MISSOURI STATE BOARD OF HEALTH
BUREAU OF: VITAL STATISTICS

CERTIFICATE OF DEATH
1. PLACE OFYDEATH ‘ \Z X/ ) 21929
County..... 2. 5.7 fion District Now..obredareiieniorensiziiesagpeesssseesnns File No.

2. FULL NAME (/. AHA 2 A L e 50 L et LT it 4 S,

(a) Besidence. Noo......ooconvsmenrorensmsrvsmmmssdetonnoeditradittinmmnes Shy v WEBIH, Lt sss s reea s e sttt saes
{Usual place of abode) (1f nonresident give city or town acd State)

Length of residenre ja city or town where death occmred yta. wos. ds. How long in U.5, if of foreidn birth? e, mos. da.

Exact statement of OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS . V MEDICAL CERTIFICATE OF DEATH
Sa. [¢ MarriEp, WiDOWED, OR DIVORCED

HUSBAND oF

A

6. DATE OF BIRTH (MONTH, DAY AND YEAR) y‘z"_ 2’ - { ?/fb
7. AGE Ypu; Moutus Days l 1 LESS than 1
8. OCCUPATION OF DECEASED

{a} Trade, prolession, or 2'

parficaler kiod of woek . ............ 00 el

bosingys, or esiablishrment in

. which employed {oc employer).....

3. SEX L" PLOFPR RACE | 5. Siwece. Masmien m‘f‘,’,?,?,"ﬁ" %% || 16. DATE OF DEATH (MONTH, DAY AND YEAR) QZ‘ ,é: /g 97 %
| HEREBY CERTIFY, 4 A5 - oo B 1 “ 4
(oR) WIFE or
(b} Geaeral natare of indusiry,
{c) Name of employer

18, WHERE WAS DISEASE CONTRACTED

e carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classifled.

9. BIRTHPLACE {CITY OR TOWN) e [P IF NOT AT PLACE OF DEATHI...vueerrorrrronros
{STATE OR COUNTRY Z }

) 7 DID AH OPERATION PRECEDE mmr%

10, NAME OF FATHER &"%’ . m

11. BIRTHPLACE OF FATHE
(STATE OR COUNTRY)

PARENTS

“*Btate the Dimass Caveing Daate, of in deaths from Vionswr Cicses, state
{1) Meaxs awp Nazcmp or Imsvmy, and (2) whether Accmaxvat, Stictoal, or
¢ Hewrcosr.  {Bee roverse side for additional space.}

19..PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

" f@é/m {_{/ﬁ 19e)

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amerlcan Public Health
Assocdation.}

Statement of Occupation.—Precise statement of

occupation is very important, o that the relative

healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many oecupations a gingle word or
term oo the first lise will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

tiva Engineer, (ivil Engineer, Stationary Fireman, ete.

But in many cases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or induatry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Collon mill; (a) Sales- .

man, (B) Grocery; (a) Fereman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Naever return “Laboror,” *“Fore-
man,” “Manager,” *Doaler,” ets., without more
precise speoification, a8 Day laborer, Farm laborer,
Laborer-— Coal mine, cte. Women at home, who are
engaged in the duties of tho housshold only (not paid
Housekeepers who receive a definite salary), may bo
entered as Housewife, Housswork or At home, and
children, not gainfully employed, as Al school or At
homes. Care should be taken to report speoifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the oecupation has been cshanged or given up on
account of the DIBEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupatlon
whatever, write None.

Staternent of Cause of Death.—Name, first,
the pisEaBE cavsiNG pDeEaTH (the primary affestion
with respeot to time and caunsation), using always the
same socepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (*'Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, peritoneum, eto,,
Carcinoma, Sarcoma, ete.,of . . . . . . . (name ori-
gin; “Cancer’’ is less definite; avoid use of “*Tumor”’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvuler heart disease; Chranic inlerstitial
nephritis, eto. The contributory (secdndary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlas (disease eausing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ns “Asthenia,” “Anemia” (merely symptom-
atia), “Atrophy,” *‘Collapse,” “Coms,” “Convul-
gions,’” *“‘Debility” (“Congemtal '* “Sanile,”” eto.),
“Dropsy,” “Exhuustion,’! “Heart failure;” ‘‘Hom-
orrhage,” “Ipanition,” “Marasmus,” “0ld age,”

+“Shock,” “Uromia,” *“Weakness,”” ete., when a

definite diseass can be ascertained aa the onuse.
Always qualify all diseases resulting from ohild-

_ birth or miscarriage, a8 *“PUERPERAL septicemia,”

“PucnPERAL periloniiis,” ote.. State oause for
which surgieal operation was wundertaken. For
VIOLENT DEATHS state MEANS OF INJORY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably suoh, if impossible to determine definitely.
Examples: Accidental drowning, siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd--probably auicide.
The nature of the injury, as fracture of skull, and

- consequences {(e. g., sepsis, fetanus), may be stated

under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of thoe American
Medical Association.)

Norp.—Individual offices may add to above list of undesir-
ahle terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: “'Oertiflcates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion. cellulitis, enildbirth, eonvulsions, hemor-
rhage, gangrene, gastritis, erysipelns, meningitls, miscarriage.
necrosis, peritonitls, phlebitis, pyomis, septicemia, tetnnus.”
But general adoption of the minimum Hst sugg ested wlil work
vast improvement, and its scope can be extended at o later
date.
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