c—ty

MISSOURI STATE BOARD OF HEALTH e E‘,,,
BUREAU OF VITAL STATISTICS i 7 7 I &
CERTIFICATE OF DEATH /

e ALl

*  Townskip. rere

Registratio District Ko., ‘;h’[

2. FULL NAME ... ’
(:) Residencss Nou..icoiviiiioriiisoriiirer arrirrsttaness iasnserssrsssssmmssasanerens St.,

sual place of abode) .
Lengih of residence in ity or town where denth occmrred e, mas. . ds. I!ﬂw long in U.S., il of foreign birth? ya. mos. . ds.
¥ - =
PERSONAL AND STATISTICAL PARTICULARS QIF,'MEDK:AL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MaRMED, WIDOWED OR "

9

DIVORCED (erise the ward) 16. DATE OF DEATH (MONTH, DAY AND YEAR} /._. é - 929"

'”7 2 ﬁ 52 17..

5a. Ir MagrieD, Winowep, or Divorcen
HUSBAND oF
(oR) WIFE or

6. DATE OF BIRTH (MONTH. DAY AND YEAR)
7.'AGE YEARs MONTHS ‘

4o Z

8. OCCUPATION OF DECEASED

(2) Trade, profession, o W
perticular kind of work ... LA T

(b) Geners] nature of indusiry,
busingss, or establishmeant in
which employed (or employer).......oooieeieeeianecetieisssins

. {c) Name of emplayer

' 9. BIRTHPLACE {CITY OR TOWN) .vveenrerrrieereseres vone.. S Lotlhe e e lemarm ... ! \

(STATE OR COUNTRY) m

10. NAME OF FATHER %@M_
g 11. BIRTHPLACE OF FATHER (CITY OR TOWN).....comrimiemcicmmemene s s
z (STATE OR COUNTRY) ‘ \3@_‘_
L
T
< | 12. MAIDEN NAME OF MOTHER £77
13. BIRTHPLACE OF MOTHER (CITY 08 ToWA)........roerieeremnsrscblu s, *State tho Duausa Carmxo Daumm, o in deaths from Viouewe Cavass, etate
- (1) M=zurs a¥p Nitums or Incmr, and (2) whether Accroanmal, SBoicmal, or
(STATE oR counTRT) Hoactrat.  (Bee reverse side for additioval space.)
14.

Vs
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL - '/

/— b 18 ¥




Revised United States Standard
iCertificate of Death

[Approved by U. B. Qensus and American Public Health
Amsgciation.]

Statement of Occupation.—Precise statement of
occupsation is very important, so thatithe relative
healthfulness of various pursuitscan be known. The
question applies to each and every person, irrespec-
tive of age. :For many. cooupations a single word or
-term oa the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stotionary fireman, eto.
'But in many cases, egpecially in industrial employ-
.ments, it ia necessary to know (a) the kind of work
and also () 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) Colton mill; (a) Sales-
‘man, (b) Grocery; {(a) Foreman, (b) Aulomobile fac-
-tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” ‘“Manager,” *‘Dealer,” etc., without more
-precise specification, as Day laborer, Farm. Iaborer,
Laberer— Coal mine, eto. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At sckool or At
*home. Care should be taken to report specifically
+the occupations of persons emgaged in.domestic
~service for wnges, as Servant, Cook, Housemaid, eto.
If the occupation has been. changed: or given up on
account of the pIsEABE CcAUBING DEATH, state ocou-
pation at beginning of illnesa. If retired from busi-
ness, that fact may be indicnted thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceapation
whatever, writo None.

Statement of cause -of ;Death.—Name, first,
the pIaEssE cAusiNg pEATH (the primary affection
with respect to time and oausation,) using always the
same accepted term for:the same disease. ‘Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of ‘‘Croup’’); Typhoid fever (nover report

“Typhoid pneumonia”);.Lobar, preumonia; Brencho-
preumonia ('Preumonia,” unqualifiad, is indefinito);
Tuberculosis iof  lungs, meninges, -periloncum, eto,,
Carcinoma, Sarcema, ote., of . .......... (name ori-
«&in; ¥Cancer' is less definite; avoid nse of ““Tumor’’
\for malignant neoplasms); Measles; Whooping cough;
Chronic valvular iheart discaze; , Chronic inlersiitial
nephritis, eto. The oontribntory {secoandary or in-
tercurrent) iaffection need not be :stated unless im-
portant. Kxample: Mecasles (disease causing death),
20 ds.; Bronchopneumania (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘Asthenia,” *'Anemis” (merely symptom-
atic), "Atrophy,” “‘Collapse,” *'Comsa,” “Ceonvul-
sions,” “'Debility™ (‘fCongenital,” *‘Senile,” ete.,)
“Dropsy,” *'Exhaustion,” *‘‘Heart failure,” "“Hem-
orrhage,” “Inanition,” *Marasmus,” "0ld age,"”
‘“Shock,” “Uremis,’” *‘Weakness,” etc., when a
definite disease can be .ascertained as the cause.
Always qualify all diseases resulting from -ohild-
birth or miscarriage, ns 'PUEBPERAL soplicemis,”
“PUERPERAL perilonilis,” ato. Btate cause for
which surgical operation was undertaken. For
<VIOLENT DEATHS .6tate MBANS OF INJURY and qualify
a3 ‘ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by .rail-
way irain—aecident; Revolver «wound .of head—
homicide; Poisaned by .carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. €., sepsis, lelanus) may be stated
under the head of *'Contributory.” (Recommends-
tions on statement of cause of death approved by
Committee on Nomemneclature .of the American
Medical Association.)

