! MISSOURI STATE BOARD OF HEALTH
’ BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ‘_ | _' ‘ 29327

8o
8 g 1. PLACE w}u ‘
% g v WM Refistrat isteict No. mrf» o ' Fibe Now.ivirireosrennnrian I 16.8 ....... -
1 - A= S
-5 - ) 3 1\'\ i )
wg | RO LI e B GRITEI D  SVCOERLEREL Sl Ward)
L]
- 2, FULL NA
Ez - A
71e) (n) Resid NOer s rercerescemesennasrars msasrarssssres usressenes St I = cnze e
[ g {Usunal place of lbode) . ident give city or town and St.nte)
E E‘ Length of residence in cily or town whers death occured ﬁ‘ ”e # mos. 7 da, How long in 1.5, if of ign birth? s, mos. da.
=] = -
5,.18 PERSONAL AND STATISTICAL PARTICULARS r_‘j MEDICAL CERTIFICATE OF DEATH o
no = . -
'6.3 3. SEX 4. COLOR OR RACE | 5. SinGtE, M.Enm_mih'fmowgn oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) W' 30 -
< B | HERERY CERTIEY, Tht
D © 5x. I¥ MARRIED, WIDOWED, OR Dwonczn @-le 3
= HUSBAND or PR, <= hore N St SR ,19. yio..
®e {or) WIFE o that T last saw b %Ann ., alive on.., ...‘
'gg U death ,nnlhurhtemtodn.bon,al?
%H 6. DATE OF BIRTH (MONTH, DAY AND YEAR),. w & - //f 7
5. 7. AGE YEARS MoONTHS If LESS fhan 1
(] 2 day, ....... s,
g Lb6-| Y 5‘ i
&}
- .
8. OCCUPATION OF DECEASED
1
(a) Trode, profession, ar ~
parficular kind of wark ........... ke W .
(b} General natvre of industry, . / . CONTRIBUTORY...
bminess, or esiablishment in (SECONDARY)

which enployed (6 ETIBRTET)........oonmivsesnsiensssssssessssssssstseeeemmeeseereeenn B
{c} Name of employer

]
9, BIRTHPLACE (ciTr oR TOWN) mwu—yt_
(STATE OR COUNTRY)
10. NAME OF FATHER g

11. BIRTHPLACE -OF FATHER (cCITY 0R TOWH,
(STATE OR COUNTRY) A/, ,w‘(’tim“” (et

....................................... ,M.D

12. MAIDEN NAME OF MOTHER fm 7. M @@59 By 157‘3("“""‘”) /2o S’,o . 7 - é ;ZE s ;% ]
*State the Drrasm Civsizg Drarm, or in deaths from V: Cavezs, stato

13. BIRTHPFLACE OF MOTHEMY OR TOWN)...
{5STATE OR COUNTRY)

K. B.—Every item of information should be carefully supplied.

PARENTS

ST (1) Muams awp Narvns or Invvmy, aod (2) whether Accromiwan, Swmcmar, or
Hosocmuy.,  (Bee reverse side for additional space.) )

19, PLAC] F BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
’ re
Ko ond - Loennn| 2oy w22
20,

ADDRESS

 oloths F 3 Reloys.

CAUSE OF DEATH in plain terma, so that it may be properly classified
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Revised United State.% Standard
Certificate of Death

(Approved by U, 8. Census and Amerlcan Public Helath
Association.)

Statement of Occupation.—Precise statement of
oceupa.tlon 8 very important, so tha.t the relative
healthfulness of various pursuits can be khown. The
question applies to cach 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, Architect, Locomo-
tive L'ngmeer. Civil Engineer, Stationary Fireman, ete,
But in many eases, eapecially in industrial employ-
ments, 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) Cotlon mill; {a) Sales-
man, {b). Grocery; (a) Foreman,. (b) Automobile fac-
- tory. The m&tena.l worked on may form part of the
- second statement. Never return “Laborer,” *‘Fore-
man,” ‘‘“Manager,” *‘Dealer,”” eote., without more

precise specifieation, as Day laborer, Fuarm laborer,

Laborer—Coal mine, ete. Wouen at home, who are
engaged in the duties of the honsehold only {not paid
Housekcepers who receive a definite salary), may be
‘éntered as Housewife, Housework or At home, and
. children, not gainfully employed, a3 At school or At
home. Care: should be taken to report specifically
- the OQGupatlons of persons engaged ‘in domestic
service for wages, as Servant, Cook, Housematd, ete.
If the oceupation has been chn.nged or given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 jrs.). For persons who have no occupatlon
whatever, write None.

. Statement of Cause of Death. —Name, first,
the DISEABE CAUSING DEATH (thé primary affection

with rdspect to time and-causation), using always the _ -

samo accepted term for the same diseage. Examples:
Cerebrospinal fever (the ouly definite synonym is

""Epidemic cerebrospinal meningitis”); Diphtheria -

(avoid use of ”(_lroup”); Typhoid fever (never report

B

“Typhoid pneumonia’); Lober preumonia; Broncho-
preumonia (“*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pecriloneum, ete.,
Carcinoma, Sarcoma, ete., of . .. ....... (name ori-
gin; “Cancer” is loss definite; avoid use of “*Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic interstitial
nephritis, ete. The econtributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *'Anemia” (merely symptom-
atic), ‘‘Atrophy,” “Collapse,” “Coma,” "'Convul-
sions,” “Debility” (‘‘Congenital,” ‘‘Senile,” ete.},
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” ‘‘Inanition,” ‘“Marasmus,’” “0ld age,”

_“Shock,”” “Uremia,” “Weakness,” ete.,, when a

definite disease can bho ascertained as the eause.

“Always qualify all diseases resulting from child-

birth or miscarriage, as “PUERPERAL septicemia,”

" “PpERrPERAL peritomitis,” otec. State cause for

which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
&S ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impessible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—rprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {efanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medical Association.)

Nore.~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in uso in Now York City states: *'Certiflcatos

" will be returned for additional information which give any of

tho following diseases, without oxplanation, as the solq cause
of doath: Abortion, cellulitis, childbirth, convulsions, hemeor-
rhage, gangrene, gastritis, erysipelas, moningitls, miscarriage,
necrosis,. peritonitis, phlebitis, pyemia, septicemia, tetantus,”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo extended at a later
date.

ADDIVIONAL B8PACE FOR FURTHER ATATRMENTS
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