PHYSICIANS should state

Ik oot use thres apace

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 1734%
CERTIFICATE OF DEATH

3

Gounty, . N ZelCrrlor ! Y el e O™ Redistrotion District Now...o. - vevennreen.n 1 wﬂ .........

Exact statement of OCCUPATION is very important.

. Taweship., Primary Eefistration District No...............
Gity.... Lo e bl Gl S IRL i
2. FULL NAME. .../ g -
(a) Besidence, No. ol A ¥ Aot A e 4 Dl Ward, et et s
(Usual p]ane of abode) (if nonresident give city or town and State)
Leadih of reaidence in city or town where death ocdinfcd p e | ds, How long in U.S., il of toreign birth? ra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS -" MEDICAL CERTIFICATE OF DEATH
3, SEX 4 COLORORRACE | 5. snrm.z. l‘;z% ﬁ“" 16. DATE OF DEATH (MONTH, DAY AKD YEAR) q e ,{? — 19.29‘
Fr W~ : g
+ d Mm | HEREBY CERTIFY, That f ot
Sa, MaRrRIED, WIDOHED on Divorcen N)
SBAND oF B 4
(o) WIFE or M(’ it 1 tast smoe B elivo ou..,
death d, on the date siabed

6. DATE OF BIRTH (MONTH. DAY AND YEAR) ”W Aﬁ{ S&E

7. AGE YEARS MOoNTHS / Dars If LESS than 1

'7 & [T — N

L p— N
8. OCCUPATION OF DECEASED

{a) Trade, prolession, or W
perticelar biod of werk ...,

(b) Geoeral natwre of indastry,
buoyiness, or establishment in
which employed (or employer) et tetrenietnesertasntsasaaenteras sansanere et snares

(¢) Nome of employer

9. BIRTHRLACE (CITY OR TOWN) .....ocoennneee.
{STATE ORt COUNTRY)

10, NAME OF FATHER M W\! i : E,

}_n' 1. BIRTHPLACE OF FATHW . WHAT TEST CORFIRLS

z (STATE or COUNTRY) | & (Signed)... %

E 12 MAIDEN NAME OF MOTHER Wm %/ (Addmn)
1. IRTHPLACE OF MOTHER ¢ o ‘i‘ii;"’:,:’?;-‘:“,;ﬁ‘:"f:mf:‘:a " v Aeomems, Soemss o

(STATE O counTRY Homomar.  (Soo reveo sida for additionat gpace.)

b I NFORMANT I 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL

(“d'-m) ;%" é. g:./ ZZO j 1826

HN. B.~Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATHE in plain terms, so that it may be properly classified,

RS B o P, |t o
AVRA.1 5)?4/ i 5 ﬂ/ /i € Sl Feed,




Revised United States Standard
Certificate of Death
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Statement of Occupation.— Precise statement of
ocenpation is very important, so that the relative
bealthfulness of various pursuits can be known. The
yucstion applies to each and every person, irrespoo-
tive of age. ['or many occupations a single word or
term on the firat line will be snflicient, e. g., Farmer or
Planler, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the oature of the business or industry,
and therefore an additional line is provided tor 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 material worked on may form part of the
gecond statement. Never return **Laborer,’” *‘Fore-
man,” “Manager,” *'Desler,” oto., without more
precisv specitication, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a deflnite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, ns At achool or Al
home. Care should be taken to report speecifically
the ocoupations of persons engaged in domestio

gorvice for wages, as Servant, Cook, Housemaid, ato,

It the ocoupation has been changed or given up on
account of the pIsxasn cAvsBING DEATH, state ooou-
pation at beginning of illness. [If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ecoupation
whatever, write None.

Statement of Cause of Death.—Name, firsy,
the pIsEAsE causing peEaTA (the primsry affestion
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemie cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

*Typhoid pneumonia’); Lobar pneumonia, Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite}; <
Tuberculoats of lungs, meninges, peritoneum, eto., v
Carcinoma, Sarcoma, eta., of.. ... ve...{name ori= .
gin; “‘Cancer’’ is less definite; avoid use of ‘“‘Tumor”
for malignant neoplasma); Measles, Wheoping cough;
Chronic valvular heart diseass; Chronic infersiitial
nephritis, ete. The contributory (secondary or in-
terourrent) sffection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Neover report mere gymptoms or terminal conditiona,
such as “Asthenia,” “Anemia" (merely symptom-
atio), “Atrophy,” *Collapse,” “Coma,” *“Convul-
sions,” “Debility” (“Copgenital,” ‘“‘Senile,” ete.),
“Dropsy,” ‘'Exhaustion,” “Heart failure,” *Hem-
orrhage,” *“Inanition,” *‘Marasmus,” “O0ld age,”
“Shock,’” ‘“Uremia,” ‘'Weakness," eto.,, when a
dofinite disease oan bhe ascertained &8s the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 *‘PORRPERAL ssplicemia,’
“PUERPERAL perilonilis,’ ote, State oause for
which surgioal operation was undertaken. For
VIOLENT DRATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &s
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accideni; Revolter wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., sepsis, felanus), may be stated
under the head of *Contributory.” (Hecommenda-
tions on statement of eause of death approved by
Committee on Nomenoclature of the American
Medical Association,)

Nore.-—Individual offices may add to above list of undeatr-
able terms and refuse to accept certificates contalning them.,
Thus tho form o uso in KNew York Clty states: " Certiflcates
will bo returned for additionsl information which give any of
the foliowing diseases, without explanation. as the solo cause
of death: Abortion, collulitis, childbirth, convulsfons, hemor-
rhage, gangrene, gastritls, orysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemin, septicemia, tetaous.”
‘But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date,

ADDITIONAL BPACK FOR FURTHEI ETATEMEN IS
BY PHYBICIAN,




