Lal=t a gty

eeNERE = ¥ ARV Ty FEFEEE ENEY SRMIIYNAS RREIATTT R NREGLY B M P NAMIVIMNIERLIY R

MISSOURI STATE BOARD OF HEALTH . .
BUREAU OF VITAL STATISTICS : : oo =

o CERTIFICATE OF PEATH o . - rwwﬂ:ﬂhgag‘?
EE : ) 399 R B AT A A
33- Beglstration Tistrict No. 10@2 . FleNe
] ] d No.
e | ' W
w § Werd)
E': 2. FUI.L Name... S oz 7 orerrer e .
8o " {a) Besidence. No.. ‘f/ ................. : L TS——— Cvvrmueresaatesniensensst bt bngessmmses s enasssesema psergeserrgerstens .
b E‘: (Uaual place of Abode) - v ' (It nnn.reudmt give city or town and State)
EE Leagh of resdenco in city of town vbere death occured ——. 3. €5 mee . du. BHow loug in U.S I of foreidn hirth? . mos  da
=S ' PERSONAL AND STATISTICAL PARTICULARS - /' MEDICAL CERTIFICATE or DEATH
[ale] ~ - T
S",; - 1. COLOR OR }:ACE 5 &Dmm "‘Eﬁh‘.”iu’i"m % | 18. DATE OF DEATH (MONTH, DAY AND TM ?’ 182 & |
E H m f ‘ 12. - ‘
w 8 - — - . | HEREBY CERTIF’Y That 1 at "ﬁ |
28 5. Ir Mussien, Wicowen. ox Divowcn. . A WEETE N ALt et T o |
£8 . (o) WIFE or R - fthnt oot gaw K. eliveon..... ..‘!.. ‘L 1929, end Gut i
oy i - - ) . - &
2% , ‘ . [death sccurred, cn the date. stated abave, at.. s kodi S ks o,
%:i 8. DATE OF BIRTH (kowTH. DAY AND YEAR) %1/3,/8;?’ * THE CAUSE OF DEATH® was As FovLows: ’
5. 1. AGE Yeans Mowrs l Brrs I LESS than 1
Cy] [P — W

Q (]
5% 7> 7 2L | smmine

'5 9. OCCUPATION OF DECEASED / §
'g = {a) Trade, profession, or | - J{L’WU/ . .
%.E- particular kind of woek................ : PO et TR e FER e
g8 () General nature of kndastry, . CONTRIBUTORY. ..........onr Wl o
.o hosiness, ar.establisiment ki A | (seconDaRy) Y '
g': ! which employed (or employer)......... 74 SRR | = (AETAtIOn).. . eveeres JTBa varernsnsad 0. rvceres a5,

] | {c} Name of employer o D C -
a ' — 18. 'WHERE WAS DISEASE CONTRACTED
.gg 8. BIRTHPLACE (cimy or Tows), ...................................... | IF MOT AT PLACE OF CEATH? .
3% (STATE oR ) DID AN OPERATION PRECEDE nﬂm?() DatE or.
3 ! 7
o a (| 10. NAME OF FATHER/%’ M‘_’C 3 o
ﬁ n H WAS THERE AN AUTO?’YT .................
2 i
2 BIRTHPLACE OF FATHER (CITY QRZFOWN.......ccomsernrrrmcernrersesssmsnans M © WHAT TEST conr| RUED DIAGROSISY
=8 jpt 11 BIR CE % HAT T
g g z (STATE 0 counTRY) ot (Sigaed)..oone e L LMD

I i . .

3: S| 12 MAIDEN NAME OF M L %, W18 5. //03 & A/?'-_ 7’( @ Pary
3 o} *State the Dmmusn Cavmxo Dzurs, of in desthy from Viewews Cavses, state
He (1) Meixs awp Nirvmn or Insony, and (2} whether Aocomwrar, Soicmat or
_-2& BHowrcemvar.  (Beo reverss side for additional sparce.)
E: . 19. PLACE OF BURIAI_ CREMATION, OR REMOVAL | DATE OF BURIAL

[=]
Hap 15, DERT. ADDRESS
£S - "%‘” QW%Q.?‘,M, -




4

Revised United States Standard
Certlflcate of Death '

lApproved by U. 8. Census and Amarlcan Pubuc Heamh
Association l P

f

— '\'

