_ MISSOURI STATE BOARD OF HEALTH
: BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH | < e \'f ' : 22684 "

-

‘ P::z..ir.... Registration District No ; ,L 7( File N..-"; ‘ lf-?(
T.}mup... Primary Begistration District No... f ? V4 f7< ; Br eeoeeeeees e _—

PHYSICIANS should state

Length of residence in city or town where death oecm-red ) _¥ts. . Imes, ./6 da. How long in U.S., if of foreign birth? i, . mos ds.
- PERSONAL AND STATISTICAL PARTICULARS ] / - S MEblCAI_. CERTIFICATE OF DEATi-l
3. SEX - -5, SIn6LE, MaRRIED, WiDOWED OR

4, COLOR OR RACE

DIVORCED (ioritr the word) 16. DATE OF DEATH (MoNTH, DAY AND YEAR) & ~ o2 & 1930
FFoedoerirs | T ' -

%/z

. Ir Magrriep, WIDOWED, OR D:voncm

o e | o
‘6. DATE OF BIRTH (MoNTH, DAY ARD YEAR) &4 /{ /fﬁﬂ
7. AGE YEARS Monres Dars

AGE should be stated EXACTLY.

CAUSE OF DEATH in plaln terms, so that it may be properly classifled. Exact statement of OCCUPATION is very important.

§6 = | /3

8. OCCUPATION OF DECEASED

% (a) Tradé, profession, or

S particular kind of work ........., < H a . ;

) (b) General noture of indostry, * ‘ CONTRIBUTORY..... ’?%: ...........................................................................

@ 3

o busineas, of establishment in . . N (SECOMDARY) 5 L

E which employed {(or eplo:er)_ [SUUUROUUORVVRUUPUR. SURUNS SOOI (- y) ym. mos. dx,

[} (c) Neme of employer S.,

E : 1| 18. WHERE WAS DISEASE CONTRACTED N

2 8. BIRTHPLACE (CITT OR TOWN) c.cvvurercesnernsnarnsg IF NOT AT PLACE OF DEATHT......... . AR ‘

o .« {SYATE OR COUNTRY)

3 : /' DID AN OPERATION PRECEDE DEATHT............ .

2 0. NAME OF FATI %’. i

C ! E HER ',w)/ /t’/f"d?’ff}?f/ . WAS. THERE AN AUTOPSY? e

-] o .

] '_u3 . BIRTHPLACE OF FATHER (CiTY,Of YOWN)...........,.. WHAT TEST CONFIRMSD DIAGNDSISY... 4. ...... " e SO

g = (STATE or counmay) 2> o rane oS ettt LR

i . _ -

g | 12. MAIDEN NAME OF MOTHER , -~ _.,‘c;% ey ‘? ,182¢) (hidress g‘ 7~ -

L3 .

; 13. BIRTHPLACE QF MOTHER (ciTy on roml) - - - *State the D::Iusn Cavmng Daarm, opffleaths from VioLzvr Cauvses, stats
(1) Mmrs arp Narvme or Irsuny, and “{2) whether Accroamear, Buvicmar, or

s (Srare on coul ) M P -"‘2:/ Howicroar,  (Seo reverso side for sdditional space.)

o 14

B .

5 INFORMANT M - 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

|_ W C e C - 2? 192

i 15 20. UNDERTAKER ADDRESS

=

e




/f '
Revised United States Standard
Certificate of Déath '
[{Approved by U. 8. Qensus and American Public Health
Assoelation.)

4
o —_— A
; m q
Statement of Occupatiou.—Precise statement of

-

oacupation is: vary,nmportant. #0 bhﬁ.t the relative

healthfulness of various pursuits canfm known, The
guestion applws to éa.oh and gvery pearson, irrespge-
tive of age. “For ma.ny occupations a single word or
term on the first ling will be sufficient, e. g., Farmer or
Planter, Physician, Campoattor, Architect, Locow

tive engmcer, Civil: aﬂmneer, Slahonary fireman; et.o..

