MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS S ] -
CERTIFICATE OF DEATH 1 2 1 .l_ 5
1. PLACE OF, DEAT! a2

‘e

No..
(Usual plzce of lbode)

Lenglh of residence in city or town where death occwred ¥T8. mos. ds. How long in 1.8, if of fareign birth? L IR mes. da.
) PERSONAL AND STATISTICAL PARTICULARS ﬁ MEDICAL CERTIFICATE OF DEATH
[/ - -
% 4. COLOR - CE | § %ff;:cg’(‘fpﬂinthc :?2:5’" or 16. DATE OF DEATH (MONTH, DAY AND YEAR)} 6//7 1929?
z& Z : e 17.
T ! 5 - | HEREBY ERTIFY 'l'hllntlended ecensed from ..
. ARRIED, WIDOWETD, OR DivorcEn
¢ Manmen, W ) LY /< FYSR. SV A , 19#’.‘?
(or) WIFE of / that I lul saw h dm...,, ebire on... - 1‘/)// 18 2* eod that
death ocorred, op the dats stated -hve. at. . ....a....m.
6, DATE OF BIRTH (MONTH, DAY AND YEAR) 4
7. AGE YEARS MoNTHS Dars It LESS then 1
day, - birs
/ / F4 R — 8
7
8. OCCUPATION OF DECEASED \ .
(a) Trade, profession, or P
particalar kind 0f WOk ........ccocciirrrivmeisrin s srecssre s s s sre s srns semrerese s sanns e
(b) General pature of industry,
business, or establishment in e
ywbich employed (or emplayer).....oveilisiiinnimrenmnmncn e mssnssnssnnss | (dml.-n) mdl.

Q(c) Name of employer .
' 18. WHERE WAS DISEASE CONTRACTED l-
9. BIRTHPLACE (crry on romg«%. Ak R FC DA E | ‘4&0”,’"07 AT PLACE OF DEATHT ALl -‘@&%

(STATE OR COUNTRY) '7z

0010 AM OPERATION PRECEDE DEATHI..
10. NAME OF FATHER 0—{/ /&wﬂ-a,u_,ql\_/
ﬁ b‘m:ammn.....m .............. vom
? FIBMED DIA

ﬂ 11. BIRTHPLACE OF FATHER (CITY or Town). Mt 570

z (STATE 08 COUNTRY) ,)’h,f/m’wf d (SM ___________
-4

S| 12 MAIDEN NAME OF hmenM %{/,),«A)vru m?‘a,\a

)Wfd ./J"/‘/ I A Gl tbe Diseass Cavand D:!uﬂ. or in deaths from Viermwr Cavses, stats
{1) Meaxs swp Narcen or Iruvey, and (2) whetber Accmpwran, Borcmar, or
Houremat. {Bes raverse side for additional space.)

19. BCACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
/ 5 rd / / ) ~
A, %9‘2 3

13. BIRTHPLACE OF MOTHER (cIry or
{STATE QR COUNTRY} /, 1

W/{ N B3 Aea,

i\’"
R
§

'io. us ;%Wv/ . RESS ~
R 4} M M
" 4




Revised United Sfates Standard
Certificate of Death

(Approved by U. 8. Consus and Amecrican Public Health
Association.}

Statement of Occupation.—Preocise 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, 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, Architeet, Locomo-
tive Engineer, Civil Engineer, Stationary Fircman, ete.
But in many cases, especially in industrial employ-
maents, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and thorefore an additional line is provided for the
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, {(b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” **Fore-
man,” “Manager,” ‘“‘Dealer,” ete., without more
procise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, otc. Women at home, who aro
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may bo
entered as IHousewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persens engagéed in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at boginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who bave no occupation
whatover, write None,

Statement of Cause of Death.—Name, first,
the DIsEASE causiNg pEarH (the primary affection
with respeet to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym-is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup"}; Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
prneumonia (“*Pneumonia,” unqualified, isindefinite);
Tuberculosis of lungs, meninges, periloncum, octo.,
Carcinoma, Sarcoma, ete., of.. ... ... .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
toreurrent) affection need not be stated unless im-
portant. Example: Measles {(disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds,
Nover 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-
orrhage,” *‘Inanition,” *Marasmus,” “Old age,”
“Shock,” “Uremia,’”” ‘‘Weakness,"” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases rosulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’”
“PuERPERAL perttonifis,”” eto. State cause for
which surgical operation was undeértaken. For
VIOLENT DEATHS state MEANS OrF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, or HomIcipAL, or as
probably sueh, if impossible to determino definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Potsoned by carbolic actd—probably suicide.
The nature of the injury, as fraacture of skull, and
consequences (0. g., sepsis, fefanus), may be stated
under the head of “*Contributory.’” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of tho American
Medical Assosiation.)