-

Statemeént of Occupatlon.—Preelse statemont of
occupation is very 1mporta.nt g0 that the relative
healthfulness of various’ pursmts can be known. Thﬁ
question apphes to ea.ch and every person, irrespec-

tive of age. "For many occupations a single word or-

_ term on the first tine will be aufficiént, e. g., Farmer or
_Planter, Physician, Compoaztor, “Avchitect,

tive engineer, Civil engineer, Statwnary fireman, etc ;

" But in many cases, especially in 'industrial smploy-

ments, it is necessary to know (a) the kind of work --

and also (b) the nature of the business or industry,.
ond therefore an additional .line is provnded for t.he
latter statement; it should ‘be used only when needed

As’examples:

’ mtm, (&) Grocery; (2) Foreman, (b) Automobile fac-~

Vtory.

“home.

The material worked on may form part of the

gecond statement. ‘Never return “Laborer,”**Fore-

- man,” “Manager,”’ “Dealer,” etc., without more

as Pay laborer, Farm Iaborer,
Women at home, who are

precise specification,
+Laborer— Coal mine, eto.

_engaged in the dutles of the household only (not paid

Housekeepers who receive a definite salary), may be
entered as. Housewife, Housework or Al home, and
chlldren, not gainfully employed as Al school or At
Care ghould be taken t.o réport -specifically

: the oecupations of 'persons engaged in domestie
! service for wages, a8 Servant, Cook Houaemmd ote.

If the occupatlon has been: changed or given up on
account of the DISEASBE CAUSING DEATH,. state ocou-
pation at begmmug of illnesa. I ratired from busi-
ness, that fa.ct may be indicated thus: Farmer’ (re-
tired, 6 yrs.) ' For persons who -have.no occupa.tlon
whatever, writo None. !

Statement of cause of Death. -——Na,ma, ﬁrst
the DISEASE cAUSING DEATH (the piimary affection
with respect to time and eausation), using always the
same accepted term for the same dlSBBSB Examples:
Cerebrospinal fever (the only definite synonyim is
“*Epidemic eorebrospinal- meningitis™); - Diphtheria
(avoid use of “Croup”); Typhotid fcver (neven report
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(a) Spinner, (b) Cotton mill; (a) Sales-- . ;’
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 *S8hoek,”

“Tyr hoid pneumonia”™); Lobar prneumonia; Broncho_-
preumonia (“‘Pneumonia,” unqualified, is indefinite);

_Tuberculosis of lungs, meninges; periloneum, ete.,

Carcinoma, Sarcoma, ete., of. ... ....... {name ori-
gin; “Cancer” is lpss- deﬁmte' avoid use .of “Tumor”

for ma.hgna.nt noaplasms), Mcaalcs, Whooping cough
" Chronic valvular hearl disegse;:

Chronic, mterstttwl
nophrilis, etc. The cont.rlbut.ory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causmg death),
29 da.; Bronchopneumanm (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” {merely symptom-
atic), “Atrophy,” ‘‘Collapse,” “Coma,” "Convul-
sions,” *‘Debility” (“Cnngemta.l " “Benile,” ete.),
‘' Dropsy,” “Exhaustlon." “Heart lailure,” “Hem-
orrhage,” "Ina,m_tmn “Marasmus,” ; “0ld nge,”
“Uremia,"” '‘Weakness," atc. ‘when a
definite disease can be ascertamed as the qause.
Always qualify all diseases resulting from child-
birth or misearriage, a8 “PUERFERAL’ septwezma,
“PUEBRPERAL perilonilis,” eote.. State causg for.
which surgical operation was undertaken.. For
VIOLENT DEATHSB state MEANS OF INJURY and qualify
88 ACCIDENTAL, S8UICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine deﬁmtely.
Examples: Accidental drowning; struck by " rail-
way’ train—accident; . Revclver twound lof head—
homicide; Poisoned by carbolic actd—probably suicide,
The nature. of the injury, as fra.cture of skull, and
conseguences (e. 2., sepsis, tctanus) may be stated
under the head of “‘Contributory.” (Recommenda- |
tions on statement of cause ‘of death apptoved by
Committee on Nomendlature of the ‘Amerjcan
Medical Association.) . Lo .
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* No're.—~Individual office8 may add to abovo list of undesir-
able terms and refuse to accept certificatss containing them.
Thus the form In use In New York Cliy states: *'Certificates
will be returned for additional information which give any of
the following discaBes, without explanation, as the sole causo
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast {mprovement, and it3 Scope can be oxt,andod at a later
date. . - .
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