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R. B,—Every item of Information shéuld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should Btate
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIOR is very important.

MISSOQURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME

(a) Besidences Now..ovwseeerons
{Usual place of abode)

Length of residence in city or town where death octurred How long in U.S., if of lorcign birth? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ? MEDICAL CERTIFICATE OF DEATH 7 \
l L .
3. SEX 4 COLOR.OR RACE | 5. ssml “:'EM?“'AED”;hfm?D 9% 1l 16. DATE OF DEATH (MoNTH, DAY AND YEAR 1 -
ola_ vy Toma\ — 1. '
YT ™ 5 | HEREBY CERTIFY, That attended deceased front .........oneee....
HiamateD, WinowED, of Divoacen R— A 1820 0 MRy 9 92D
(cR) WIFE or that I 18t axw b pewe... alive on........ N A 1929, ond that
death ocourred, on the date stated above, gb................< LAAAA . o

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

V. i
széu.«m,/

7. AGE YEARS MONTHS Days If LESS than 1
PP T—1
ta-\ — JLLIp—

B, OCCUPATICN OF DECEASED
{2} Trode, profession, ar

particatsr kind of wetk .....,... CCoXX o XSS A

(b) Geceral ustore of indestry,

buosiness, of establishment in *
which employed (o cxmployer).......ovnevees
(¢) Neme of employer

The CAUSE OF DEATH* was As FOLLOWS:

BIRTHPLACE (CITY OR TOWN) ...0iveiiirernrrresiosecnretnne s s sneesimssms e i ssn s smcssenanaes
{STATE OR COUNTRY)

10. NAME OF FATHER }_, “¥ . %Q{‘y*:-a
Sy

11. BIRTHPLACE OF FATHER {ci1Y OR ToWN)
{STATE oR COUNTRY)

PARENTS

13. BIRTHPLACE OF MOTHER (ciry or Tomu)... .Y g
{STATE OR COUNTRY} A

Fo18 2 p(Adiress) ?‘Ll

*Gtate ihe Drsnusn Cmmm Daurm, or in deaths from Vierzss Caléts. state
(1) Mmza axo Nazows or Insumy, and (2} whether Acopzwratr, Suvremat, or
Hoancmal. {See reverse mide for additional apace.)

o MG T andas
(Addrexs), 7 Z-

. ., PLACEOF BURI Wﬂ. OR REMOVAL

DATE OF BURIAL

WWAMWJ;N&/




-
h‘f

Revised United States Standard
Certificate of Death

|Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Composgitor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many osases, especlally In Industrial employ-
ments, it 1s necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line Iz provided for the
latter statement; it should be used only when needed

Ag-exgmplet: (#) SpMmudr(by ‘Cotion will: {ay Sales-
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man, (b) Grocery; (a) Foreman, (b) Aulomobile-fac- .

tory. The maferial worked on may form part of the
second atatement. Never return *'Laborer,” “Fore-
man,” ‘“Manager,’”’ “Dea.ler," ete., without meore
preciss spocification, as Day !aborar, Farm Taborer,
Laborer— Coal mine, ete. . Women at home, who are’
engaged in the duties of the household oniy (not; paid -
Housekeepers who receive & definite salary), may be
eutered as Housewife, Housework'or At howie, and
children, not gainfully employed, as At schoal or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
gervice for wages, as_Servant, Cook,- Housemaid, oto.
If the occupation has be_gn ‘changed or given up on’
sccount of the DISEASE CAUBING DBATH, state ocou-
pation at beginning of lllness. It retired froif busi~
ness, that fact may be indicated thus: Farmer {re-
tired, @ yrs.) For persons who ha.ve o oocupatlon
whatever, write Nom.

Statement of cause of Death, -—-Name, ﬁrst -
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the DIBDABE CAUSING DEATH (the primary affection .

- with respect to time and eausation), using always the
same accepted term for the same disease, Examples:
Cerebroapinal fever (the only definite synonym fe
“Epidemis coerebrospinal meningitis”);  Diphtheria
(avold use of “Cropp"); Typhoid fecer (never report

—

“
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. under the head of “Contributory.’”

“Tyt hoid pneumonia”); Lobar pneumonia; Broncho-
pnesmonia (*‘Pneumonis;’’ unqualified, s indefinite);
Tuberculosis of lungs, meningss, periloncum, eoto.,
Carcinoma, Sarcoma, eto., of . {(namae ori-
gin; “Cancer” is Less definite; avoid uee of ‘‘Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affestion need not be stated nnless im-
portant. Example: Measles (disease ocausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atie), ‘‘Atrophy,”’ “Collapse,” “Coma,” “Convul-
sions,’”” *Debility”’ (“Congenital,” *‘Senile,”’ ete.),
“Dropay,” “Exhaustion,” “Heart failure,” *“Hem-
orrhege,” ‘“‘Inanition,” *“Marasmus,” *“O0Old age,”
“Shook,” “Uremia,” ‘'*Weskness,"” eto., when &
definite disease can be ascertained as the ocause.
Always qualify all disesses resulting from ohild-
birth or mjsca.g'in.gp, W'TUEBREBAL gepticemia,”

TMPUERPERAL pentamtw,, oto.  State cause for
“whioh aurgloal operation was undertaken,. For
-viOLENT DEATHS state MEANS oF INJURY and qualify
8% - ACCIDRNTAL, BUICIDAL, Or HOMICIDAL, Or &8
‘probubly‘such, if impossible to determine deﬂnitely
Examplea. Accidenial drowning; “siruck by rail-
train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The. natura“of ‘the- injury, as fracture of skuli, and
eonsequences {e. g., sepsis, telanus) Moy be stated
(Recommenda-
tions on’ statement of cause of death approved by
Committes on Nomeneclature of the Amerloan
Medical Assooliation:) ’

..........
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Nore.—Individual 6ffices may add to above lst of undesir-
able terms and refuse to accept cortificatos contalning them.
Thus the form in uss in New York Oity states: “Certiflcated
,will be returned for additlonal Information which give any of
the following diseases, without explonatlon, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, homor-
rhage, gangrens, gastritls,. erysipelas, meningitls, mlucan-luse.

"+ “ necrosty, peritonitis, phishitis, pyemia, sopticomia, tetanus.’

{But general adoption of tho miaimum list suggested will work

vast improvement, and !ta scopo can be oxtended ab & lator
dat.a.
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