. MISSOURI STATE BOARD OF HEALTH Do not use this ronce.
fSAN 2 3 1929 BUREAU OF VITAL STATISTICS 40371

CERTIFICATE OF DEATH
1. PLACE OF DEATH

Beglistration District No-.jéf/ ...................... File No..

I Couzty............ = o "

; Towaship....., P AATELAL oo Primary Registration District NeslK 2
i CitFaerriennnd Aveelh bl .;W :

2 FuLL NAMI—:..:WLCLA_,‘. ....... C =

i (@) Besid

No... .
{(Usual pl.lzc of abode) —_ i
Length of residence in city o town whero death occwrred S 9 yrse  mes. J& ds. How long in U.S. i of foreidn birth?

PEASONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE i 5. Since, MARRIED, WIDOWED 0% | 16. DATE OF DEATH (MONTH, DAY AND YEAR) se- 7~ 192_8

3, SEX

S

m AR -— - 1 HEREfY CER

TIFY, That] at
5a. IF MagrriED, WIDOWED, OR DIVORCED m§
HYSBAND-oF eeina g PR (- RN - S s RSP AR
(ar) WIFE oF that I Insl zow b, %%..... alive on.. ] m.. i )

F-/V\ e L vaq death , on the date stated above, at..........

i
6. DATE QF BIRTH (MONTH. DAY AwD YEAR) Ww l, | 617 THE CAUSE,OF DEAYN® Was AS FOLLOWS:
7. AGE Years MowTis Dhvs ! | If LESS then 1 fz,a;ou_ 47%9_,422

day, . bra.
| §9

» 8. OCCUPATION OF DECEASED
(a) Trade, profession, or
rarticalar kind of work ... I3

(b} General nature of industry,
bosine=s, or establishment in
which employed (or employer).........

(¢} Neme of employer

AACTLY. PHYSICIANS should state
Ezact statement of OCCUPATION is very important,

13. WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE (ciTy OR TOWN)

(STATE OR COUNTRY) .
- 0 Dip AN GPERATION PRECEDE mmr..c.?.,’.dé. DatE oF,

IF HOT AT PLACE OF DEATH?,

10. NAME OF FATHER p R l |
e
LS
' g 11, BIRTHPLACE OF FATHER {cIiTY OR TOWN)
E {STATE OR COUNTRY} E h |
g ME MML
2112 MAIDEN NAME OF MOTHER“R NP,
13. BIRTHPLACE OF MCTHER (cmr OR TOWN) W 'iuta the Dx}x‘uu Catming I.)::.r::n.cl urmi.;l dit.‘::u In::n Viorxxe %;un. state
. xix3 iXp NiTURE OF IRJURY, an Wi OCIDENTAL, DUOICTDAL, or
(STATE OR COUNTRY) MAM-\.A Hosremat. (Seamsideforadcﬁtiomlm)
4.
! 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
"‘\M W %%ls nAf
15 20. UNDERTAKEN ADDRESS

K. B.—Evory item of information should be carefully supplied. AGE should be stated

CAUSE OF DEATH in plein terms, £o that it may be properly classified.

0 WAad (968 oty M.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amerlcan Public Health
Asgsoclation.)

Statement of Occupation.—Procise statement of
ocgupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
quesiion applios to each and every person, irrespeoc-
tive of age. For many oceupations a single word or
term oan the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Archifect, Locomo-
tive Engineer, Civil Engineer, Sialionary Fireman,
ete. But in many cases, especially 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 line is provided
for the latter statement; it should be used only whon
needed. As examples: {a) Spinner, (b) Colion miil,
{a)} Salesman, (b) Grocery, (a) Foreman, (b} Auto-
mobile faclory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” “Manager,” *‘Dealer,” eto.,
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 Housckcepers who roceive a
definite esalary), may be ontered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the oceupations of
porsons engaged in domestio service for wagoes, as
Servant, Cook, Housemaid, oto., II the oecupation
has been cehanged or given up on aeccount of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no occupation what-
ever, writo None,

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and eausation), using always the
gamo accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never roport

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia {'Pnoumonia,’”’ unqualified, is indofinite);
Tuberculosis of lungs, meninges, peritoncum, ete.,
Carcinoma, Sarcoma, ete., of ——————— (name ori-
gin; “Cancer'’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Mecasles, Whooping cough,
Chronic valvular hearl disease; Chronic inlerstilial
nephritis, oto. The contributory (secondary or in-
tereurrent) affection neod not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (seccondary), 10ds. Never
repor{ more sympioms or terminal eonditions, such
a3 “Asthonia,” ‘“Anemia’” (merely symptomatie),
“Atrophy,” *“Collapse,” *“Coma,” *“Convulsions,”’
“Debility'" (‘‘Congenital,’’ *Senile,"” ets.), “Dropsy,"
“Exhaustion,”” *“Heart failure,” “Hemorrhage,” "In-
anition,” “Marasmus,” *0Old age,” “Shook,” "Ure-
mia,"” “Weaknass,” ¢te., when a definite disease can
be ascertained as the couse. Always qusalifty all
diseases resulting from childbirth or misearriage, as
Y“PUBRPERAL seplicemia,” “PUEnPERAL peritonitis,”
ete. State cause for whish surgical operation was
undertaken. For vioLENT pEATHS state MEANS OF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, Or
ROMICIDAL, Ot a8 prabably such, if impossible to de-
tormine definitely. Examples: Acetdental drown-
tng; struck by railway frain—acctdent; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The naturo of the injury, as fracture
of skull, and consequonces (e. g., sepsis, fclanus),
may be stated under the head ot ‘"Contributory.”
{Recommendations on statoment of cause of death
approved by Committee on Nomeneclatura of the
Amoriean Medical Association.)}

Nore.—Individual offices may add to above list of unde-
sirablo terms and refuse to accopt cert{ficates 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 dizeases, without oxplanation, ns tho solo cause
of death: Ablortlon, cellulitfs, childblrih, convulsions, hemor-
rhage, gangrens, gastritis, erysipelaa, meningltls, miscarriage,
necrosls, peritonitis, phichbitis, pyomla, septicemina, totanus.™
But general adoption of the minimum List suggoested will work
vast improvemont, and its scop¢ can bo oxtended at o later
date.

ADDITIONAL S8PACE FOR FURTIER STATEMENTS
BY PIYBICIAN.




