19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Covirlore | F 27  use

20. UNDERTAKER & ADDRESS

@rjfzﬂ'ﬂw

N MISSOURI STATE BOARD OF HEALTH
L % - BUREAU OF VITAL STATISTICS ‘
2 2l CERTIFICATE OF DEATH- 928 4
as 1. PLACE OF “éC S
g g . Coumnty,... Registrafion District No...... " - Fils Now. S50
E.E -7 Towaship.., Primary Bedistration Districi No.,.. ,} 6 , ) Redistered No. 1
0
@ E Clity..ooercvrrerrveenennc ..
a gi 2. FULL NAME, =1
3 g (a) Residence. No.. . - g
w P o (HFsual place of abode) (If nopresident give city or town and Stare)
o EE Length of residence in city or town where death oocarred yrs. mos. ds. How long in U.8., if of fareign hirth? . mos. ds.
"z- NS PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
Ww a5 :
g,s 3. SEX . 4. COLORORRACE} 5. Sl;rﬂ.z M?;ﬂiuihfm:)u oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) ai 2 19’&
F Hlert, \tenz 2 |7
:'g 7 t HERERY CERTIFY, That l attended deceased from ......,
£2 Sa.. 18 Maemren, WicowsD, on Divoecen  —— % G DI, 10 T St AL 100D
g @ (or) WIFE oF — that 1 last sow h*H.. nlma on,, a"‘?ﬂ- ’\, . 19_}9. znod that
n =% death d, o0 the date d.nbdnhun,nt ................ E . ‘-L.. ..
= g
w 34 6. DATE OF BIRTH (MONTH, DAY AXD YEAR) M /1 /&7
T 3. 7. AGE YEARS MonTis Dars It LESS than 1
o ~...hrs
|... l': 3 day, ... . R
i 8% /6 1 3 14 |=tma | e A |
E % 8. OCCUPATION OF DECEASED  , 2 Alveveresiian
o 2 {a) Trade, profession, or m . .
g % §. ieutar kind of work ... . e & e f ............ Dl ... ... ds,
5 B8 {b) Geperal nature of industry, CONTRIBUTORY........ccooetrmr S LN
‘o bustness, ¢r establiskment in (SECONDARY)
L 3% which emplayed (or eaplages). sl B BIGERRY s o e e 0O i
=1 "g a (c) Name of emplayer
é 3:‘: \ 9. BIRTHPLACE ciTY OR TOWN) ..
4 STATE OR COUNTRY M gﬂ‘-’ 9;3
% - { " ) //r” DID AN OPERATION PRECEDE DEATHL.. ﬂma.
- 58 10. NAME OF FATHER é , vmm
> 9. — " WAS THERE an auTopsYL . Bl i— -
a
z .gE 2 1. BIRTHPLACE OF FATHER (crry on somn)...
3 Bg | gl oo coum ameom—
o g‘_a. o
E 32 S| 12. MAIDENNAME OF MOTHER %A N/
T i 13. BIRTHPLACE OF MOTHER (arrr ar tomifl foooooo / *State tho Dusmass Cavatng Dzatm, of in deatho from Viewmer Cavars, state
| 2 H 2o (1) Mexs axp Nirves of Imvar, and (2) whether Acomowtai, Bomcmat, or
23 (STaTe o CounTRY) G’a-"""’vcwl— @e2 || Howctoa. (Bee reverse side for additional space.) .
mA 14,
© o,
&o
| 2
i
e

W_




*

Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Assoclation. )} .

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 person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civii Engineer, Stationary Fireman,
ota, But in many oases, 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 statoement:; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Saleaman, (b): Grocery, {(a) Foreman, (b) Aulo-
mobile factory. 'The material worked on may form
part of the socond statement, Never return
“Laborer,” *“Foreman," *Manager,” **Dealer,” eto.,
without more predise specification, as Day laberer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary),"may be entered as Housewife,

Housework or Al home, and ohildren, not gainfully.

employed, as At achool or At home. Caro should
be taken to report specifically the occupations of
persong ongaged in domestic service for wages, as
Sarvani, Cook, Housemaid, ete. If the occupatiopn
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be indieated thus: Farmer (retired, &
yrs.). For persons who have no ogeupation what-
ever, write None. -
Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (tho primary affection with
respeot to time and cansation), using always the
same aeeepted term for the same discase, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitls"); Diphtheria
(avold use of “Croup”); Typhoid fever (neverjreport

>

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumeonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ato.,
Careinoma, Sarcoma, eto., of {(name ori-
git; *Cancer” is less definite; avold use o? “Tumor'
for malignant neoplasm); Measles, Whooping cough,
Chronie voloular heart disease; Chronic intorstitial
nephritie, eto. The contributory (secondary or in-
tereurrent) affestion need pot be stated unless fm-
portant, Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (seoondary), 10 da. Never

‘ report mere symptoms or terminal oonditions, such

as “Asthenis,” ‘‘Anemia” (merely symptomatlo),
“Atrophy,” “Collapse,” *‘Coma,” “Convulaions,”
“Debility"” (*Congenital,” **Senile,” ets.), “Dropsy,”
“Exhaustion,” “Heart failure,” *‘Hemorrhage,” “In-
anition,” “Marasmus,” “0ld age,” “Shook,” “Ure-
mia,” “Weakness,” ete., when s deflnite disense oan
bo ascortsined aa the ocause. Always qualify all
disenses resulting from ohildbirth or misearriage, as
“PUERPERAL teplicemis,” 'PUERPERAL peritonilis,”
oto. State cause for which surgieal operation woa
undertaken. For VIOLENT DEATHA state MpANE oOF
inJurYy and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of “Countributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenelature of the
American Medieal Assoociation.)

Nors.—Individual offices may add to above lst of unde-
sirable terms and refuse to accept tertificates containifig them.
Thus the form in use In New York City states: "Qerci.ﬁmws
will be returned for additlonnal information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gostritls, erysipelnas, meningitis, miscarriago,
necrogls, peritonitis, phlebitls, pyemis, septicemia, tatanus.'’
But general adoption of the minimum Ust suggestod will work
vast Improvement, and its ecope can be extended at & later
date.
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