SEP 27 168 MISSOURI STATE BOARD OF HEALTH D oot use this space.

BUREAU OF VITAL STATISTICS -
" CERTIFICATE OF DEATH 3 ]_ 9 2 8

]
§ 1. PLACE OF 7 XJ,
< Registration District No.... File No.
4 | g
2 : .. Jpetory Befistration Disrict No.. .,2. }4 Begistered No. .
g 2. FULL NAME.. )%J LN st OO
7] ! {2) Desidence, Now...p..... O, . OOV OO
E (Usual place of abode) {Lf nonresident give city or towa and State}
an Leadih of residence in city o town whern death oovorred 3. mos._ ds. ow long in U.S., if of foreign birth? s mos. ds.
PERSONAL AND STATISTICAL PARTICULARS r MEDICAL CERTIFICATE OF DEATH
Fal

3. SEX

4. COLOR OR RACE |

F
5. %Tm?m&fﬁg? CR 16. DATE OF DEATH (MONTH, DAY AND YEAR) M Is‘Jg

17..

) HEREBY CERTIFY, That I attended d. d from ...,

PERMANENT RECORD

5a. IF Maraiep, WipoweD, or DivorceD

HUSBAND or /
{or) WIFE or
6. DATE OF BIRTH (NONTH. DAY AND YEAR) ”ZM’ /75 “/?7(7
Y

7. AGE EARS MonTus Davs Hl&th:::
A B R B g =

8. OCCUPATION OF DECEASED
(a} Teade, profession, or
particular kind of work ...........//~L
(b) General pature of tndastry,
buiness, ot esfablishment in
which employed (or employer)..,
(c) Namo of employer

Exact statement of OCCUPATIQON is very importaat.

AGE should be lted EXACTLY,

18, WHERE WAS DISEASE CONTRACTED

rum.v. WITH UNFADING INK---THIS IS

9. BIRTHFLACE (CITY GR TOWN) . % IF HOT AT PLACE OF DEATHT.cvveserrson, NS o | o .
(STATE OR COUNTRY)
L /7. 8’Dm AN OPERATION PRECEDE DEATHY...L../\/. aé
10, NAME OF FATHE
WAS THERE AN AUTOPST Tueerrrsmrmarens consssassinmorinessniosnnss

ﬂ 11. BIRTHPLACE OF FATHER (cm-o T P, WHAT TEST CONFIRMED DIAGNOSISY...

by E (STATE OR COUNTRY) (Sigaed).. |
-
. & | 12. MAIDEN NAME OF MOTHER ,{QM M A ARNRTY V@ 1Y Yy g %yn..,,.z / :
T 13, BIRTHPLACE OF MCTHER { " *State the Dumusm Cavarzg Dn'm. or in deaths [rom Vieuzrr Civzrs,
F ‘ St " /W“ - (1) Meaxs axp Nazons or Iruoer, and (2) whether Accmmu.. Bmcroar, or
(STATE OR COUNTRY) Houremat, {See roverss sids for additional space.)

/&T_m e A AT S ‘__: ______ 19. PLACE CF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
‘f?«/%@k 9‘.4,2»” '?““/D 1828

s,
) Fn.m? _/0 ,,.J..? mw—wﬁﬁ»u"bmm %D%o
/ g e

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain tertus, so that it may be properly classified.




Revised United States Standard
Certificate of Death

{Approved by U, 8. Consus and American Publle Health
Assoclation.)

Statement of Qccupation.-—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeec-
tive of age. For many ocoupations & single word or
torm on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
oto. But in many cases, especislly 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 therefore an additional lino Is provided
for the latter statement; it should be used only when
needed. 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 socond statoment. Never return
“Laborer,” “Foraman,” *‘Manager,” “‘Dealar,” ota.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only {(not paid Housekeepers who reeceive a
definite splary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, ote. If the ccoupation
has been changed or given up on account of the
DISEASE CAUSBING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs,). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DBATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospingl meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumeonia; Broncho-
paeumonia (*'Pneumonia,’” unqualified, i3 indefinite);
Tuberculosis of lungs, meninges, periloncum, oto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of *Tumeor”
for malignant neoplasm); Measles, W hooping cougk,
Chronic valvular hear! disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated -unless im-
portant. Example: Meaales (disease oausing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal eonditions, such
a3 ‘“‘Asthonia,” “Anemia’ (merely symptomatic),
““Atrophy,” *“Collapss,” “Coma,” *Convulsions,’
“Debility’* ("'Congonital,’” **Senile,"” ato.), “Dropay,”
“Exhaustion,” “‘Heart fajlure,” *‘Hemorrhage,'” “In-
anition,” *“Marasmus,” “0ld age,’ ‘‘Shook,” *'Ure-
mia,” “Weakness,” etc., when a definite disense ean
bo ascertained as the cause. Always qualify all
diseases resulting from childbirth or misoarriage, as
“PUERPERAL seplicemia,” “‘PUnreBRAL perilonitis,”
eto, State cause for whieh surgionl operation was
undertaken. For vIOLENT pDEATHS state MRANS OF
1inJurRYy and qualify 48 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, of 08 prabably suoh, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; struck by railway train—accident; Revolver wound
of heud—homicide; Poisoned by carbolic acid-—prob-
ably suicide. 'Tha nature of tho 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 doath
approved by Committee on Nomonolature of the
American Medieal Association.)

Note.—Individual offices may add to abave,llat of unde-
sirable terms and refuse to accept certificatos containing thetn.
Thus the form in uso in Now York City states: *‘Certificates
will be roturnod for additional informatfon which give any of
the following dlscases, without okplanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, kemor-
rhago, gangromse, gastiritls, erysipelas, meningitis, miscarriage,
necrosie, peritonitis, phlehitis, pyemia. septicemin, totanus.”
But goneral adoption of the minimum [ist suggested will work
vast improvement, and its scope can be extended at a later
date,

ADDITIONAL 8PACE FOR FURTHER STATEMENTH
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