i
J& 24 1928

MISSOURI STATE BOARD OF HEALTH

- BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

E oo
} a a ) // 2 4 J'

s Redistration District Now.oo.oooreeossoherenooeeeooeeespres i T .

'5 g N z i s d -‘L/ g i q

5= Primary Refistration District No............ 00 s Regdistered No.

@ by

" :.:' ........................... . Bl e Werd)
a gi 2. FULL NAME . G AL 20 TRl ... foeeopeeeeeriroyeesecsnenes et soseces st e st AR e st 8t 0 R r RS
Q de {n} Residencel/ No.elertl LALELLL, - Ward, S
& E (> (Usual place of abode) (If nonresident give city or town and State)
o AE Length of residence in city or town where death oocarred ds, How loug in U.S, if of loreign hirth? yra. L. ds.
"z' %S PERSONAL AND STATISTICAL PARTICULARS —%  MEDICAL CERTIFICATE OF DEATH -
W a5 =

- —
E g‘é 3. s&x 4. COLOR OR RACE | 5. 5,;',‘3:@";"(%“,,1‘;"23,‘;? 9% |l 16. DATE OF DEATH (MowTH, DAY AND YeAR) / S u zf
] ‘ f y ) : 4

.I: E | HEREBY CERTIEY, deceased from.. 7é

o © SA. I¥ MarmiED, WIDOWED, OR DIVORCED 'S -5 r"“'

g8 HUSBAND o sl B C — ) nee e W gl 195

#3 ! (R) WHFE oF ’ umm alive o0 P

o+ ‘

a8 | A I

35 6. DATE OF BIRTH (MONTH, DAY AND YEAR) b ,2 ? - HE i

2. 7. AGE YeARS MonTHE. irs If LESS than 1

“3 - L1 — bra.

m 4 11

3§ | S/ Il 2e —

3 { 8. OCCUPATION OF DECEASED . / I?g

Lo {a) Trade, profession, ar - ;

%g. pariicatar kind of work ......... /A 13 2 A Hr o / }ﬁghb T

Bh {b) Gereral nnture of indpstry, . . y A 72X CONTRIBUTORY... 2

) Business, or _establishment in _ (sEconpARY)

| ': which employed {or employer)........ooerrvrernmensisssrimnisismmsssmissesismssssssmsnserssseel |

"E' a () Name of employer _ was

: HER|

2% 9. BIRTHPLACE {crry or Town). Mé‘\_ ................................. kot af s ]

3 4 ____(Sare or counery) Naatea . . ,

28 10. NAME OF FATHER

| E" [ WAS THERE AN AUTOPSYLcoeicemecenncsseesroofracfornss M rretnar e n L e tsnaaarare ranns

d - k ;

-ﬁ g f-’ 11, BIRTHPLACE OF FATH cnq oR }/ ........ fanesiesiaensiasnipnees WHAT TEST CONFIRMED ntmosusr.X...... [RBEY. / OO PRI

E _g z (STATE OR counTry) (Signed).. .

8= o« F M -

Ll £ | 12 MAIDEN NAME OF MOTHER / 7y, ‘g {Address) )

L)

o 13. BIRTHPLACE OF MOTHER (GIf¥ OR TOWM)..pprorerrrsrrrressy te tho Diszasw Cavmra Drazy of io geaths from Viowzwe Cavams, state

ES (1} Mzims axp Natvam or bu:rnr. od/ (2) Accoxvnal, Suicmar; or

.‘.::g Howrerar.  {Boo reverss side for additicnaYapace.)

EN 19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL,

ao

L2

Hp

K

TG eats,




etrtn b

Yot

[0 SR S ¥ ]

Revised United States Standard
Certificate of Death

(Approved by U. B. Census and Amertcan Public Health
Association.)

Statement of Occupation.—Precise statemont of
ogoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to cach and every person, irrespee-
tive of age. For many oecupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compozilor, Archilect, Locomo-
tive Engincer, Civil Engineer, Slationary Fireman, ete.
But in many cases, espeeially in industrial employ-
ments, it is necessary to know (e) 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 oxamples: (a) Spinner, (b) Cotlon mill; (a} Sales-
man, (b)) Grocery; (a) Foreman, (b) Aulomobile faec-
tory. The matorial worked on may form part of the
second statement. Never return *'Laborer,” *Fore-
man,’” ‘“Manager,” ‘‘Dealer,”’ ete., without more
preciso specification, ag Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who aro
engngod in the duties of the household only (not paid
Housekeepers who receive s definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to repert specifically
the ocoupations of persons engaged in domestie
servico for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
aceount of tho DISBEASE CAUEBING DEATH, state oceu-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statermnent of Cause of Death.

Name, first,

the pISEASE cAvUsSING DEATH (the primary affection
with respect to time and causation), using always the
samo accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup”); Typhoid fever (nover report
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**T'yphoid pneumonia’); Lebar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Canoer” is less dofinite; avoid use of “Tumeor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (seeondary), 10 ds.
Never report mere symptoms or terminal ¢onditions,
such as ‘‘Asthenia,” ‘“Anemia” (merely symptom-
atie), “*Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” "Debility” (*‘Congenital,” ‘“‘Senile,” ate.),
“Dropsy,” ‘“‘Exhaustion,” '‘Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“0ld age,”
“Shock,” “Uremia,” “Weakness,” ote., when a
definite disoase can beo ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘PUERPERAL sgeplicemia,”
“PUueRPERAL perilonilis,” ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quality
&% ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O &8
probably such, if impossible to determine definitaly.
Examples: Accidental drowning; siruck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably sutcide.
The nature of the injury, as fracture of skull, and
econsequences (8. g., sepsis, lefanus), may be statod
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committeo on Nomenclature of the American
Medical Assoaiation.)

Nore.—Indlvidual offices may add to abovo list of undesir-
able terms and refuse to accopt certificates contalning them,
Thus the form in use in New York City states: *"Certificates
will be returned for additional Information which glve any of
the following discases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, iniscarringe,
necrusis, peritonitis, phlebitls, pyemia, septicemla, tetantus.'’
But geaeral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL 8FACH FOR FURTHER STATEMENTS
BY PHYBICIAN.
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