But in many cases.'fespecm]ly in indujtrial employ-
ments, it is necessary to know (a) the /kind of work
and also (b) tho nature of the busines'g} or indusfr

and therefore an additional line is provided for the
latter statement; 1t should be used onlyc.when needed.
As'examplea: (a) Spmner, (b) Cotion mill; (a) Sales-
man, (b) Gracery; (@) Foreman, (b) AMOmobtle fac-
tary. The material jworked on may form pm of the
second statement. ever-return “La.horer1 ¥ “Foro-
man,” “Manager, ';"Dealer.
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto.

Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al }lome. and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
‘the oecoupations of persons engaged in domestic
sarvice for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or gi¥en-up on
account of the DISRASE CAUBING DEATH, sta.ta occu-
pation at beginning of illness, If retired from-buai-
ness, that faet may be indioated thus. Farmer (re-
tired, 6 yrs.) For persons who have no oocupa.t:on
whatever, write None.

Statement of cause of Death. —Na.me. first,

Women at home, wha are -
engaged in the duties of the household only (not-paid
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the pIsEASE causiNg DEATH. (the pnmarg, aflection

with respect to time and causation), using &lways the
same accepted term for the same disease. Examples.
Cerebroapinal . fecer (the only definite synonym is
““Epidemie cerebrospinal meningitis’');  Diphthkeria
{avoid use of “Croup’); Typhoid‘feger (neg]er'reporh

g
- Iyl

<
L

"

oto., without more <%

)
PO f"“\h‘ ?\..N* Y ¥

e

L3

_under the head of “Contnb tory.”

“Typhoid preumonia’); Lobar pneumonia; Broncho-
pneumonia (“Preumonia,” unqualified, is indcfinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto., of .. ........ (name ori-
gin; “Cancer' is lesa definite; avoid use of, ‘Tumor’
for malignant neoplasms) Measles; Whoopmg cough;
Chronie valvular heart disease; Chronic ,mtcrstmat
nephrilts, etc. The contributory (secoudary ,or in-
tercurrent) affection need not be stated, un ass -i
portant. Example: Measles (disease causing dent ),
29 ds.; Bronchopneumonic (socondary), JIO ds.

" Never report mere symptoms or terminal bondit.lons,

such as “Asthenia,” ‘“Anemian’” (merely Bymptom-
a.tic), *Atrophy,” “Collapse,” “Coma,”*Canvul-
gions,” “Debility” (“Congenital,” “Senils,” ote.),
“Dropsy,” “Exhaunstion,” “Heart failure}” “Hom-
orrhage,” “Ina.mtmn “Marasmus,” ‘:0ld age,”
“Shook,” “Uremm, “Weakness,” ete, whcn a
definite disease oan be ascortained as the .lause.
Always qualify a!ll diseases resulting from),‘shild-
birth or miscarriage, as “PUERPERAL seplicemia,”’
“PUERPERAL perilonilis,’ eto. State cause for
whieh surgical operation was undertakon.. For
VIOLENT DRATHS state MEANS oF IKJURY and qualify
A3 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF 88 ;
probably such, if impossible to determine definitely., ,, .
Examples: Accidenigl drowning; struck by * rml]’
way (lrain—accident; Revolver wound of head——T /
homicide; Poisoned by carbolie acid—probably suicide.’
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsid, felanus) may be statod
{Recommendit £
tions on statement of eausg-of death approved by f
Committea on Nomencla‘ture of the American ./
Medical Association.) ,)}: Ay . "_i

Nors—Individual offices may add}ﬂ) abhove st of undesic-
able terms and rofuss to accept gértillcates?contalning them”
Thus the form in uso In New York Olgy states: “Certlficates’
will be returned for additional ln(prmatlon which glve any of «~
the following diseases, without expla.ngtlou a8 the sole cause
of death: Abortion, cellulitis, childbitsh, convuisions, hemor-
rhage, gangrene, gastritis, erysipolas? :Renlnglt.ls miscarriage,
necrosla, peritonitis, phlebitls, pysmia,;septicomla, tetanus.'
But general adoption of the miniium st suggested will work ’
vast Improvemont, and ita scope: ‘fan be extonded at a later "

date. . -
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