S should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF pEATH

{a} Besid NsTC 2.2

. ,u

(Usual plar.e of abode) DR 4 (If nonresident give city or town and State)
Length of residence in city or iown where death ocenrred 8. mos. ds, How long In U.S., if of lorcign Birth? e mos. ds.
PERSONAL AND STATISTICAL, PARTICULARS / MEDICAL CERTIFICATE OF DEATH

5. Smc:u: Menmmien-— W bONED-QR

%W

, 4. COLOR OR RACE

SA. I1= Mmm:n. Wmom. dr Divomcen

(on) WIFE oF .
" 6. DATE OF BIRTH (vowtn, oav amo vene) _Ler2l FZ _[(S LK
7. AGE Yeass nm If LESS than 1 -
3O /—/ PEp———

8. OCCUPATION OF DECEASED

(n) Trade, groleasion, or Q ‘ m_,,
particalar kind of work ... r. 44

M) Genenlnﬂlmudim!uﬂry
business, or estahlishment in

{c) Nama of employer

9. BIRTHPLACE (cI1TY oR TOWN) / ......................................................

(STATE OR COUNTRY) .

8o that it may be propersly classified. Exact statement of OCCUPATION is very important,

R FLAINLY, Wiid VisrFARING INR--=-11I10 Jo A FERMANEN]T HECORD

1. NAME QF FATHER

11. BIRTHPLACE OF FATHER (crry or Town)
(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER
{STATE OR COUNTRY)

N. B.—Every item of information should be carefully supplied. AGE should he stated EXACTLY. PHYSICIAN

CAUSE OF DEATH in plain terms,

16. DATE OF DEATH {RONTH, DAY AND YEAR)/,/% fﬂh 19 lZ
17.

" HE RTIFY, Thll.l .'_
?. /ﬁ 1929, to-y 7 ? ; ......
lhallhsinwh an 19 undlhl

denth occirred, on ibe d.lte stated above, al..........ccovnevvrceraeen
- Tne CAUSE OF DEATH* was as FOLLDWS:

CONTRIBUTORY

(SECONDARY)
................... {i )] yra. mos. ds.
18, WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATH?,
+ DID AN OPERATION PRECEDE DEATHY......o..... v DATE OF.ciiiicicviemcicn s e snni s

WAS THERE AN AUTOPSY?

WHAT TEST CONFI

- ¥3tate the Knun Cavzivg DEama, of ip denthy from VioLxwr Cu:al:, state
{1} Mrxs axp Nirous or Luony, and (2) whether Aocoeorar, Buictoar, or

' Howrcroar.  {Bes reverca sids for additional gpace.)

9. PLAC.E oF BURIAL CREMAT 105 OR REMOVAL DATE OF BURIAL

4 19;?

ADDRESS

7274

e

1\

20. U

Py

j Ml e

J e W




.

Revised United States Standard
Certificate of Death

iApproved by U. 8. Census and American Public Health
Association, ]

L'

o IS .

] N 2
Statement of Occupation.—Precise statement of
occupation is very important, so that the relative

.
.

healthfulness of various pursuits ean be known. The -

question applles to each and every person, irrespec-
tive of age. For many occupatmns a single word or
term on the first line will be sufficient, e. g., Fdrmer or
Planter, Physician, C'omposuor._Archttect Locomo-
tive engineer, Civil engineer, Sidtionary fireman, eto.
But in many ecases, especially in industrial employ-
. ments, it is necessary to know (&) the kind of work

and also (b) the nature of the business or industry, :.
and therefore an additional line is provided for the -

latter statement; it should be used only when needed.
As examples:
man,~(b) Grocery; () Foreman, (b) Aulomobile fac-
tery. The material worked on may form part of the
-gocond statement. Never return *Laborer,” ‘' Fore~
man,” “Manager,” *“Dealer,” eteo., without more
preclse specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Womon at home, who are
engaged in the duties of the household only (not paid
Housekeepers who toceive a definite zalary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At sckool or -A¢
home. Caro should be taken to report specifically
the occupations of persons engaged in domestio
" serviee for wages, as Servant, Cook, Housemaid, eto.

(a) Spinner, (b} Cotlon mill; (a) Sales:

It the cocupation has been changed or given up ortﬁ
acoount of the DISEASE CAUSING DEATH, state oocu- =~y

pation at beginning of illness. If retired from' busi-«—

ness, that [aot may be indicated thus: Fermer (re- cO

tired, 8 yra.) For persons who have no occupation o

whatever, write Ncne.
Statement of cause of death.—Name, first,
%{!EABE CAUSING DEATH (tho primary affection
éspeot to time and eausation}, using always the

same acgdbtod term for the same disease, Examples: :
Cerebrospi ver (the only definite synonym is-
“Epidemio . rospinal meningitis’’); Diphtheria

(avoid use of 'Croup”); T'yphoid fever (never report
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~

:

“Typhoid pneumonm”) Lobar pncumoma, Broncho-
prneumonia (*Pneumonis,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ......iiiiiniennnens (name
origin; ' Canoor” is less deﬂmte avoid use of * Tumor"

for malignant neoplasms); Measlez; Whooping cough;

Chronic valvular heart disease; Chronic intersistial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unlese im-
portant. Example: Meosles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal eonditions,
such as “Asthenia,’” “Anemia’ (merely -symptom-
atie), “‘Atrophy,” *“Collapse,” ‘“Coma,” *Convul-
sions,” '*Debility” (*Congenital,” ‘‘Senile,” eto.),
“Dropsy,” ‘“Exhaustion,” ‘Heart failure,” *‘Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “0ld ago,”
“Shoek,” ‘‘Uremia,” *‘‘Weakness,” ete., when ‘a
definite disease ocan be ascertained as the lcause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,"”
“PUERPERAL perilonitis,’”” ete. Biate ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
&8 ACCIDENTAL, BSUICIPAL, OB HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lratn—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of ekull, and
consequences (e. ., sepsis, telanus) may be stated
under the head of “Coniributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenoclature of i l:he Amorican
Medical Association.)

Nore.—~Individual offices may add to above Hat of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form in use in New York Clty states: *'Certificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole causo
of death: Abertion, cellulitis, childbirth, convulsions, hemoer-
rhago, gangrene, gastritis, erysipelas, meningitis, m.lsca.rrlnge,
necrosis, peritonitis, phlabitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and Ita scope can ba ext.ended ot & latar

date.,

ADDITIONAL 8PACE FOR FURTHER BTATEHENTH
BT PHYBICIAN.




