N2 1928 i

MISSOUR! STATE BOARD OF HEALTH

BUREAU -OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

i

(0) Residence. Nowon.oooomreorrereoresessreseiess,

eu
id
(-]
=R
id
S
2B
<2
58 ..
[l (Usbal place of abode)
EE Lendth of residence in city ar fowa whers death occarred o mas. ds. , Dlow long in U.S., if of foreidn birih? ey mos. ds.
3 PERSONAL AND STATISTICAL PARTICULARS I / MEDICAL CERTIFICATE OF DEATH
[al=] -
N = . - " ' L
g‘s * sex F? & coZ} OR RACE | 'S. SiNGuE. MARRIED. WIDOWED OF || 16 DATE OF DEATH (oNTH. DAY AND YEAR) ( :a 7? tr‘yf
) . : 4
8 1. -
ﬂg w"M : | HEREBY CERTIFY, ThatIattenddd d d from
o0 SA. "IF ‘MARRIED, WiDOWED, 0R Divoscen -
25 HUSBAND of
%o {or) WIFE or '
28 | death d, oo-the date stated above, f......ecocreeeresrernasnosnines m.
gg 6 DATE OF BIRTH (uowrw. oay mmvean) /-~ A / &4 =/ B4 THE CAUSE OF DEATI®* was as rouiows; ’
g 7. AG Y aNTHS Davs * [ /'If LESS than 1 -4 )
ik . e M e f,'_,_ s, £L« &rr. oAl e L. O vrorine o
L3 [
= N —_—
g-a 5 1 I / ? AL e BT C\&u.a{t«-(ﬂ’a.#-‘)
T .
3 8. OCCUPATION OF DECEASED ,x‘
° 'E‘ (a) Trade, profession, or ) e
= particelar kind of work.............. ST | il i S
g8 (5) Generul natwre of indastry, , ) {| conrrin
° business, or estahlishment in ) {sEconDAR]
) ) .
52 which apored (or Cploser)...crcr S o W PNy S
° N ! emplo:
§ E () Reme of employer . 18. WHERE wasf
£< 9. BIRTHPLACE (CITY OR TOWN) c.coovomvreomeessssns e sssenes seomeefbus g esrmastsecmaseeemmssoeens " o '
g (STATZ OR COUNTRY) :2 7 i
B - -~ Dip AN OPERATION FRECEDE DEAmr..Zfl.,@.... Date oF.
I B A
| o ‘WAS THERE AN AUTOPSYL,.... 3.0 g
af 5 N
28 p | 11 BIRTHPLACE OF FATHER (c1ry or Town)..... o %ﬂ . WHAT TEST OONF‘W .
g-ﬁ é {Srare o ! <) ,// : (Sidned)... £ 2% A e T e e ML D
5 & | 12. MAIDEN NAME OF MOTHER [;lzd__ W (44 50 219 2§ hddres) & t ot Zecp
Sy 13. BIRTHPLACE OF MOTHER (crrr on Town).../ .........: : "*State the Dumars Cavmwe Drarm, of in deaths from Vicwwrr Cavazs, state
He (1) Meira ivp Navoem or Iniuny,.snd (2) whether Accoxveus, Bucma, or
'ga {STATE OR COUNTRT) " L {See dida for additional )
gh 1 ;‘ }I__c pQ [ 19. ‘PLACE OF BURIAL, CREMATION, OR REMOVAL |-
[4 s INFORMANT ....... A....5. 5% . 3 N DATE OF BURIAL
Tg (hddrean) a./&m(!:: /é, %-«1 /1 |
Ap 15 5 g(% f : || 20, UNDERTAKER { |aD |
= 5 Fn.:n."f"‘ ....... . 197:8 /i m ________ Lt . -
¢ N REGisTRAR :

[ v




Revised United States Standard
Certificate of Death

(Approved:by U. S. Census and Amorican Public Health
Assaciation.)

Statement of Occupation.—Precise statement of
occupation 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 occupations a single word or
term on the first line will be sufficiont, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. But in many cases, especialiy 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 tho latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Crocery, (a) Foreman, (b) Aulomo-

bile factory. The materinl worked on may form.

part of the second statement. Never return
*Laborer,” “Foreman,” “Manager,” *Dealer,” ete.,
without more praciso 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 FHousewife,
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
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on-account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no cccupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using -always the
same accepted term for the same disease. Examples:
('erebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'"); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia')}; Lobar pneumonia; Broncho-
preumonia (""Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma,- Sarcoma, ete., of (name ori-
gin; “Cancer" is less definite; avoid use of “*“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as '‘Asthenia,” "Anomia" (merely symptomatic),
“Atrophy,” “Collapse,” *‘‘Coma,” *‘‘Convulsions,”
“Debility’ (" Congenital,” **Senile,” ete.), * Dropsy,"’
“Exhaustion,” ““Heart failure,” "“Hemorrhago,” “In-
anition,” “Marasmus,” *0Old age,” “Shoek,” ."*Ure-
mia,” **Weakness," ete., when a definite disease can
be ascertained as the ecause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,”” “PUERPERAL peritonitis,”
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, oOf
HOMICIDAL, or a8 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway irain—aceident; 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., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Rocommendations on statoment of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Note,—Individual ofices may add to abovo list of undesir-
able terms and refuse to accept certificates containlng them.
Thus the form in use In New York City states: *“Certilicates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulltis, childbirth, convulsions, homor-
rhage, gangrens, gastritis, erysipclas, moningitis, miscarriago,
necrosis, peritonitls, pblebitls, pyemia, sopticemia, tetanus.'*
But general adoption of the minimum Hst suggested will work
vast improvemont, and its scope can be extendod at = later

« date.
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