MISSOURI STATE BOARD OF HEALTH

21 192 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE‘% -
ﬁ"?i... ........................ Begistration District Now......rcoeconn ({’b ................. Fie Ne.

Towastig, WL B B\ F’D AT \, Primary Befistration District No........ &

c-u,.....\.. \’F\

(a) Residence. R u‘f\s_ 2~

(Usual place of zbode) (If ponresident give oty or town and State)
lengih of residencs in city or town where death occwmred e mas. da, How long in I.S., if of [oreign birth? yrs. mea. ds
PERSONAL AND STATISTICAL PARTICULARS / ‘MEDICAL CERTIFICATE OF DEATH

5. %m?mmfm? OR 16. DATE OF DEATH (MONTH, DAY AND vﬂn)@‘,, X Q’- 19,2.8

azrnerd |7 i
HEREBY TIFY, That ] atiended decensed from ....ocoovoeneoee.

l 4. COLOR OR RACE

Sa. I? MARRIED. WiDOWED, OR DIVORCED

...t S, . NP S T
(08) WIFE wluln b e that I last anw b€, olive oo e r&.ﬂ& .......... .192?!@ um
: BV denth 2, on the date statedabove, at..o. kDol v
6. DATE OF BIRTH (MONTH. DAY AND YEAR) ~ /5 s THE CAUSE OF DEATH® WaS AS FOLLOWS:
7. AGE

MonTHS ‘ Davs If LESS than 1

10| ¢ | o | 2=

8. OCCUPATION OF DECEASED

(o) Trade, profession, or
particular kind of work ..

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

{b) General pajgre of mdmtry CONTRIBUTORY ...l v ssssti e
bmsiness, ar establishment in (sEcoNDARY)}
which employed (or eRtploger) ..ot s | e eeersierieseres B ode
c) Name of emgloyer - "
(c) P 18, WHERE WAS DISEASE CON
9. BIRTHPLACE (CITY oR TOWN) .. Sl g2 A}, szl IF NOT AT PLACE OF DEATRuunereiemen oo eee e s
(STATE OR COUNTRY) ’
F} DID AN QPERATION PRECEDE DEATHL.........._.. DATE OF .ovvierssrssersssnssssssinscsresens
10. NAME OF FATHER M&@C a .
Q .g: 7 WAS THERE AN AUTOPSY Y. o cerreiares ireesrrrars anes e smsasotenaoranasessamns sosossrapsarssrs vanmate

11. BIRTHPLACE OF FATHER (crrr OR TOWMM).ooooiricranvenresanrerressorassonssssosnns
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER M W,
*Siaty the Drspasn Cavmxae Dears, or in deaths from Vierzwe Cavses, state

13. BIRTHPLACE OF MOTHER (crr o= 'mnm)
(1) Mzaxn axp Narore or Ixsomy, and (2) whether Accomeear, Buacmar, or

(STATE OR COUNTRY) W HoaoomaL.  (See reverze side for additional space.)

i
! I NFORMART %@ 1 19. PLACE OF BURIAL, CEREMATICN, OR REMOVAL DATE OF BURIAL
(Address)

= v xs 7!

PARENTS

K. B.—Evory item of {nformation should be carefully supplied.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Ceneus and American Public Health
Arsoclation ) -

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, irrespeo-
tive of age. For many oceupations a single word or
term on the first liné*will be sufficient, e. g., Farmer or
Plagnter, Physician, Composilor, Architect, Locomo-

tive engineer, Civil engineer, Stationary fireman, oto. -

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 f8 provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomabdile 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, eto. Women &t 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 At home, and

children, not gainfully employed, as At school or At
home.
the ocoupations of persons engaged in domestie

Care should be taken to report specifically .

sorvice for wages, as Servant, Cook, Housemaid, ete. ~ ~

If the ocoupation has been changed or given up on
account of the pIsEASE CAUBING DRATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no ccoupation
whatever, write None.

Statement of cause of Death.-—Name, first,
the p1BEABE cAvusiNG pEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym f{s
“Epidemio cerebrospinal meningitis”); Diphtheria
(avold use of "'Croup”); Typhotd fever (nover report

“Ty1hoid pneumonia’); Lobar pneumonia; Broncho-
pneumonie (“'Pneumonia,’’ unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloncum, ete.,
Carcinoma, Sarcoma, eto., of........... {(name ori-
gin; “Cancer” is loss definite; avoid use of “Tumeor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstilial

nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naver report mere aymptoms or terminal conditions,
suck as ‘‘Asthenia,” ‘Anemia"” (merely symptom-
atig), '‘Atrophy,” “Collapse,” “Coms,” "Convul-
sions,” “Debility’” (**Congenital,” *‘Senile,” ets.),
“Dropsy,” ‘“Exhsustion,” '"Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” *“0Old age,”
“Shock,” “Uremia,” *““Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUBRPERAL seplicemia,'
“PUBRPERAL perifoniiis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O 88
probably such, if impossible to determine definitely.
Examplea: Accidental drowning; struck by reil-
way train--gecident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the irjury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on atatement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nota—Individual ofice® may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thuf the_form in use in New York Oity states: *'Qertificatos
will he returned for additional information which give any of
the following cdissases, without explanation, as the eole cause
of denth: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
But general adoption of the minimum list suggssted will work
vast Improvement, and ita scope can be extended at a later
date,

ADDITIONAL BPACE ¥OR FURTIIER STATEMENTS
BY PHYBICIAN.




