Do not pse this space.

I . MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

PLACE oF DEATH CERTIFICATE OF DEATH 3 8 4 U 4
1. PLA T ?w:ll

R E I i = i

: {Usual place of o {If nonresident give cny or town and-Sute)
| Lengih of rexidence in city or {own where death occurred . 3 os. ds. How long in 1.8, if of foreign birth? s mos, ds.

PERSONAL AND STATISTICAL PARTICULARS /  MEDICAL CERTIFICATE OF DEATH
4. COLOROR R“CE . Smeue. Magnien, Wioowsn on || o paTE OF DEATH (uonmw, par avp vean) (T 260D 198D
%'/ i ‘ 4 .o .

; 54, Ir M.\Ralm. Wmu-n:n or DivoxceD
D or

(DR) WIFEOF k
d, on they date stated abmre, al..
6. DATE OF BIRTH (wowrn, oay wo vex)(Q2 4 / — /7 K 5 o Tt CAUSE OF_DEATH* was as
If LESS than 1 /_3 ﬁ
dey, ... brs. S

7. AGE YEARS , Montus l Dars

z7

B VL A f

8. CCCUPATION OF DECEASED

(a) Trade, profession, or

pariicnlar kind of work ........... .

(b} General nutyre of industry, CONTRIBUTORY....... Y. ... .. ...

business, or catahlishment in * (SECONDARY)

which employod (or €mBRFELY......o... s srrrenerr s s (duration)............ OB p— d,

.nﬂ:yasuppliad. AGE should bo stated EXACTLY., PHYSICIANS should atate

{c) Name of employer

~

may be properly classifiod. Ezxact statement of OCCUPATION ia very important,

18, WHERE WAS DISEASE CONTRACTED

a ot Ll
Al gz
9. BIRTHPLACE (cITY or TOWN) ,//7;(, I¥ NOT AT PLACE OF DEATHT.
{STATE OR COUNTRT) .

10. NAME OF FATH% M

-

CAUSE OF DEATH in plain terms, so that it

I;_; 11, BIRTHPLACE OF FATHER (CITY OR TOWN).......... . &% % ol
E (STATE OR COUNTRY) o
[+
& { 12 MAIDEN NAME OF MM 4
13. BIRTHPLACE OF MOTgER (cngun Town).... e *State the Dmmusn Cm&a/Dqu ia dentln ffom Viowmes Cavars, state

{1) Mzuxn axp Natoms or Ixsuny, and (2) whether Accmxweil, Buicmas, or
Homrermar.  (Bes reverss eida for additional apace.)

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

w0 - Frve PlELL /"_Z?-“ 1929

ERTAKER ADDRESS

4 —@ML&W

N. B.—Every item of Information should be s




C poc ket

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Presise statement of
ocooupation ls very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, itrrespec-~
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Arckilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, eta.
But in many cases, especially in industrial employ-
ments, it ia 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.
Ap examples: (a) Spinner, (b) Colton 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
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entored a8 Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should bs taken to report specifically
the oooupations of persons engaged in domestio
service tor wages, as Servant, Cook, Housemaid, eto.
It the ocoupsation has been changed or given up on
scoount of the DIBEASE CAUBING DEATH, state ocol-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Fagrmer (re-
tired, @ yra.) For personsa who have no gcoeupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pisgasm caUsiNG peatH (the primary affeotion
with respect to time and causation), using always the
same accepted term for the same digease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio ecerebrospinal meningitis'); Diphtheria
{(avold use of *‘Croup'’); Typhoid fever (never report

*Typhoid pneumonia™); Lobar pneumonia; Broncho~
pneumonia (‘‘Pneumonia,’ unqualified, is indefinite);
Tuberculogsis of lurgs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ote., of.......... {name ori-
gin; “Cancer’’ is less definite; avoid use of "“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be atated unless im-
portant. Example: Measles {dizease causing death),
28 ds.; Bronchopneumonia (secoudary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,” “Anemia” (merely symptom-
atio), ‘‘Atrophy,’” *Collapse,” “Coms,” ‘‘Convul-
sions,”” *“Debility” (“Congenital,” *“Senile,” eto.),
“Dropay,” “Exhaustion,” ‘“Heart failure,”” *Hem-
orrhage,” ‘“Inanition,” "“Marasmus,” *“Old age,”
“Bhock,” “Uremia,” *Weakness,” eto., when a
definite disease ocan be ascertained as the oanuse.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonitis,"” eto. BState cause for
whiesh surgieal operation was undertaken. For
VIOLENT DBATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably sueh, it impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fraoture of skull, and
consequencos (o. g., sepsis, lelanus), may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Nore,—Individual ofMces may add to above lUst of undesir.
able terms and refuse to accopt certificates containing them,
Thus the form in use in New York City states: *'Certificate,
will be retnrned for additlonsl information which give any of
the following diseases, without explanation, us the sole cause
of death: Abortion, cellulitls, chiidbirth, convulsions, hemor-
rhage. gangrene, gastritis, eryelpolas, meningitis, miscarriage,
necrosls, peritonitls, phlebitls, pyemia, septicemin, tetanua.*
But general adoption of the minimum lst puggested wilil work
vast improvement, and its scope can be extended at £ later
date.
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