Nore—Individual officos may add to above Hat of undosir-
.able terms and refuse. to accopt certificates oontaining them.
“Thus the form in use in New York OQlty.statos; “Certificates
will be returned for additlona) information which glve any of
the following diseases, without explanation, a8 tho sole cause
of death: Abortion, ecllulitls, childbirsh, convulsiona, hemor-
rhage, gangrene, gastritis, orysipelns, moningitls, miscarriage,
necrosis, peritonitds, phlebitis, pyemia, septicomlia, tetanus.”
But general adoption of the minimum lst suggeatad will-work
vast improvement, and its scopo can bo oxtondod at a.later
date.

ADDITIONAL S8PACE FOR FURTHER ATATEMENTS
BY PHYBICIAN.
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Revised Unifed States Standar'dr

Certificate of Death

{Approved by U. 4. Census and Amerlcan Public Health
- Aasociation.)

Statement of Occupation.—Precise statement of
oocupsation is very important, so that the relative
healthfulness of varioua pursiits oan be known, The
question applies to each and every person, irrespec-
tivo of age. For many occupations a single word or
term on the firet line will be sutficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stalionary Fireman,
ete. But in many cases, especially in Industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and theretore an additional line is providerd
tor the lotter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Groecery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statoment. Never return
“Laborer,” *Foreman,' *“Manager,” ‘' Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine,"ete. Women at
home, who are ongaged in the duties of the house-
.hold only (mot paid Housekeepers who receive a
defipite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home., Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occoupation
has beon changed or given up on account of-the
DIBEABE CAUSING DHATH, stdte ocoupation at be-
ginning of illness. If retired from husiness, that
tact may be indicated thus: Farmer (retired, ©
yra.). For persons who have no ocoupation what-
aver, write ANone.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affestion with
respeet to time and causation), using always the
same acoopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ecerebrospinal meningitis”); Diphtheria
(avoid use of *Croup’’); Typhoid fever (never report
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*Typhoid pneumonia’); Lobar pneumoniia; Bronecho-
pneumonia (*Pnoumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum,’ eto.,
Carcinoma, Sarcoma, eto,, of (name orl-
gin; *Canger’’ is less definite; avoid use of *Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic. inferstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease enusing death),
29 da,; Bronchopnsumonia (secondary), 10 de. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” “Coma.,” *“Convulsions,”
“Debility"” (*Congenltal,’” “*Senile,” ete.), **Dropsy.”
“Exhaustion,” “Heart failure,” ‘*Hemorrhage,” *'In-
apition,” *Marasmus,” *0ld age,” ‘‘Shoek,” “Ure-
mia,’ “Weaknoss,” eto., when n definite disease can
be ascortained as the cause. Always qualify all
diseases resulting from childbirth or misoarriage, a8
“PueRPERAL seplicemia,” “PUERPERAL perilonitis,”
ete. State cause for which surgioal operation was
undertaken. For VIOLENT DBATHS state MBANS OF
iN3URY and qualify 83 ACCIDENTAL, SUICIDAL, Of
BOMICIDAL, or as probably sueh, if impossible to de-
termine definitely, Examples: Accidental drown-
ing; atruck by railway irain—accident; Revolver wound
of head—homicide; Potaoned by carbolic tcid—prob-
ably suicide. The nature of the injury, as fracture
of skvll, and consequences (e. g., sepsis. lclanus),

"may be stated under the head of ‘‘Contributory.”

(Recommendations on statement of cause of death
approved by Committes on Nomonelature of the
Amerioan Medieal Assooiation.)

Nore-~~Individual offices may add to above list of unde-
sirable terms and refuse to accept cortificates contatning them.
Thus the form in use In New York City states: "Qertificates
will be returned for additional information which glve any of
the following diseases, without cxplanation, as the sole cause
of death: Abortion, cellulltis, childbirth, conviilsions, hemor-
thage, gangreno, gastritis, crysipelna, meningitis, miscarriage,
necrosis, poritonitis, phlebitis, pyemia. soptlcemlia, tetanus.™
But general pdoption of the minlmum st suggested will work
vyonat Improvement, and Its scope can be extended at a later
date.

ADDITIONAL BPACHE FOR FURTHER MTATEMRNTA
BY PHYRICIAN. +




