. MISSOURI STATE BOARD OF HEALTH . Q
_'BUREAU OF VITAL STATISTICS : / /%/
o CERTIFICATE OF DEATH : -

1. PLACE OF DEATH - N e IR
: fistration, District Nowvoreroo o

()] llesﬂe
- . (lf nonresident give city or town and State)
hﬂd_!hdilﬁd:nuhu!ywmvhﬂuhﬂlou:md' , )11.7 mos. da How leod in U.S., if of loreign hirth? . mos. ds.

Y. PHYSICIANS should state
CCUPATION is very important,

PERSONAL AND STATIST!CAL PARTICULARS ' ‘-(/ : MEDICAL CERTIFICATE OF DEATH
4. COLOR OR RACE

;__.SEX M mj“ﬁ‘ff wm % |l 16. DATE OF DEATH (uowTh, DAY AND vunﬂfpw 19289

17.
S Ir Mumm:n. Wipowen, o Divorcen
‘HUSBAND or
. {oR) WIFE or

EBY CERTIFY, That I attended

7. AGE YEARS

8. OCCUPATION OF DECEASED Z,, S AP N AT,
e T W
* (szmunz

(b) Genetzl oniore of industry,

. basiness, or establishment in .
which employed (or employer) S
{c) Nama of employer .

y supplied, AGE should be stated EXACTL

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) oovvvvisiissiiicscnngecsiensserecesmsssernmnsrsassestesssssmnsn IF NOT AT PLALE OF DEATHY.. ..., .
{STATE OR COUNTRY) ) )
/ DID AN GPERATION PRECEDZ

10. NAME OF FATHER W ﬂo /QM]MW WAS THERE AN AUTOPST?

11, BIRTHPLACE. OF FATHER (CITY OR TOWNY .ooomeaereverirmsrisrisensiomemreranens WHAT TEST CONFIRMED DIAGNOSIST
(STaTE OB COUNTRY) ’

PARENTS

12, MAIDEN NAME OF MOTHER

T
*Stntn the Drpnusn Catatsa Dratd, or in desths from Viewmrr cmm%zc

13. BIRTHPLACE OF MOTHER (crry o 18wn)
STATE OR COUNTRY) ¢ (1) Mmry ivp Naroem or Iwuvay, sad (2) whether Acomrwwas, Boomat; or
(Srare . Howrcmar.  {Bes reverzs sido for ndditionn! space.} -‘

19. PLACE OF BURIAL, CREMATION, OR REMOVAL I DATE OF BURIAL

oy e Li- 2o
W%W : ?71-/W/m

wWHITE FUAIRLY, vl UNFADING INKR==-THIS IS A PERMANENT RECORD

CAUSE OF DEATH in plain terms, so thet it may be properly claseified. Exact statement of O

T. B.—Every item of information should be carefull




Revised United States Standard :
Certlflcate of Death ‘

IApprwed by U. 8. Oensul and- American Public Hea.lt-h
Amciation}

'.
-

Statement of Occupation.—Precise statement of
occupation ig very lmportant .50 -that the relative
healthfulness of various pursuits ean be known. 'I‘he
question applies to each and every person, irrespec- :
tive of age. For many ocoupa.tmna a single word or
: torm onthe first line will be sufficient, e. g., Farmer or

. Planler, Physician, Compogitor, Avchitecl, Locomo~-
five engineer, Civil engineer, Stalionary fireman, eto..
But is many cases, especially in -industrial employ-
* ments, it is necessary to know. (a) the kind of work--
and al]so () the nature of the business or industry,
- and therefora an additional line is provided for the’
lattet statement; it should be used only when needed.
As axamples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomoebile fac-
fory. The material worked on may form part of the
gecond statoment. Never return ‘‘Laborer,” " Fore-
man,” ‘“Manager,” *Dealer,” eta., mthout more '~
premse specification, as Day laborer. Farin laborer, - “4
Laborer— Coal mine, ote. Women at home, whoare . |
. engaged in the duties of the household 0n1y-(not. paid v
Huusekecpers who receive a definite salary), may be - v
—entored as Housewife, Holsework or At home, and
ehildren, not gainfully employed as At school or Al -
- home. Care should be taken to report ‘'specifieally ' -~
_the occupations of persons engaged in domestic - 4
gervice for wages, as Servant, Cook, H ausemmd ote.  *
If the oecupation has heen changed or mven up on .' ,:,\
aceount of the DISEABE CAUSING DEATH, state oecu- | } L
pation at beginning of illness. If retired from' busi-fV //
ness, that fact may be indicatéd thus: Farmer (re-. % .
tired, 6 yrs.) For persons whg have no occupatmrf L a-
whatever, write None. - : R 4

Statement of cause of Death, --Name, first, |
the DISEABE CAUSING DEATE (the primary affection =
with respect to time and causation), using always;the -

.same aceepted term for the same disease. Examples :
Cerebrospinal fever (the only dafinife synonym is
“Epidemic ecerebrospinal meningitis"); Dtphthena
(avoid use of *Croup”); Typhoid fever {never.report +

-

“Tyr hoid preumonia®); Lobar pneumoma, Broncho-

" preumonia (" Pneumonia,” unqualitied, is indefinite);

Tuberculogis of lungs, meninges, :pcrttoneum. ete.,
Cercinoma, Sarcoma, ote., of., . . {name ori-
gin: “Cancer’ is less definite; avnid uce of “Tumor”

for malignant noeplasms); Measles; Wheoping cough;
Chrenic valvular heart disease; Chrondc interstitial
naphritis, ete. The contributory (secondary or in-
{oreurrent) affection need not be staied unless im-
portant. Exampls: Measles {disease causing ‘death),

29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’’ ‘“Anemia” (merely symptom-
atic), *“‘Atrophy,” *‘Collapse,” “Coma,” ‘'Convul-
sions,” “Debility” (‘*Congenital,” *‘Senile,” ete.),
“Dropsy,” *‘Exhaustion,” “Heart failure,” “Hem-
orrhage,’”” “Inanition,” ‘“Marasmus,” “Old age,”
“Shock,” ‘“Uremia,” ‘Weakness,”" etc., when =
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from ohild-
birth or miscarrisge, a8 ‘*‘PUERPERAL seplicemia,’
“PUERPERAL perilonilis,’”” eto, State causé for
which surgical operation was . undertaken.- For
VIOLENT DEATHS state MEANS OF INJURY and qualify.
88 ACCIDENTAL, SUIGIDAL, OF HOMICIDAL, OF%hs
probably’sueh, if impossible to determine _definitely.
Examples: Accidental drowning; struck by Fatl-
wey Lrain—accident; ~ Revclver wound of head—
homicidé; Poisoned by carbolic acid—probably autctde.
The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, lelanus) mn.y be sta.'f;'ed

-~ und®r the head of “Contributory.” ¢Reséommends-

tions on statement of cause of death approved by
Committee .on. Nomenolature of the American
Medlc&l Assocmtmn) .

+

No-m —Individual nfﬂees may add to abava 1t of undesir-
ablo terms and rofuse to accept cortificates containing them.
Thus the form In use in New York City states: '‘Certificates
will ho roturned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cstlulltis, childbtirih, convulstons, hemor-
rhage, gangrene, gaatritis, erysipelas, menlngitis; miscarriage,
necrosis, peritonitis, phlebltis, pyemia, sopticemia, tetanus.”
Butgeneral adoption.of the minimum lis; suggested will work
vast improvement, and ita scopo can bo extended at a later
dnt,e

. -
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