,” ‘Marasmus,” “0ld age,” *Shock,” “Ure-
mia,” “Weakness,” ete., when o definite disense can

~ be ascertained as the cause. Always quality all

diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
eto. State cause for which sm"'g"icé.l oporation waa
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualily 88 ACCIDENTAL, S8UICIDAL, OF
HOMICIDAL, Or &8 probably such, if impossible to de-
termine definitely. Examples: Aecidenial drown-
ing; slruck by railway tratn—occideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
At_nerit*an Medical Association.)

Nors.—Individual offices may add to above list of unde-
sirable terms*and refuse to accept certificates containing them.
Thus the 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: Abortion, cellulitis, chlldbirth, convulsions, hemor-
rhage, gangrons, gastritls, erysipelas, meningitls, miscarringe,
necrosts, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adaption of the minilmum list suggested will work
vast improvement, and ita scope can be extended at a later
date.
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