MISSOURI STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS SHUR

] CERTIFICATE OF DEATH

g 1. PLACE OF DEATH : .

g g‘ Comaty.... - ONEEOMETY, | ... Begistration District New... J72. SR Y T — 757.;

| awship.... v . Primary Begistration District Noo..... 538 C........ Bedistered Now w.eevovreromesesceesenee ..

2 om m,_______-_.ont omerv e (NBers s vsseeoeeessosresis | seeeseoesesesssremeemmasees oo ssererenroee b e ehe s seRS 10 Sl eeeeereens Ward)
T rure name AUENET OULLAN. e . S,
= @) Besidence. Now......coorimrssmimrnsissn R YU, e ' N
= {Usual place of abode) {1 nonresident give city or town and State)

Lengdth of residence in city or town where death octarred 20 R mos. . ds. How Yong in U.S,, il of foreign birth? e mes. ds.
PERSONAL AND STATISTICAL PARTICULARS ] MEDICAL CERTIFICATE OF DEATH
/ i
3. SEX 4 COLOR OR RAGE | 5. SoLe M o ooy’ O i 16. DATE OF DEATH (woxtoav o vesd  Jan O th 19 28
. 17. -
liale . Colored Single I, HEREBY CERTIFY, That I & deceased Irom ..................
SA 17 MARIED: WibowED, Ok DivoRcED — | a2 BRI ﬁ .. 18, 2,?
(om) WIFE oF thet 1 ook smw ‘b sas. . alive on...;...c}.w.... ....... ‘_Z ................ 19..-.?,?. and that
death , o1 the date stated above, al... :50Am.

6. DATE OF BIRTH (MONTH. DAY AND YEAR) MW wE CAUSE OF DEATH® was ss

7. AGE YEARS MonTHS Davs It LESS than 1
day, ..........hra.
About 60 JLL— N

8. OCCUPATION OF DECEASED
{a) Trade, profeasion, or J
particalar kid of work . Pl:LStEI __________________________________________ PO UNUNION SN0 S ; S N

flﬁk (b) Geveral natore of u:dm: .
(\ b ot esinblichment in ’ | {SECONDARY)

{c) Rzme of employer
18. WHERE WAS DISEASE

plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ver

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

' 9. BIRTHPLACE {ciTY ok TowN) . IF NOT AT PLACE OF DEATHT.......... oeoeetitastssussrensesemseae e smnremam s et anm et nteeesn
un SW H
(STATE o8 counTer) Br 1 Ck LIl = Jour l @ DI AN OPERATION PRECEDE DEATH?A..l.o—: DATE OF ...oiiiiim it reeneseene e e rsanns
16. NAME OF FATHER Un Xnown wis A
3 fT g BIRTHPLACE OF FATHER (CITY OR TOWN).....ccoocmeummssmersssomsssinssenes WHAT TEST CONFIRMED DIAGNOSIST. L/ A
' z (STATE 0R COUNTRT) [Ty Wy qury (Signed).cnnrreenn L BAANIE VAR ot 0o
a E 12. MAIDEN NAME OF MOTHER [In Knovn ‘ £0 18 29 ddresy W w
i > . #State the Dmeasn Cavarva Duars, gm deatha frofn Yiouxwr Causzs, stste
i : g 13. BIRTHPLACE OF MOTHER (ci1Y o8 10m)........ s () Maars avn Haroxs o7 Tavcnr cod (3 iyl e e ntate
éJ/ y (STATE OR COUNTRY} Un s nown Hoancrar.  {Ben Faverse sida for additional space.)
'g " womanr..gimer Brinegar . |79 PLACE OF BURIAL CREMATION, OR REMOVAL | DATE OF BURIAL
ddress T ; T - .
= i) ~ontgomery Citw V7 ‘ontgomery Citv Cometery | Jon 17 w29
= 15. 20. UNDERTAKER ADDRESS
T C. /., Hopkins liontgomcryl City o

@




Revised United States Standard
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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every perscn, irrespee-
tive of age. For many ocoupations s single word or
term on the first line will be sufficient, 6. g., Farmer or
Planier, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially in Industrial employ-
ments, {t Is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line g provided for the
latter statement; 1% should bo used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
sooond statement, Never return *Laborer,” *Fore-
man,” “Manager,” “Dealer,” ete., without more
precigse specification, as Day laborer, Farm laborer,
Laberer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At 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
service for wages, a8 Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
acocount of the plsEas® CcAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 6 yra.), For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pispAsE cavusiNg peaTH (the primary affection
with respect to time and causation,) uaing always the
same acoopted term for the same digseass. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemic cerebrospinal meningitis'); Diphtheria
(avold use of ''Croup’); Typhoid fever (never report

1‘—'_'—ﬁ

“Tvyphoid pneumonia’); Lobar prneumonia; Broncho-
pneumonia (*‘Pneumonia,’” unqualified, is indefinite);
Tuberculogis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, ote.,, of . .......... (name -ori-
gin; *“Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valoular heart dizease; Chronic inleratitial
nephrit{s, etc. The contributory (secondary or in-
terourrent) affestion need not be stated unless Im-
portant. Example: Measles (diseage causing death),
29 ds.; Bronchopneumeonia {gecondary), 10 ds.
Never report mere symptoms or terminal conditions,
such sa “Asthenla,” **Anemia’ (merely symptom-
atio), **Atrophy,” “Collapse,” *Comas,” ‘Convul-
sions,’” “Debility'"” (‘‘Congenital,” “Senile,"” ete.,)
“Dropsy,”’ “Exhaustion,” "“Heart failure,” *“Hem-
orrhage,” “Inanition,” *Marssmus,” “Old age,”
*Shook,” *“Uremia,” *“Weakness,”" ete., when a
definite disease oan be ascertained as the ocause.
Alwaye qualify all diseages resulting from echild-
birth or miscarriage, as “PUBRPERAL septicemia,”
“PUERFERAL perilonilis,”” eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MpANs oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF B8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struek by rail-
way train—aceiden!; Revolver wound of head—
homieide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepris, lelanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of ocause of death approved by
Committee on Nomenclature of the American
Medical Assoolation.)

Notn.~Individusl offices may add to above list of undesir-
able terms and refuse to accept coertificates containing thom.
Thaus the form in use In New York Olty states: *“Oertlficatos
will be returned for additional Information which glve any of
the following diseases, without explanation, as tho solo causs
of death: Abortion, cellulitis, childbirth, eonvulaslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanua."
But general adoption of the minimum llst suggestod will work
vast fmprovement, and 1te acope can be extendod at o later
date,
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