i MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
N CERTIFICATE OF DEATH PR
o ;4 4
ga 1. PLACE OF DEATH 2»5_]_,3]_
o g Filn No., A T
3 Betstont N 2T O
- g Sl e Ward)
13
o 55 -
o S B4 ey Bo. K o
3 s = (U-uxl p!aoe of abode ’ (If nonresident give city of town and State)
e EE Lengih of residence in city or town where occurred How kaog in U.S., if of foreign birth? e mos. ds. )
; 9;8 PERSONAL AND STATISTICAL PARTICULARS __!2 MEDICAL CERTIFICATE OF DEATH
W - 4
= 3, SEX 4. COLOR OR RAC X . M . W oR
; gk ﬁ‘m OLOR OR RACE [ 5 Slr:vt:::cm ‘}Z"r'f? b e 16. DATE OF DEATH (MONTH, DAY AND YEAR) M /‘! 128"
-y ﬁ 17.
el y | HEREBY CERTIFY, 'nmtl ttended d from,
Lozs 5. le Masaies, Wicowsn, oa Dy Wn; PR PETY SR A NS T
ﬂ ® '\, (om) WIFE oF that I lest saw b @lur., alive on......... i A ﬁ... 19.28. and that
w S8 death d, on tho dato stated sbodkfa............. / ......”‘....%,_
w Y g;ﬂ Flls. DATE OF BIRTH (wonTh, oAY AxD vess) W, 7, /m THE CAUSE OF DEAT:™® was as roLLoms: /Q_’-ﬂ,M
T 3. 7. AGE s  Monris Dars If LESS than 1 W ;
= Y : 1L — N
¢ 23
E '5 8. OCCUPATION OF DECEASED
'E‘: 'E' (o) Trade, proleyyion, cr
g 258 varticalar kind of work ... L L S0 EENGAE L
5 & B (b) Geoernl naturs of industry, 220 O
o : ° buziness, ar estsblishment in (SECONDARY) b )
Iz*' =1 ': ALl LU G L L RS ————————ee! | R, S i off.
o h | : >
) g a (€) Reme of employer 18, WHERE WAS DISEASE )
E © E 9. BIRTHPLACE {CITY OR TOWN) .....c.coooyr 2t Aol TRl e, i/ UF HOT AT PLACE OF DEATHT.coveersierrerecsnrsesmnsrastssenrisensesessranensrnensesnssnsssmnsnssssnens
s 53 (STATE OR CouTRY) vy . .
3 3 5 x " DID'AN OPERATICN PRECEDE DEATHM............. Datz or
- oo 10. NAME OF FATHER . i .
: | o o . Was THERE AN A 1
a B
z g8 p H.‘Bm’n{PLACE oF Eﬁ' (et oR TowR)2 WHAT TEST conrt 15—
I It g i s BB
w 3?3' S ?:E.JZ.%IMDEN NAME OF MOTHER M?, y 1 (mm)mm_' . o
B o= ) r M 3 ¥ .
= o MOTHER Tomn)., . *State the Dmmiss Civaing Dmars, or in deaths from Viorzwe Cavzrs, state
g EE 13. BIRTHPLACE OF ey o (1) Mwara amp Nazoep or Immozr, and (2) whether Aocmavras, Bmematy or
Eﬁ Hoamcroar.  (Bee reverse side for additional spase.)
EE 19. PLACE OF IAL, CREMATICN, OR REMOVA DATE OF BURIAL
o I THPURMAINT corp LB o sl i T s sssarrrenaonen O o A a e e e I NG T i W s ssmna s tnsnncaa ol rnna
[=]
1] 2 oy mH M 20, UND / aDDRESS
K. 8 csnerneddns 19_.’.,} . % Z Z Z z ZEEZ T é 2
jd E 1




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise stutement of
ocoupation is very importent, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespoo-
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 Firgman,
ete. But in many cases&specially in industrial em-
ployments, it is necessary to krow (a} the kind of
work and also {b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needod. As examples: «{a) Spinner, (b} Collon mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Aulo-
mobile factory., The material worked on may form
part of the second statement. Never return
“T,aborer,” ‘Foroman,” *‘Manager,” ‘'Dealer,” ate.,
without more precise spocification, as Day laborer,
Farm laborer, Loborer-—Coal mine, ete. Women at
home, who are enga.geﬁ in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), tnay be entered as Housewife,
Housework or At home, and children, not gainfully
omployed, as At school or At homse. <Care should
be taken to report spesifically the occupations of
persons ongaged in domestio service for wages, as
Servant, Cook, Housemaid, oto. Tf tho ocoupation
has beon changed or given up on account of the
DISCASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
game accepted term for the same digepse. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic cerobrospinal meningitis''); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia {‘Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,, of ———————— (name ori-
gin; 'Cancer” is less definite; avoid use of ““Tumor”
for malignant nooplasm); Measles, Whooping cough,
Chronic valvular heari disease; Chronic interstitial
nephritia, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unloss im-
portant. Examplo: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
roport mere symptoms or terminal conditions, such
as “Asthenia,” “Apemis” (merely symptomatio},
“Atul'ﬂphy.” "CG“BPSO," ucoma'n “Convulsions,"
“Debility” (**Congenital,” **Senile,’’ ete.), *Dropsy,”
“Exhaustion,” *Heart fatlure,” *Hemorrhage,” “In-
anition,” “Marasmus,” “0Old age,” ‘‘Shook,” "“Ure-
niia,"” “Weakness,” ete., when a definite diseaso can
be ascertained as the cause. Always qualify all
disenses resulting from childbirth or misearriage, as
“PUERPERAL septicemia,” "“PUERPERAL perilonifis,”
oto. State cause for which surgical operation was
undertaken. For vioLENT DEATHS gtate MEANS OF
izviurY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid-—prob-
ably suicide. The naturs of the injury, as fracture
of skull, and consequences (e. g., sepsis, felanus),
may be siated under the head of “Contributory.”
(Recommondations on statement of cause of death
approved by Committee on Nomenelature of the
American Medieal Association.)

Norn.—Individual ofices may add to above st of undes-
sirable terms and refuse to accopt certificates containing them.
Thus the form in use in New York Cliy states: “Cortificates
will be returnsd for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltls, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, menipgitis, miscarriage,
nocrosls, poritonitis, phlebitls, pyemia, septicemis, tetaous.'
But general ndoption of the minimum lst suggested will work
vast improvemont, and Its scope can be extended at a later
date.

ADDITIONAL BPACEH FOR FURTHER BTATEMENTS
BY PHYSICIAN.



