i b i i e

'MISSOURI STATE BOARD OF HEALTH e e
BUREAU OF VITAL STATISTICS 37594
CERTIFICATE OF DEATH

Registration District No..... ‘-5/.‘ /_/ P File New..oooon......
Primary Registration District No... Z/ \5 l@

¢

S
)
>
-S|
&5

2. FUl.I. NAME ...}

(c} Name of employer
18. WHERE WAS DISEASE CONTRACTED

5. BIRTHPLACE (erry ok rown) ... 700 I 2 Y {F NOT AT PLACE OF DEATHIooom
(STATE OR COUNTRY) ‘ ;w—- -
—— O DID AN OPERATION PRECEDE DEATHT...YA(/.. DATE OF.

10. NAME OF FATHER

. Y.
E §
34
2
@ ¥
==
S () Resid Mo . eeeeeettea b T SRRt R A SRR AR s ks g s e s e ana ;
73] {Ussal place of abode) (i nonresident give city or town and State) |
E: Length of residencs in cily or town whers death occorred Fr5. mos. ds, How ko in U.S., if of foreign birth? TS, mos. ds.
By
% PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
MO - -
58 Z/ 4 COLOR OR RACE | 5. SiNcLe. MARRIED, WIDOWED OR il 16. DATE OF DEATH (wowTw, oAY AW YEAD) 7 % o 19%
: S8 | Colrud Zranie 2 : ' -
Eg YT ————— 1 HEREEY CERTIFY, That Eatiended 4
*G'E HUSBAND'DF ﬁ L ,192-}’ to.. ”ZW A
52 % ﬁ/)/,%% > (ot 1 5t aw b e, alive o '?" ........... e S Y.
o : % deaib occurred, on tho dote atated above, at... é ﬁﬁ - N
2% 6. DATE OF BIRTH (v, mv“nrm) °3~/8& 7 :
3 M 7. AGE YEARS bm It LESS than 1
"% < day, ..........-rs. !
-? or p— y
ok -
<3 8. OCCUPATION GF DECEASED ? 3 A
< : (a) Trade, prolession, or Mm '
:g = particulsr Lind of wk5i =
) §' (b) Geaeral natore of indmsiry, 0
2 B business, or estahlishment
=8 whick employed (or employer).......
e
<
]
-
=
=]
-]

At. BIRTHPLACE OF FATHER (cITY oR 1 WHAT TEST CONFIRMED DIAGNOSIST......

(STATE OR COUNTRY) —d!/g{'; (S_M) Qw ) D
12. MAIDEN NAME OF MOTHER W@‘ )y~ ”sz .mzr (Address) M )7/“
4

13. BIRTHPLACE OF MOTHER f{crTy o 'rown) *State {he Diausn Cavave Dnm. or in deatha Viorzwy Cicars, state
(1) Mzurs axp Narvee or Insumry, and (2) whether Accomrrar, Swicmar, or
(STATE On € ) Homicmoun.  (See reverse aide for additional space. )

T lm %M% Zd
= Fusn /e f2., 1928 %Q/ R 2 st ot (S

PARENTS

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

alwm Preo. | Uy g

2y Lhagur. Polor

N. B.—Every itom of information should be carefull

CAUSE OF DEATH in plain terms




Revised United States Standard’
Certificate of Death

(Approved by U. 8. Census and Amecrican Public Health
: Association, )

Statement of Occupation.—Precise statement of
"oecupation is very important, so that the rolative
healthfulness of various pursuits can be known. The
question applies to each and every perzon, irrespeoc-
tive of ago. For many ocoupations a single word.or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, espocially 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 thercfore an additional line is provided

for the latter statement; it should be used only when
needed. As examplos: (a) Spinner, (1) Colton mill, |
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-

mobils factory. The material worked on may form
part of the second statement. Never roturn
“Laborer,” “Foreman,” “‘Manager,” “Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary}), may be entered as Housewife,
Housswork or At home, and children, not gainfully
employed, as A! school or Al home. Care should
be taken to roport specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state oecupation at be-
ginning of illness. H retired from business, that
faet may be indicated thus: Fermer (retired, 6
yrs.). For persons who have no cecoupation what~
ever, write None.

) Statement of Cause of Death.—~Name, first, the
DISEASE CAUBING DEATE (the primary affection with
respect to time and causation), using always the
saine accopted term for the same disense. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemic ocerobrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoreum, ete.,
Carcinoma, Sarcoma, ete., of —————— (name ori-
gin; ““Cancer’’ is less definite; avoid use of *Tumor'’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseaze; Chronic inlerstitial
nephritia, eto. The contributory (sccondary or in-
torcurrent) affection noed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 de. Nevor
report mere symptoms or torminal conditions, such
as ‘‘Asthenia,” “Anemia” (merely symptomatio},
*Atrophy,” *“Collapse,”” “Comas,'" **Convulsions,”
“Debility" (*‘Congenital,” "“*Seuile,” ete.), *‘Dropsy,”
“HExhaustion,” “Heart failure,” "*Hemorrhage,” “In-
anition,” ‘“Marasmus,’” *“0ld age,” “Shook,” *Ure-
mia,” ‘‘Weaknoss,”’ ete., whon o definite disease ean
be ascortained as the cause. Always quality all
diseases resulting from childbir6h or misearriage, as
“PunRrERAL gepiicemia,” “PUERPERAL peritonitis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
iviorY and quslify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a5 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-

-ably suicide. The nature of the injury, as fraecture
* .of skull, and consequences (e. g., sepsis, lclanus),

may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
spproved by Committee on Nomenelature of the
American Medieal Association.}

Nore.~-Individual offices may add to above lst of unde-
eirable terms and refuse to accept certificates contalning them.
Thus the form in use In New York Clty states:  “Certiflcatos
will he returned for additional Information which give any of
the folowing diseases, without explanation, #a the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, homor-
rhage, gangreue, gastritis, crysipelas, meningitis, miscarrlage,
necrosis, peritonitis, phleblils, pyemia, septicemin, tetants.'
But general adoption of the minimum st suggested will work
vast improvement, and 1ts scopo can be extended at o later
dato,
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