}‘ -

Nore.—Individual offices may add to above list of undosir-
able terms and rofuse to accept certificates contalning them,
Thus the form In use In Now York City states: ' Cortiflcates
will be returned for additional information which give any of
tho following diseases, without explanation, as the solo causo
of death: Abortion, cellulitis, childbirth, convulsiona. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetantus."”
But general adoption of the minimum lst suggested will work
vast improvemeont, and its scope can be oxtended at & later
date. ’
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Statement of ooccupation.—Precise statement of occupa-
tion is very important, so that the relative healthinlness of
various pursuits can be known. The question applies to
each and every person, irrespective of age. For many
occupations a single word or term on the first line will be
sufficient, e. g., Farmer or Planter, Physician, Compos-
ttor, Architect, Locomotive engineer, Civil englneer, Stationary
JSireman, ete. But in many cases, especially in industrial
employments, it is necessary to know (a) the kind of
work and 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 needed. As
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b)
Grocery; (a) Foreman, (b) Automobile factory. The ma-
terial worked on may form part of tho second statement.
Never return “Laborer,” “Foremsan' ‘Manager,?
“Dealer,” etc., without more precise specification, aa
Day laborer, Farm laborer, Laborer—Coal mine, eic.
Women at home, who are engnged in the duties of the
household only (not paid Housekeepers who receivo a
definite salary), may be entered as He ife, Housework,
or Al home, and children, not gainfully employgg, as A¢
school or At home. Care should be taken to Feport, spo-
cifically the occupations of persons engeged in domestic
service for wages, as Servant, Cook, Housemaid, ete. Ifthe
occupation has been changed or given up on zccount of
the DISEABE CAUSING DEATH, state occupation at beginning
ofillness. If retired from business, that fact may be indi-
cated thus: Farmer (retired, 6 yrs.). For persons wha
have no occupation whatever, write None.

Statement of cause of death.—Name, first, the DISEASE
CAUSING DEATH (the primary affection with respect to timo
and causation), using always the same accepted term for
thesame disease. Examples: Cercbrospinal fever (theonly
definite synonym is “Epidemic cerebrospinal menin-
gitis”); Diphtheria (avoid use of “Croup’); Typhoid fever
(never report * Typhoid pneumonia’’); Lobar p'neumonia;
Bronchopneumonia (“Pneumonm ' unquahﬁed iz indefi-
mte) Tuberculosis of lungs, meninges, pm.orwum ete., Car-
cinoma, Sarcoma, ete., of ... (name origin; "Can-
cer'” is less definite; a.vmd use of “Tumor’ for malignant
neoplasms); Measles; Whooping eough; Chronic valvular
heart disease; Chrondc interstitial nephritis, etc. The con-
tributory (secondary or intercurrent) affectioy need not
be siated unless important. Example: Measkes (disease
causing death), 29 ds.; Bronchopneumonia (éa:ondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such as “ Asthenin,’ * Anemin’ (merely symptom-
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atic), I:Amphy,!g uconapse,", ucoma,’g "Gonvu]sions,"
“Debility’? (“Congenital,’® *Senile,’? etc.), “Dropsy,’?
“Exhaustion,” * Heart failure,’ *Hemorrhage,” “Inani-
tion,”? “ Marssmus,”? “0ld age,’”! **Shock,” “Urcmia,’
“Weakness,"? etc., when a definite disease can be ascer-
{ained a8 the cause. A.lwaya qua.hfy all diseases result~
ing from childbirth or m.lacamage a8 “ PURRPERAL septi-

. cemia,’! “PUERPERAL perilonitis,’? otc. State causo for

which surgical operation was undertaken. For vioLeNt
DEATES stafe MEANS OF INTURY and qualify as ACCIDENTATL,
SUICIDAL, OF HOMICIDAL, oOr 238 probably such, if impossible
to determine definitely. Examples: Aocrdenml drouming;
Struck by railway train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. The
nature of the injury, as fracture of skull, and consequences
{o. g., sepsis, letanus) may bo stated under tho head of
“Contributory.” (Recommendations on statement of
canse of death approved by Commitieo on Nomeneclature
of the American Medical Association.)

Nore.~Individual offices may ndd to above list of undesirable terms
and refuse to aocept certificates containing them. Thus the form in usa
in New Yark City states: “Certificates will be retarned for additional
Information which give any of the following diseases, without cxplana-
tion, as tho sole cause of death: Abortion, cellulitis, childbirth, convul-

glons, homorrhage, gangrene, gastritls, erysipelas, meningitis, misear-
riage, necrosis, peritonitis, phlebitls, pyemin, septicamts, tatonus.”” But

genernl adoption of the mintmum list suggested will work vast improve. -

ment, and ita scope can bo extended at a later date.
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