MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - -2 LMD
CERTIFICATE OF DEATH . : 4 9-3 w )
oo File Now....o.osurinee :f.T‘.r\ﬂ
errord, Begistered No. Yo
ST B 2t % A5 Fraresesessenns Sh s Ward)
2. FULL NAME ... 0 N L b N e L e ccrrrieniremeneees B vttt s sa s s rs st sas ot be b m st e e senetsamn smimeesmsreene reraann -
(a) Residence. No., Wnd.
{Usual phce of abodc) (If nonresident give city or town and State)
Length of residenre in city or fown where derlb occmrred How long in U.8., i of foreign birth? " mos. ds.

PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CEHTIFICATE OF ?EATH

> Sﬁfm ?:’ﬂ?;h?‘Zﬂi“ 16. DATE OF DEATH {MONTH, DAY AND YEAR) M 1929~
1.

that I last saw hetroneen. alive on.
death occurred, oa the dale steted above, !|

/4
6. DATE OF BIRTH (MOMTH. DAY AND YEAR)} @VL o /f}/‘z. - THE CAUSE OF DEATH* was as Fouows:

3. SEX

b2

Sa. IF MARRIED, Wméwsb. ©orR DIvORCED
HUSBAND o¢
(or) WIFE of

4. COLOR OR RACE

| HEREBY CERTIFY, Thatl

AGE ahould be stated EXACTLY. PHYSICIANS should state

80 that it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE YErRs MonThs nm’ I LESS than 1 Qc.-.;& 3, LAY, S
d.’- ..........-.hfl- ,......,.}.' i
& --------- i, L .f, o .
A P
8. OCCUPATION OF DECEASED ,/,t__ y
'g (a) Teade, prolexsion, or /"- / . P L [
£ calur hind of work vt e LR T e é’"
) {h) General pature of um—; CONTRIBUTORY...............’.?.?..................... e R
: business, or ml:luhmgnl in : (SECONDARY) )
which employed (o employer).........coeirvmsrnissmsniinsssossesies | rererrersenessaeresntnane (duration)., | | T " da,
() Name of exmployer 18, WHERE JuAs Disejse AT
- v T i
% BIRTHPLACE {CITY OR TOWN) \L%W"/’ r 17 AT oF DEATIH
(STATE OR COUNTRY) % LT A P 6| OPPRATIQN PRECEDE DEATH? . Dare or.

_ 1?“'“:1 7?0(,&‘#;7; ég ‘% '%76::1“% CR%“MWAL :) };: :s: "j‘f';‘w
\.F.._m_,. TN Qd/g 1RV FH - MZ)@[M M’ )(%Z B @7

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

_ .10 NAME OF. FATHER//K/J_%_X BLamea | LA . .

g pim BIRTHPLACE OF FATHER (¢ or }n 'ﬁ’lfé"/’ . WHAT TEST CONFIRMED DIAGNOSIS?

'g ﬁ (STATE 0 couNTiY) ?q///m“wv [wM m JHM.D
3‘ < | 12 MAIDEN NAME OF MO‘I’HER‘@%() .,r,.b‘,( 2l Sht L{?/_j—?m)w(mms) Zdse 24:54% —_
] | 13. BIRTHPLACE OF MOTHER (CITY oR ToWN).. *State the Drspass C.Luuna Dura, of in dnﬂn@l VioLawr Cavoxs, ltah
H 5//) (1) Maars axp Narcex or Inromr, and (2) whether Accmoanwar, Burcmar, o
g (STATE OR COUNTRY) mﬂ'&lf"\ . Howicmoar m ride for additions! space.)

a 1%,

=

=]

]

@

=]

-

o




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Public Health
Association.)

Statement of Occupation,—Precise 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, irrespeo-
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, Architect, Locomo-
tiva Engineer, Civil Engineer, Stationary Fireman, ete.
But io many oases, especially in industrial employ-
ments, it is neoessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line ia provided for the
latter statement; it should be used only when needed,
As examples: (g} Spinner, (b) Cotlon mill; (¢) Sales-
man, (b) Grocery; (a) Foreman, (b) Aufomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *“Fore-
man,” ‘“Manager,” ‘“Dealer,” ete.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged ip the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report speeifieally
the ooccupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has beenr shanged or given up on
account of the DIBEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
lired, 6 yrs.) For persong who have no oecupation
whatever, write None.

Statement of Cause of Death,—Name, first,
the DIBEABE CcAUSING DEATH (the primary affection
with respeot to time and causation}, using always the
same aoccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitis’’); Diphtheria

{(avold use of “Croup’}; Typhoid fever (never report

“Typhoid pneumonis™); Lobar preumonia; Broncho-
preumenia (“Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete.,,of . . . . ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasme); Measles; Whooping cough;
Chronie valpular heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso oausing death),
29 ds.; Bronchopneumoniaz (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“Anemia’ (merely symptom-
atio}, “Atrophy,” “Collapse,” “Comsa,"” *“Convul-
sions,” “Debility’” (“Congenital,’” *Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” *“Marasmus,” “0ld age,”
“Shock,” “Uremia,” ‘‘Weakness,” eto., when a
definite disesse can be ascertained as the oause,
Always qualify all diseases resulting from child-
birth or misoarriage, as “PUBRPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State cause for
whioh surgieal operation was undertaken. For
VIOLENT DEATHS slate MREANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably suoh, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
woy (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomeneclature of the American
Maedieal Assoeiation.)

Nors.—Individual offices may add to above lst of undeair-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York City states: **Certificates
will be returnsd. for additlonal {nformation which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion. cellulitie, cnildbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarrisge,
necrosis, peritonitis, phlebitia, pyemia, septicemia, tetanus.’
But general adoption of the minimunm list suggested witl work
vast improvement, and {ts scope can be extended at o later
date.
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