G 2 7 1928 Do oot osr this space.

MISSOURI STATE BOARD OF HEALTH 7 f" &%
BUREAU OF VITAL STATISTICS / 7f
. CERTIFICATE OF DEATH .o
]
w g
£
E.E Pnnaryleﬁs#alnnDu!ndN- J}?z
“» .
2%
64‘3 2. FULL NAME . el
| Eg (a) Resideoce. No.
P ; {Usual placc- “of abodc) . ¥
EE Length ol residence in cily or towa where death ocrorred 3. mas. ds. ©  How load in U.S., if of foreidn birth? yra. o, ds.
>4'8 PERSONAL AND STATISTICAL PARTICULARS / MEDRICAL CERTIFICATE OF DEATH
Ho
g"s Y %‘CE S A MARRIED. WIDOWED ORI} 16, DATE OF DEATH (MONTH, BAY AND YEAR) ﬂ{ 041 ¢1 1 28/
Lk W ”
ot § 5a. IF MARRIED, WIQOWED, oR DivoRcED g
- HUSBAND
g3 (0R) WIF
At o
= & 6. DATE OF BIRTH (wontw, oav ano vexe) (A_A2-F = {94
2 . 7. AGE YEARS MonTus @An If LESS than 1
g o dly, o—— . W
2% / _
<E /
Cl 8, OCCUPATION OF DECEAS
'g .E (2} Trade, profession,
5 & varticalor kind of work (/MK M EI 7 £
58 (b) General natore of ipdustry, CONTRIBUTORY...
@ busivess, o¢ establishment ia {sExoxDaRY) I
%““ which cmployed (o €MPRIET)......oorvvviieiiec e SR ST - AN ' e : (dofatianh S Py
b -y (¢} Name of employer ‘ .
g a8 . 18. WHERE was gfsEase D
i o 9. BIRTHPLACE (crmon %I tr wot at YLace or pEATHT......
o
] {STATE OR r.oum'm)
% : 6’Dln AN OPERATIGN PRECEDE nz.\mm DATE oF...
o a 10. NAME OF FATHER W %‘(&/ .
- WAS THERE AN AUTOPSY........... era et et et e e,
o B
ol 2 - E 11, BIRTHPI’.ACE OF FATHER oRr Tow, 7 WHAT TEST CONFIRMED DIAGNOSIS?.
g g z (STATE OR COUNTRY) M it J ﬂ
fd Y|l ———— — " RS VERl ST e o (Simed)e,
e g W W -
B a ‘n‘. 2. MAIDEN NAME OF MOTHER , 19 {Address) MMJ @_—'
By 13. BIRTHPLACE OF MOTKER (cr TowN SIS *State the :Disraan Ciowre Drarm, or in deaths from Viotesz Cavazs, state
HE . ) (1) Maurs axp Navomz or Inmumy, and , (2) whether Accroxmeat, Bmemai, or
:Eﬁ (STate or sop W A £ Homcmu. (Seo reverse side for additional space.)
A 3. - W
Eh INFORMANT et i TR LY O I CE OF BURIA MAT|0N REMOVAL DATE OF BURIA
T : {Address) /
]
AP 15. \# UNDERTAKER AD R
53 el 2.y Dt 1 | 27 e D Ma




Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and American Publlc Health
Associatien.)

Statement of Occupation.—Pracise statement of
cooupation is very important, so that the relative
hoalthfulness 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 the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many oases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” “Fore-
man,” “Manager,’” ‘“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or Al
kome. Care should be taken to report specifically
the occupations of persons engaged in domestio
serviee for wages, as Servant, Cook, Housemaid, oto.
It the occupation has been ehanged or given up on
account of the DISEASE CAUSING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indieated thus: Farmer (re-
tired, 0 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
" the DISEASE CAUSBING DEATH (the primary affection
with respeet to time and eausation}, using always the
same accepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemie ocerebrospinal meningitis"); Diphtheria
(avoid use of *‘Croup"); Typheid fever (nover report

“Typhoid preumonin’); Lebar pneumonia; Broncho-
preumonta (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; “Cancer’ is less definite; avoid use of ‘‘Tumer’’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlersiitial
nephritis, ote. The econtributory (secondary or in-
tercurrent) affootion need not be stated unless im-
portant. Example: Measles (disonse causing death),
20 ds,; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” ‘'Anemia’” (merely symptom-
atie), ‘“Atrophy,” ‘“Collapse,” *Coma,” *‘Convul-
sions,” “Debility” (““Congenital,” *‘Senile,” eto.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘Inanition,” ‘‘Marasmus,’” “Old age,'
“8hock,” “Uremia,” ‘Weakness,” ete., when a
definito disease can be ascertained as the ocause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PuBRPERAL seplicamia,’
“PUERPERAL perilonitis,”” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, it impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way {train—accideni; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepats, lelanus), may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual ofices may add to above list of undesir-
ablo terms and refuse to accopt certificates containing them.
Thus the form in use in New York City statea: ‘ Certificato,
will be returnoed for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomia. tetanus.'
But general adoptlon of the minlmum list suggested will work
vast Improvement, and its scope can be extended at a later
date,
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