L]
PHYSICIANS should siiid

!ﬂd EXACTLY.

R. B.—Every item of information should be carefully supplied. AGE should be sta
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very lmm:u@

i

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

928

4
1. PLACE OF DEATH

City.. {5002 2= 3
Wity
2. FULL NAME....J V&
{2) ‘Besid

Ne..
(Unzal place of abode)

Lenfih of residence in city or town whers death occurred ¥, Inos. ds, How long in U.S,, I of foreign hirih? 8. mes. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLORIOR RACE | 5. Siciz, Mareien, Wioomsn OR |1 16, DATE OF DEATH (xowth, DAY AND YEAR) j 20 24— 828
b -

17.

Sa. Ir Marnriep, Winowen, or Divorcep

HUSBAND or .
(R)-WiFEoF  * ° ;{
1A

.

‘)l'

Ly Tt )

{ HEREBY,CERTIFY, That
%2'{ .......... 228w

[-9

6. DATE OF BIRTH (monTH, mrmvm)gﬁﬁz; .‘575 35

7. AGE If LESS than 1
13 — N

[ — . N
| —

I Dars

%ﬂ

8 OCCUPATION OF DECEASED
(a) Trade, profession, or
parlicolar kind of work
(b) General naturg of Eudmtrr
bosiness, or estnblishment in -

" which emplayed {or employer),
(c) Name of empleyer .

4/‘

r'fﬂ/

9. BIRTHPLACE {cITY oR TOWN)
(STATE OR COUNTRY)

10. NAME OF FATHER //d X Jxl//{/ﬂ

11, BIRTHPLACE OF FATHER (1Y OR TOWN)................
{STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER

CONTRIBUTORY...
(SECONDARY}

18. WHERE WAS DISEASE COMTRACTED

iF ROT AT PLACE OF DEATHI.........

d Dip AN OPERATION PRECEDE DEATHT..

A G e b Gy B

13. BIRTHPLACE OF MOTHER (crty om TowK).............{/.

*State the Dmesss Civmimg Drmamm, or in dmﬂ[m Tmuxg&m state

{STATE OR COUNTRY)

..-—Z“W

(1) Mzrs axp Narvms or Imuury, and (2) whether Accoxorreat, Stmremar, or
Hosreroar.,  {Sew roverse eids for additional apaes.)

20.
o

|
|
ZJC OF BURIA.L. CREMATION, OR REMOVAL DATE OF BURIAL . i
UND; ‘

f%%&iﬂ%




Revised United States Standard
Certificate of Death

(Approved by U. 8. Oensus and American Publle Health
Association, )

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
hesalthfulness of various pursuits ean 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, Composiior, Archilect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necsssary to know (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
noeded, As examples: (a) Spinner, (b) Coiton mill,
(a) Salesman, (b) Grocery, (a} Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statemment. Never return
“Laborer,” “‘Foreman," ‘“Mapager,” *‘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 house-
hold only (not paid Housekeepers who reccive a
definite salary), may be entered as Housewifs,
Housework or At home, and children, not gainfully
employed, as A{ school or At home. Care should
be taken to report specifically the oocupations of
persons engaged in domestie service for wages, as
Servanl, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on acecount of the
DIBEABH CAUSING DEATH, Btate ooccupation at be-
ginning of illness. If retired from business, that
faot may be indieated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Namg, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and ocnusation), using always the
same acceptad term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

¥

“Typlioid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*‘Pneumonia,’ unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, eto., of (name orl-
gin; "“Cancer” is logs definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discass; Chronte <nferstitial
nephritis, ete. The contributory (scoondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: AMcasles (disease causing doath),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mera symptoms or terminal conditions, such
a8 ‘“Asthenia,”” “Anemia" (merely symptomatie),
“Atrophy,” ‘Collapse,” *‘*Coma,"” *‘Convulsions,”
“Debility’”’ (*Congenital,” **Senile,” ete.), “Dropsy,”
“Exhaustion,” *Heart failure,”” *‘Hemorrhage,” **In-
anjtion,” “Marasmus,” "“Old age,” “Shock,’” '“Ure-
mia,” *Weakness,"” ete,, whon a definite disease can
bs ascertained as the ocause. Always qualify all
disenses resulting from childbirth or miscarriage, as
“PoBARPERAL seplisemia,” “PUERPERAL periloniiis,”
ete. State cause for which surgical operation was
undertaken. KFor VIOLENT DEATHS state MEANS OF
izvJury and qualify a8 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; eliruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid-—prob-
ably suicide. The nature of the injury, as fracture
of skull, and conszequences (o. g., sepsfs, lelanus),
may be stated under the head of ‘*Contributory.”
(Resommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medieal Assosiation.)

Norn.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificatos containing them.
Thus the form In use In New York City states: "Certificates
will be returned for additional information which give any of
the following disenses, without oxplanation, as the sole causo
of doath: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltls, miscarringe,
necrosls, peritonitls, phlebitis, pyomia, septicomin, tetanus.'
But gecneral adoptien of the minimum Hst suggestod will work
vast improvemeant, and its scope can be extended at n later
date,

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
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