BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -

B 25301

ncﬁstnﬁu District Ne........ 1730 S irrenans

Primary Registaton District .. Z‘,??? ?

Begistored No. 30 ..................

»

(g)lasidmm No.......

(Usaal place of abode) A . ’ - {fF nonresident or wown and State) -
lmﬁhdnaﬂemllutyuhnwbunduthmuirgd . 5 mos. - T da Bnhndinl.ls.,ﬂnl[nmiinlmﬂi? yra. mos. dy.

PHYSICIANS shouid satate

o

PERSONAL AND STATISTICAL PARTICULARS

4 COLO OR RACE

5.\ Ir MARRIEB. WInown. oR Dlvom:m

MEDICAL CERTIFICATE OF DEATH -

5 SineLe. gm;a;:m?“- 16. DATE OF DEATH (uowrit. pAY AND. veaR) M 2L w92 0
5 .
1 HEREBY CEHTIF’Y 'I‘hntV tm2?2 T/

lgﬂndlo

MISSOURI STATE BOARD OF HEALTH ,
\

(on) WIFE ml —
6. DATE OF BIRTH (MoNTH, DAY AND rm)Mgb/ ST
1. AGE YEARY MonTHS Dars It LESS thas 1
[L7S5 M— %
/7 — e I

8. OCCUPATION OF DECEASED

(a) Trade, profession, or / oo « y ds
(b) General natuwre ef Industry, . ' {[ CONTRIBUTORY...........coconremsimbersrccnianns T
| bmsinesy, or -establishment in . : (SECONDARY) X . .

which emplayed (or employer)
(c) Name of ennhrcr )

7 g o : 16. WHERE WAS DISEASZ CONTRACTED
%. BIRTHPLACE (ciry on ToWN) .. / .
{STATE OR COUNTRY) : L

DIz AN OPERATION PRECEDE mmi.._%a DATE OF.c.vvrnrraeonnnes

10: NAME OF FATHER - - w ;
- WAS THERE AN AUTOPST?

IF KOT AT PLACE OF DEATHL...covvnreranss

-

WITH UNFADING INK---THIS IS A PERMANENT RECORD

; |
z @ 1. BIRTHPLACE OF FATHER (cm‘ OR TO e WHAT TEST CONFI;
E z (STaTE OR COUNTRY) e trrg Rnris Sinets. AT . LA s M. D
4
b & | 12. MAIDEN NAME OF MDTHER% WJM,M‘ 1921 (Address) %m; b?j_éé/ /)77(7_
o 13. BIRTHPLACE OF MOTHER o TO ,%31/ : ,4“ “Stste the Dumusm Cavaimo Dmumt, of in deatby from Viours Cavars, siate
2 s y . (1) Meaxs axp Natuns or lmvzy, and (2) whether Accoewnai, Buvremay, or
ATE O% COUNTRY "% Hoscman  (See roverss side for additioes] space.)
i 19. PLACE OE BURIAL, CREMATION, Of REMOVAL | DATE OF BURIAL
{éiag J7 i /=2 782 e ‘
15,

zb’ unnmmxsn ADDRESS

7@@2&9 P oo

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

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




Revlsed Umted States Standard
Certificite of Death -

[Approved by U. 8. Census ancl American Publlc Haalth
Associa.hlon }
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Statement of Occupatlon —Preelse statement of
ocoupation 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 oceupations a single word or
term on the first line will bg sufficient, e. g Farmer or
Planter, Physician, Composttor, Archuect Locomo~:

. tive engineer, Civil engineer, Stattonary fireman, ete.

"But in many osses, especially i ‘iz indugtrial emplos'r-

ments, it is necessary to know (z'z) the kind of work- .

-nnd also (b) the nature of the busmess or industry.'
.and. therefore an ndditional lmells provided for the
lu.tter statement; it should be used .only when needed.

As examples. (a) Spinner, (b) Cotlon rmll (a} Sales- :

man, (b) Grocery; -(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seeond statement. Never return “La.Borﬂr -“Fore-
ma.n " “Manager,” *Drealer,” eto., without more
preelse specification, as Day laborer. Farm Iaborer,
Laborer— Coal mine, ete. Women: at home, who are
-engaged in the duties of the household only (not pmd
Housekeepers who receive a deﬁmte sn.lary), may be

entored as Housgwife, Housework or At home, and
children, not gainfully employed as Al achaol or Al
.home. Care should be taken to report spemﬁcally
the occoupations of persons engagad in ~domestio
service for wages, as Servant, Cook, Housematd oto.
If the ocoupation has been ohanged or glven up on
account of the piszass (:Ausn:m_nma'm, state cecu-
pation at beginning of illness. - -If retired from busi-
ness, that faot may be mdmated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupa.tion
whatever, write None. .

Statement of cause of Death.-——Nnme. first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”’); Diphtheria
(avoid use of “Croup"}; Tipheid fevér (never report

“Typhoid pneumonia’); Labar}oneumohia; Broncho-
pneu[no‘nia (**Pneumonria,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perileneum, eotc.,

" Carcingma, Sarcoma, ete,, of (... ...... (name-ori-

gin; ““Cancer” is less definita; avoid use of *Tumor'

-for malignant neoplasms) Measles; Whooping cough;
" Chronic valvular heart disease; Chronic interstitial

nephritis, ete. 'The contributory (secondary ‘or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia- (secondary), 10 ds.
Never report mere symptoms or terminal ¢onditions,
such as ‘‘Asthenia,” *Anemia’” (merely symptom-
atie), *‘Atrophy,” “Collapse,” |‘Coma,” “Convul-
sions,” *Debility” {‘Congenital,” "Benile,” eta.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” ‘“‘Inanition,” ‘‘Marasmus,”’ “0ld 'age,”
“Shoek,” ‘“Uremia,” ‘“‘Weakness,” eto.,, when a
definite disease can be-ascertained as the cause.
Always qualify all diseases resulting from elnld-
birth or miscarriage, 88 ‘“‘PUERPERAL’ septtccmm

“PUERPERAL periionitis,’”” eto. Btate cause for
which surgical operation was undertaken.’ For
VIOLENT DEATHS state MEANB OF INJURY and qualify
88 , ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT A8
probably guch, if impossible to determine deﬁmte]y
Exa.mples Aceidental drowning; struck by rcul-
way " train—accident; Revolver wound of head—
homicide; Poisoned by carbolic actdﬂprobably suicide.
The nature of the injury, as fracturs of akull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Coutributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Assoeciation.) :

1 .

" Nore.—Indlvidual ofices may add to above list of undesir-
able terms and refuse to accept cortificates contalning theom,
Thus the form in use in New York Oity states: ;"Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, aa the molo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrons, gastritis, ervsipelas, meningltls, mlscartiage,
necrosls, peritonitis, phlebitis, pyemia, septicemls, tetanus."
But general adoption of the miniraum lst suggested will work
vasgt lmprovement, and It8 scope ¢an be axt.endod at & later
dato.
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