MISSOURI STATE BOARD OF HEALTH

T, ST 13344

)
3; 1. PLACE OF DEATH o ¥
2 Comaty., File Now.ooourrroc oo e
k| Towﬂzﬂ/ ............................ Redistered No. ... 5 934’ .....
by . b
& R v 12 - Sowet’ oecrroct WY A0SO (e, e ueirr. s Y 7 ot “Joitll &% Zeorrerettoette NN SL e Wart)
> 0
A 2. FULL NAME W
- s FULL NAME . e e e e e o e eeeeeeiserestosasassessssrasese s et st sebet b eere e an s bt b ee e sem s etie st seeearennes e semeeemnenemeens
3 @ Resiteme, NonZ 3 3.0 Oteie G 9 A
; {Usaal place of abode} (H nonresideat gwe city or town and State)
E . Lengih of residence in city or lown where desth vccaried 8 oo, ds How long in U.S., il of foreign birfh? P mos. da.
8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
O st ¥
3 3. sEX 4 COLOR OR RACE | 5. Simae, ";gf;,,‘:;;'g;;‘” 16. DATE OF DEATH (uewta oaY avo yom) & Leirna ) 3—19 28"
I HEREBY CERTIFY, Thatl ed d d frém
E Sa. IF Masriep, Winowep, or DIVORCED v *
i HUSBAND oF
B (on} WIFE or
e o
E 6. DATE OF BIRTH (MONTH, DAY AND YEAR) M, s 9= /829
7. AGE Yeans Mowtus | (/ Dars (J] 1 LESSthanl
[T A—_ %
5 /0 /8 | omin,

8. OCCUPATION OF DECEASED

(s} Trade, profession, or & | : 7 ’ / E E
particalar kind of work Mt

(b} General naturs of industry,
business, or esishlishment in F
which employed (or employer) gt

(c) Name of employer . - . .
. 18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) .. ogenrraneere gt sren s ne s rns st ra s et aena s aias IF NOT AT PLACE OF DEATHT.eveeeeveoosnmndlen
(STATE CR COUNTRT) /4/ Ag-{,u(_o . .

Dt AN OPERATION
10, NAME OF FATHER

WAS THERE AN AUTOPSYT.

ﬂ 1. B“:::::‘::i;):‘.”) WHAT TEST cour%‘ OSIS .00 epanssiossisstmsninsrnsrssnnssnsrrrnnes
] E (Signed) ... . At IN L BH LD
g | 12. MAIDEN NAME OF MommM«.{, J/@(gﬂd 73 1928 (Addrers) M .
13, BIRTHPLACE OF MOTHER (crrr o - -*Giate the Domasw Caomxg l?);‘m;{/or ia deaths from Vionewsy Cacaxs, state
(STATE o0& counTRY) ﬁ f M 2"(_0 , ](31) Mrars giﬁ;a:;;ﬂ:ww) whether Accomwrar, Buicmar, or

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

ed3i5e ohce o N0 A I pnein | Quiitore

Frmm sl o el .'za UNDERTAKER. 7[,0
: Jusgendei it 2003 VWdoudon
J

N. B.—Every itom of information shounld be carefolly supplied, AGE should be stated EXACYTLY. PHYSICIANS should state

CAUSE OF DEATH in plain termo, so that it may be properly classified,




Revised: "United States Standard
Certificate of Death

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

Statement of Occupation.—Preaise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and overy person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
ete. But in many cases, especially in tndustrial em-
ploymonts, 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 when
neoded. As examples: (a) Spinner, (b} Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may Iorm
part of the second statement. Never return
“Laborer,” “Foreman,” *“Manager,” '‘Dealer,” ete.,
without more precise spocification, as Day loborer,
Farm laborer, Laboref—Coal mine, otc. Women at
home, who are engagdd in the duties of the house-

hold only (not paid Housekeepers who receive o

dofinite selary), moy be entered as IHHousewife,
Housework or At home, and children, not gainfully
employed, ns Al school or Al home. Care should
be taken to report specifically the oceupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has boen chanped or given up on aceount of the
DISEABE CAUGSING DEATH, state cecupation at be-
ginning of iliness. If retired from business, that
tact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, ficst, the
DISEASE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same accepted term for tho same diséase, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meoningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

v
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v

*be ascertained as the cause.

o undertaken.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (**Pnenmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, olc,, of {name ori-
gin; *Cancer” is lesa definite; avoid use of “Tumor"”
for malignant neoplasm); AMeasles, Whooping cough,
Chronic valvular hearit diseass; Chronic inlerstitial
nephritis, eto. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” 'Anemia’ (merely symptomatic),
“‘Atrophy,” “Collapse,” *“‘Coma,” ‘“Convulsions,”
“Debility’’ (*“Congenital,” **Senile,” ete.), **Dropsy,"”

" “Exhaustion,” “Heart failure,” *‘Hemorrhage,” “In-

anition,” “Marasmus,” “0ld age,”” *“Shook,” “Ure-
‘misa,’” “Weakness,” ete., when a deflnite disease can
Always qualify all
diseases resulting from childbirth or miscarriage, as
.“PUERPERAL geplicemia,” ‘‘PUERFERAL perifonilis,”
‘eta. State cause for which surgical operation was .
For vIOLENT DBATHS state MEANS oF
1nduRY and qualify a3 ACCIDENTAL, SUICIDAL, OFf
HOMICIDAL, or a3 probably such, it 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 fracture
of skull, and consequences (e. g., sepsia, fetanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Mediocal Assosiation.)

’

Nore.~~Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them,
Thus the form in use in New York City states: ‘‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor- .
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, poritonitis, phlebitls, pyemia, septicemia, tetanus.” -
But goneral adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at o later
date. -
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