MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

[ X} -
- R A
i 573 L3
% g Registration District No........... Fils No.. LTt
- &4 . &&m Primery Begistration District No..... 32 0 QD ......... Registered No. a:(b .......................
oy St. R Ward)
v ¢ y 3
Q E L] {v
€ g ; 2. FULL RAME o (o e e e eereeeemeee et imsns s imes s s PR sas st s sk e s s s s seaes b sans smma
8 &g (8} Besid S . : . et s e eresgreeo
b} Ea (Usuai place of abode) B : (If nonresident give ¢ity or town and State)
[+ n‘é Length of residence in ciiy or fown where desth owmred s moa. ds, How long In U.S., if of foreifn birb? yra. mas, ds.
'i MO PERSONAL AND STATISTICAL PARTICULARS ’ ’ MEDICAL CERTIFICATE OF DEATH
z gg 3 SKX 4 COLOR OR RACE | & S, R by wordy] || 16- DATE OF DEATH (MONTH, DAY AND YEAR) )Zao—y 3 1929
el r Ld
g g,&_ Wﬁg, el c«( 1. '
riliag: m (e | M - ! HEREBY CERTIFY, That I atfeoded deccased trom
6 3z | Snheme ""“E"- o Drvarcz> - B 1822, 0. 22000 3 -t
a8 (08) WIFE oF WLW{{?:M..». v, im0 M7 2. - 1912, and et
b - 7' :
al - th occorred, on the dain sinied abore, at.......cnommnn o difiiinna .
%E‘ 6. DATE OF BIRTH (MoNTH, wmn,vmn)’% 72 1892
a 7. AGE Years Monres pavé | HLESS thanl
G k] da:. ....... .
P 5 (e § F 1 2f 1= o
3 8. OCCUPATION OF DECEA! R R
o5 (a) Trede, profeasion, m
=§‘ £ particalor kind of mk ................ gst— JU{ QTN e L
g8 () General natwe of iodustry,. CONTRIBUTORY
: bosiness, or estnhlishment in . {SECCNDARY)
3 ‘:‘ which employed (or employer)........ rrsrinarrnersrsvasssenssassesnesensssssasnssesesanssessscns ol
s Nams of
§ E {c) Neazs of employer W s
o
2% 9. BIRTHPLACE (crTy o Town) F HOGAT
- 5 (STATE OR COUNTRY)
k| o Dip AN (“B?ATION PRECEDE DEATHT.covvenenrun
-] 10. NAMEZ OF FATHER
‘g E‘ WAS THERE AN AUTOFSYL....ccoinerammasrssmnennnrsirn
a
£s ;‘2 11. BIRTHPLACE CF FATHER (crTY ok Town). WHAT TEST CONFIRMED DIASNOSIST..vvens Crhnnnssones
5 S /)/ ML &/v
3. < | 12 MAIDEN NAME OF MOTHER CLMA-7 DA 1
- s .
° *5tate the Drousn Carming Drats, of in deaths from Viermwr Cavary, stats
RTH OTHER
HE 13. Bl PLACE OF M (crr on Toww, (1) Mgarm urp Nitons or Ixsuey, and (2) whether Accomvrl, Borcman, or
£3 (STATE OR COUNTIY) Hostepar.  (Bes reverss £ide for additional spuce.)
ES u. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
b
K< é d\“
lg [ l-c.c_xf—t/ 192-42-(
m E‘. 15.
3]

zg‘?}%c/ /. Q,c'/ ;c{g %M/ /




%

H

’

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Amsoclation,)
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Statement of Occupation,—Proocise statement of
ocoupation is very important, so that the relative
healthfulness of vafious pursuits osn 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
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Staitonary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know {(g) the kind of work
snd also (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 neéded.
As examples: (@) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
seoond statement. Never return “Laborer,’” **Fore-
man,” “Manager,” “Dealer,” ete., without more
procise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. 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 Housswife, Housework or Al home, and
children, not gainfully employed, as Al school or Ai
home., Care should be taken to report specifically
the ogoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIBEASE CAUBING DEATE, state ocou-
pation ab beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yre.) For persons who have no oeoupationf'

whatover, write None, . .
Statement of Cause of Death.—Name, first,
the DIRBASE CAUSING DEATH (the primary affeotion
with respect to time and ecausation), using always the
same secepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cersbrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid feeer (nover roport

*“Typhoid pneumonia’); Lobar pneumonie; Broncho-
pneumonia (“Pneumeonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . ., .. (name ori-
gin; “Canecer” is loss definite; avoid use of “Tumor’
for malignant neoplasma); Measles: Whooping cough;
Chronic valvuler heart diseasc; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
*tercurrent) affeotion need not be stated unless jm-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal genditions,
such as **Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Colapse,” “Coma,” “Convul-
sions,” “Debility” (‘“Congenital,” *Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hom-
orrhage,”” “Inanition,” *Mdrasmus;” *“0ld age,”
“Shoek,” “Uremia,” *“Weakness,” oto., when &
definite diseass ean be nascertained as the osause.

*Always qualify all disesses resulting from child-

birth or miscarriage, as “PuErRPERAL seplicemia,”
“PUERPERAL perifoniiis,” eto. State eause for
which surgical " operation was undertaken. For
VIOLENT DEATHS 6tate MEANS oF INJURY and qualify
248 ACCIDENTAL, BUICIDAL, 0T HOMICIDAL, OF a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
cousequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committese on Nomeneclature of the American
Medieal Association.)

Norn.~Indlvidual offices may add to above list of undesir-
able torms and reftise to accept certificates containing them.
Thus the form in use In New York City states; '*Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemeor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosls, peritonitis, phlobitis, pyomin, septicemia, totanus.'"
But general adoption of the minfmum st suggested will work
vast iImprovement, and its scope can bs extended st & later
date,
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