MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do ot use this space.

291|163

(0) Reticince, Now.......... ’

Befistersd No. .18 U?l .......

(Usoal place of a (If nooresident give cnt;r “or town and State}
l Leafth of rexidence jn city or (own where death ocemrred .+ | I, nos. ds. How long in U.S., if of foreign birth? e . mos ds.
! PERSONAL AND STATISTICAL PARTICULARS '2/ MEDICAL CERTIFICATE OF DEATH
3 SE
) M 4, COLOR OR RACE | 5, S|:4r.u: M.A(Rnlibw‘:llmwgn OR 16. DATE OF DEATH (n . DAY AND YEAR) f ?z ) 19'2 ,
ZZ 2; . 17 r 4

5A. IF MARRIED, Winowen, orR DivorcED

1 H_EREBY CERTIFY, Tlmtllueaded‘ d from.,

r Munien, WA - vs B 5 SR AP KN Y S 8.2,
(oa} WPFEDF &Illhﬂmw%aﬁuum ............... / ....................... L1929, l-llllﬂ:dr
death , an the dato stated above, at............0 - 2
6. DATE OF BIRTH {mosTn, DAY AND YEAR) ’ /é d/ ﬂ? Tur C:I:.rSE OF DEATH* :‘:” ﬁ B
7. AGE YEARS MonTis 1 /1t LESS (han 1
d." l”h'- .........
! l e

8. OCCUPATION OF DECEASED
{a) Trade, prolemsion, or

perticalnt kind 0f WOrK .. .....c..ccooormieerc e srearsrreerrs e e

(b) General pature of indusiry,

business, or extablishmeal in

which employed (or employer).........cooviirienriiiiiicnnane.

{c) Name of employer .

9. BIRTHPLACE {cITY OR ToWN) ,M;QLW

{SYATE OR COUNTRY) W

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (ciTr or TOWN). X4
(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF Mommm

645
bl

CONTRIBUTORY........
(SECOKDARY)

v (duration)...........
18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT..coovviiemie i vvmrrriansrsssisssssiirtatmmrenmasenssonns sanensrrssrrssacs

d Dip AN OPERATION PRECEDE DEATHY. wmm:or ........................................

*Siate the Dmeass Civsinag Drate, or in deails from Vievkerr Civses, state
(1) Mmxs axp Natces or Ixumy, and (2) whether Acctoxvear, Burcmar, or
H "mr/(Seemmnidal'oraddithnalm)

H. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important.

DATE OF BURIAL

7! 7y

{”f@/@?
@




Revised United States Standard
Certificate of Death.

(Approved by. U. B. Census and American Iublic Health
clation.)

Statement of Occupation.—Precise statemont 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 ococcupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, - Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman; eto.

But in many oasos, especinlly 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
lattor etatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b)'Gracei'y. (a) Foreman, (b) Aulomebile fac-
tory. The material worked on may form part of the
gecond statement. Never return ‘‘Laborer,’” “Fore-
man,” “Manager,” “Deale_r." eto., -without more
precise specification, as Duy laborer, Farm laborer,
Laborer—Coal mine, ato. Women at home, who are
engaged in 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, ftot gainfully employed, as At school or At

home.  Coro-should be taken to report specifically

the ocgupations of persons engaged in 'domestio
service for. wages, sa Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
sccount of tho DISEASE cAUBING DRATH, stato ocou-
pation at beginuning -of illness. If retired from busi-
ness, that faot may be indieated thus: . Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name; first,
the pIspABR caUsIiNG DEATE (the primary affection
with respeqt to time and eausatior), using always the
same acgepted term for t.he-same_diae'aae. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); - Diphtheria
(avoid use of “Croup”); Typhoid fever (never roport

“Typhoid pneumonia’); Lobar pneumonia; Broncho®
pneumonia (" Pueumonia,” unqualifiod, is Indefinite);
Tuberculosis of lunga, meninges, periloneum, eto..
Carcinoma, Sarcoma, ete., of.......,.,(name ori-
gin; “‘Cancer” is less definite; aveid use of “Tumor”
for maligeant neoplasina); Measles, Whooping cough;
Chronic valvular hear! dizease; Chronic tnierstilial
nephritis, oto. The contributory (secondary or in-
terourrent) affeetion need not be stated unless Im-
portant. Example: Measles (disease cansing death),
29 ds.; Brorchopneumonia (secondary); 10 ds.
Never roport mere symptoms or torminal eonditions,
such as ‘*Asthenia,” *“Anemia’” {merely symptom-
atio), “‘Atrophy,” *Collapse,” ‘‘Coma,” *“Convul-
sions,”” “Debility” (“Congenital,” *‘Senile,” ato.},
“Dropsy,” “Exhaustion,” *Heart lailure,” *Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,”
“Shoek,” *Uremia,” “Woakness,” eto., when a
definite disease can be ascertained as the ecaiise.
Alwaye qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PURRPERAL perifonilis,” eto. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEA'THS state MEANS OF INJURY and qualify
88 ACCIDENTAL, 8UICIDAL, OF LHOMICIDAL, OF Aag
probably such, it impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way train—acdeident; Revolver twound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences {o. g., sepsis, tetanusz), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenolature of the Amerioan
Mediecal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to0 accept certificates contalning them.
Thus the form In use in New York City states: * Cortificate,
will be returned for addittonal information which give any of
the following diseases. without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhago, gangrene, gnstritis, erveipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemls, totanus.'
But general adoption of the minfrmum lUst suggested will work
vast Improvement, and it scope can be extended at a later
dats.
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