MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH
53 |
a
@ g
% g Registration DEstrict Noe.....owueioreissszonssvessiecesomssceseseens
] = Primary Begistration District No..
@ by
L]
n e
[
L]
I P A 2 R e
8 7] Q (a) Resideace. No.
w E = {Usual place of abod:} (I nonresidedt give city or town and Stat
K g E Length of residence in city or town where death cccnrred yrs. mos. ds. How long in U.5S., if of foreign birth? ys. mos. da.
= ’ N -
E > 8 PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF/)DEATH
(3 he) H .
Z .
§ g‘s 3. SEX i- COLOR OR RACE | 5. Stucre. MaRRieD, Winows> % || 16. DATE OF DEATH (MONTH, DAY AND YEAR) %M/ 3 7 192 9
b r
n »
£ H eriati | tofode PN arricd
[M] “E - 0 I HEREBY CERTlFY Thed tided deccased from .. -
& £% 5. te Mamnie, Wioowsd, o Divesc " -~ PN SR R A .. 102
g = E (or) WIFE of O€ /LC “ast-saw b X, alive on..... d 19 ?" ‘s and that
. ’
u 2% J 2 7 X{ occurred, on (ho date stated ’é‘ﬂ
-]
@ % A 6. DATE OF BIRTH {MONTH. DAY AND vzﬂl) M{ / 3 e CAUSE OF .DER e
T 85 i 1. AGE YEARS MonTHS nrs It LESS 1
@7 ;y é L a2 ol 2o St A A AL oy ifnon er O
' o
-k 2. ,4,
E . v 8. QCCUPATION OF DECEASED
L] '2 ‘E‘ (a) Trade, profession, or
= -1 g. particular kind-of work .. N s TS
a §‘ g (b} General natare of mdnsﬂ'y, CONTRIBUTORY....|
oL L 'g business, or esiablishmeat in L/‘ (SECONDARY} -
™ a which employed (or employer)..............0.... eereateeaneete e in e eneenranrnet e e s rnenets ., - {durfbion) /
1 e | CEVSTEIPITIV PRI EIVECEEPREIVROREPORS - P% /TRPEIPRPTRIPRIRR LA s - bl PR ST s, ... 1 ... mbe..
g k] a (c} Name of employer L g
= a o yd ) /0"1 18, w“ms WAGMDISEASE !ﬁn’ Y
= _gg 5. BIRTHPLACE (cirv or romy ..o POy &g % ol ar&ence or oesTHT... » e
2 =i (SYATE.OR COUNTRY) W m
o o DID IN PRECEDE DEATHI o DATE OF cvecrimrrnirir i e semsans
-~ g 10. NAME: OF FATHER °Z % %_4&‘
- g .,E;‘ m E AN AUTOPSY?.. I
-]
% g8 @ | 11. BIRTHPLACE OF FATHER (ciTY ok somn).. ?511/@0, WHAT TEST CONFIRM BN 2> o & SR
a E g z (STATE OF COUNTRY) LAt ocils / Sitaedy........., L o AAAAN @A ,H.D
ix
b £ < | 12. MAIDEN NAME OF MOTHER MM}M ﬁ’] 18 ¥ M W %/b
I s oo “State the Dmn# Cavsing Drats; or in-deaths from Viorxwy Cavszs, state
E: (1) Mmxa arp Natomn or Inromy, apd (2} whether Accowweai, Sutcmat, or
=/ Hosemat.  (See roverse side fcr additional opace. )
=a L
- Eh 1. 19 CE OF BURIAL, CREMATIO OR REMOVAL leE OF BURMAL
=ne
|2 /Q"ﬁ/} ra el
A 2 15. Wn ADDRESS
ok "ResisTRAR ; %i ;é)h%m’ﬁ ”M




Revised United States Standard
Certificate of Death

[Approved by U. 5. Census and Amerlcan Public Health -

Ansoclatlon.] .

Statement of Occupation.—Preclse statement of
occupation i3 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. ocoupations a single word or
torm on the first line will ba sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many oases, especially in {ndustrial employ-
ments, it is necessary to know (a) the kind of work

and alse (b) the nature of the business or industry,”

and therefore an additional line Is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grecery; (a) Foreman, (b) Automobile fac-
tory. ‘The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘Dealer,” eoto.,. without more

precise specification, as Day laborer; Farm laborer,”

Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or Af home, and

children, not gainfully employed, as Al school or At’

home. Care should be taken to report apecifically
the ocoupations.of persons engaged In domestic
service for wages, as Servani, Cook,. Housemaid, eto.
If the ocoupation has been changed or glven up on
account of the DIBBARE CAUBING DBATH, state ogou-

pation at beginning of illness. If retired from busi- -

ness, that fact may be indicated thus:  Fgrmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

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

the p1smaBE cavusiNg DEATH (the primary affection *

with respect to time and eausation), using always the

same aocepted term for the same disease. Examples: -

Cerebrospinal fever (the only deflnite synonym is
““Epidemio  ecerebrospinal meningitis’’); Diphtheria
{avold use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, ete, of .......... {name ori-
gin; “Cancer’’ is less definlte; avold use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilis, oto., The contrlbutory (sesondary or in-
tercurrent) affection need not be stated unless 1m-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

Never report mere symptoms or terminal gonditions,

guch as “Asthenia,” “Anemia’ . (merely symptom-
atis), '‘Atrophy,” *'Collapse,” 'Coma,”. “Convul-
sions,”” *Debility” ~(“Congenital,” #Qenile,’” ete.),
“Dropsy,” ‘“Exhaustion,” “Haart failure,” “*Hom-
orrhage,” *‘Inanition,” - “Ma.rasm_up " OH0Id age,”
“S8hock,” “Uremia,” *"Wesakness,” eto., when a
definite disesse can be ascertnined as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” ete. State oause for
which surgical operntion was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
A3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if imposaible to determine definitely.
Examples: Accidenial drewning; struck by .rail-
way lratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of tho injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be atated
under the head of *Contributory.” (Reeommenda-
tions on statement of causs of death approved by
Committee on Nomenclature of t.he Amerionn
Medical Association.)

Nore.—Individual oflices may add to above list of undeair-
able terms and refuse to accept certificates contalning tham.
Thus the form In use in New York Oity atates: *"Certificates
will be returned for additlonal informatlon which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulaions, hemor-
rhage, gangrens, gastritis, erysipolad, meningitls, mlscarriaga,
necrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
wvast improvement, and ita scope can he extended at a later
date,

ADDITIONAL BPACH FOR FURTHER GTATEMANTS
BY PHYSICIAN.




