MISSOURI STATE BOARD OF HEALTH.

BUREAU OF VITAL STATISTICS ~ - -
A CERT""'CATE OF DEATH . .. . .

=3

atate

i District Na...: S AL :

(l) dem Nu..W/ €

(Uma.l place of abode) N P s . S, 43} nonrcsldent give city m‘.tuwn and:State)r
Lendth of résidonco in city or (swn whers death scitrred . . foe. 8w How leng in U, 8. il of foveidn birth?  * . mes. - dn
o PERSONAL AND STA'rls'rrcAL PARTICULARS - . || . MEDICAL csn‘nncmz of F_DEATH ;
b 2 4 C°L°R£R RACE | 5. %’,‘f.}':c,';“(“m'm,,‘hfm?f"‘ 16, DATE OF. DEATH (NONTH, DAY AND YEAR) ‘éw 70 18 >p
M o W |72 . K

&
6. DATE OF BIRTH (NONTH, DAT AND YEAR) Wz,( /fﬁ'p-- © Tuz CAUSE OF DEATHS was as .
7. AGE Years Montis Dars 11 LESS (han 1 - - ' et

day, o berne

0—7 7 4—-4: rR—

7
8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or

parlicular kind of mk .

{b) General nsture of indusiry,
business, or estoblishment in * 3 S

— ‘1. HEREBY CERTIF‘Y. d d trem......
. 'W ' s 2. 18 /9»}' e ..
(or) WIFE of ; /#'W/‘y i nnuhnmhw alive an.

R. B.—Every itom of information should be carefully supplied. AGE should be stated EEACTLY. PHYSICIANS should
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of QCCUPATION is very important.

(e} Name of employer. L ' s
: - i . - 18, WHERE WAS DISE&S! Cﬂﬂlum -

9. BIRTHPLACE (cTY or Tows) IF NOT AT PLACE OF DEATR...... : - e

{STATE OR COUNTRY} - Lo .

DID AN OPERATION PRECEDL mrm%. DATE OF....ccanes [ oo,
10. NAME OF FATHER,é/ ?'z: _/- ‘ - 3 - . oo
WAaS THERE AN AUTOPSY? W
i 11, BIRTHPLACE _OF FATHER (€i17¥ or TOWN)... . © T WHAT TE8T mur:?;noslsr.._e:: ...... .
Z | - (STATE oR coUNTRY) (Sidood).... e A,
[+ 4
g | 12. MAIDEN NAME oF Momm Y7/ MM //? O 1929 (Address)
1 -
13. BIRTHPLACE OF MOTHER {cITY oR TOWN)... *State the Dumakn Cavmng Dratm, of in desths from Vierxwr Cavaxs, stata
= . —— (1) Mmuxa awp Natvns or Insvmy, and (2) whether Accozwrarn, Bmcmar, or
(STATE oR coul NTRY) /&-’M M‘— He L. {Seo roverso side for additional apace.)
i . il Y o 1 P NPT It S PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
: = W ;%ﬂ /7 T B oe-usy

158 f‘ 1 _I‘ / ERTAKER R ADDRESS

FII..EDQA 3 'l! ....... e - R rtrrn O e —r

W—t—- — e d‘-—‘—"fc -




Remed Umted States Standard
Certificate of Death )

lApproved by U. 8. Gensns and American Public Haalt.h
Assocmloml
,

Statement of Occupa&on —-Preclse statement of
occupation is very. lmporta.nt 5o that tha relative
healthfulness of various pursmts e¢an be known. - The
question applies’ to- ea.ch and every person, irrespee-
tive of age. TFor’ ma.ny ocoupations a single word or
"term on the first line wili be sufﬁcxent. ¢. g., Farmer or

Planter, Physician, Comgositor, Archilect, Lo_aomo-_ _
tive engineer, Civil.engineer, Stationary fireman, ote.

But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
" and also (}) the naturé of the businegs or industry,

and-therefore an additional line is provided for the: -

" latter statement; it should be used only when needed.

As examples: (a) Spinner, (3) Cotion mill; (a) Sales- -

man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
" tary. The material worked on may form part of the

second statement. Never return ‘“‘Laborer,” ““Fore-
“man,” “Manager,” “Dealar,” ete., without more
procise epecification, an Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
ongaged in the duties of the household only {not" paid
. Heusekeapers who receive s definite salary), may be

entered as Housewife, Housework or Al home, and
‘children, not gainfully employed, as At school or At
home, Care should be taken to réport specifieally
the occupations of persens engaged in.domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DISEABE CAUBING DEATE, state ocou-
pation at beginning of illness. .
ness, that fast may be mdmated thus: Farmer (re-
tired, 6 yrs.) For persons who bave no, oocupatwn
whatever, write None.

Statement of cause .of Deat.h.——-Na.me.’ first,
the DISEASE caUsing pEATHE (the primary affestion
with respect to time and causation), using always the
same necepted term for the same disease. Examples:
Cerebrospinal fever (the -only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Pyphoid fever (never report

-If retired from busi- -

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia ('Pneumonia,’’ unqualified, iz indefinite);

. Tuberculosis of lungs, meninges, peritoneum, ete.,
- Carcihoma, Sarcoma, ete., of .......... (name ori-
"gin; “Cancer’ i3 less definite; avoid use of “Tumor"

for malignant neoplasms)y Measles; Whooping dough;
Chronic valvular heart disease; Chronie interstilial
nephritis, oto. The contributory (secondary or in-
tereurrent) affection need not be statad unless im-
.portant. Example: Measles (disease causing death),

" 29 ds.; Bronchopneumoenia (secondary), 10 ds.

Never report mere symptoms or terminal conditions,
sueh as “Asthenia,” ‘‘Anemia’ (merely symptom-
atio), “Atrophy,” “Collapse,” "Coma,” “Convul-
giong,” “Debility” {‘‘Congenital,” *Senile,” eto.),
“Dropsy,” ‘“‘Exhaustion,’” ‘‘Heart failure,” ‘“Hem-
orrhage,” “Inanition,” *“Marasmus, "-“Old age,”’
“Bhock,"” “Uremisa,” “Weakness,” ete., “when &

- definite disease can be ascertained as the cause.

Always qualify all diseases resulting, from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUBRPERAL periloniiis,”’ eto. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
probably such, if impossible to détermine definitely.
Examples: Aeccidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as {racture of skull, and
‘a0nsequences {o. g., sep sis, lelanus) may be stated
under the head of “Cont?ﬁmtory. (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Ameriean
Medical Assocmtmn)

+ Norte~—Individual offices may add to ahove likt of undestr-
sble terms and refuse to nccopt certificates eontaining them.
Thus the form in nse in New York Oity states: ‘“Cortificates
will be returned for additlonal information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor~
rhage, gangrene, gastritis, eryslpelas, meningitis, miscarriage,
necrosis, peritonitts, phlebitis, pyemla, septicomia, totanus.'
But generat adoption of the minimum list suggested will work
vast Improvement, and its scope can he extended at a later

date.
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