PHYSICIANS should state

-+ 2. FULL NAME.. é 2

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Bad ctraii

District No

Do eol use this space.

30643

\5\7 ‘7{- File No.,

Gty

{a)} Residence. No... rerrdanererttent e s imat b iraneansraba sy aare e aney
{Usual p!ace of ;bnde)

Primary Registration Distric No

AL

Begistered No. ..............

St

32

(If nonresident give city or town and State)

Length of residence in city or town where desth occmrred 8. o3, ds. How long in U.S., if of foreifn birth? . mos. ds.
PERSCNAL AND STATISTICAL PARTICULARS /,E// (AEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. 5}5}“?;:&5';"}"“‘-“;},‘;";'3:‘3? % |l 16. DATE OF DEATH (MONTH. DAY AND YEAR) QQ{L IO 153
LY
277 Lotet arne B
5 d/& L al HER TIEY, That ks od doceased trom. WWM
a. IF MaRRIED, WiDOWED, DivopeED
HUSBAND of W Me‘-it.um_.... ?}ﬂ/‘: %. Ry W,
(o) WIFE o7 &allhsluwh Valivé on.... t’j AN .mzu .cmilhz
death , on I.Im date siated uhve, ut \f" (?

/§F

6. DATE OF BIRTH (MONTH, DAY AND YEAR) g:-' 26

7. AGE YEARS MONTHS Davs 1f LESS than 1
[T J— hra,
39 2 | | s i

AGE should be stated EXACTLY.

8. OCCUPATION OF DECEASED
{a) Trade, proleation, or
porticular kind of work

(b} General natwe of indastry,
business, or establishment in
which employed (or employer).......

(¢} Namo of employer

THE CAUSE OF DEATH*

conmlaumnv...&.z‘.. ) W AT S a2 O v A o S B

{SECONDARY)

18. 'WHERE WAS DISEASE CONTRACTED

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

N. B.~—Every itom of Information should be carefully supplied.

9. BIRTHPLACE {cITY OR TOWN) . m IF HOT AT PLACE OF DEATH urouesraemesoeomansssass sansssnsrsssssssenss sonstastsas ctintvranastsonvsn
6 mW%M% 1
_(STATE O COUNTRT) W & /7 DID AN OPERATION PRECEDE DEATHI. iR GATE ur;/fwfig_/ajfzd
10. NAME OF FATHER // W ‘m THERE AX AuTOPSY? " 72,0
P . BIRTHPLACE OF . FATHER (CITY 3R TOWN).oooorrrooesetvnn e wm TEST GNOSLSY. o Lot e A S oA 2 e R
z {STATE 0 ‘WW)WM@ 7’/{6’ g (Signed).. 5 /)p ?2(««4. : A B JM.D
-4
| 12 MAIDEN NAME OF MOTHER(%M— MMM I!"" L1924 “(Address) ﬂﬁ‘wﬂ“ /M )’/Z,{J
13, BIRTHPLACE OF MOTHER (CrrY or TOWH).., *State the Dmnass Cavairg Dmm. or in deaths from VioLzwe Cumu. state
& 57 1) Meaxa ixp Natume or Dnyumy, and (2) whether Accmmwrain, Smemar, or
(STATE OR COUNTRY) / m«.e-;r /’Za Homicmar.  (Ses reverss eide for additional spacs.)
ik,
: IN.FOIL\IANT . 19. PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) /V/—-‘ QM (E gﬁmc:“m /{— 2o wu—
15. m 20. UNDERTAKER ADDRESS
Fuentfo=t.. L1928 &f Frlert

/ (ﬁ/m«z@/_&b V/fo [ i forik /e

e




Revised United States Standard
Certlflcate of Death

(Approved by U. 8. Census and ‘Amerfcan Public Health

‘Agsoctation.) .-

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. - For many cecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locm'no-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. 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 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) Salesman, (b) Grocery, (a} Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” ‘“Manager,” ‘‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at

home, who are engaged in the duties of the house-

hold only (not paid Housekeepers who receive a
definite salary), may he entered as Housewife,
Housewerk or At home, aud children, not gainfully
employed, as At school or At heme. Care should

" be taken to report specifically the ocoupations of-

persons engaged in domestic service for wages,: as

Servant, ‘Cook, Housematd, ete, If the occupation:

has been changed or given up on account of the
' DIBEASE CAUEBING DEATH, state oooupation at be=

ginning of illness. If retired from business, that’
fact may be indicated thus: Farmer (refired, 6

yrs.} For persons who have no oceupation wha.t-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respeet to time and causation), using always the

same accepted term for the same disease. ExampIeS'_ :
‘Cerebrospinal fever (the only definite gynonym is

"Epldemm .cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup’); Typhoid fcvar {never report

‘“T'yphoid pneumonia'); Lobar pneumonia; Broncho-
presmonia {'Pneumonis,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eoto., of (name ori-
gin; “Canocer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart dizease; Chronic interstitial
nephritis, ete. The contributory. (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disenso causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds. Never
report. mere symptoms or terminal ednditions, such
s ‘“Asthenia,” ‘“Anemin’ (merely symptomatie),
“Atrophy,” ‘“Collapse,’” “Coma,” *“Convulsions,”

“Debility” (*Congenital,” **Senils,” ete.), *Dropsy,"

“Exhaustion,” ““Heart failure,” ““Hemorrhage,” “In-
anition,” “Marasmus,” “0Ild age,” “Shock,” *Ure-
mia,"” **Weakness,"” ete., when a definite disegse can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
"PUERPERAL septicemic,” “PUERFERAL perilonitis,”
etoc. State cause for which surgieal operation was

undertaken. For VIOLENT DEATHE state MEANS OF °

iNJURY and qualily as AcCIDENTAL, SBUICIDAL, Or
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—acceiden!; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of “‘Contributory.”
(Recommendations on statement of catise of death
approved by Committes on Nomenclature of the

. America.n Medical Association.) .

Nore.—Individual offices may add’ t.o above list of undastr-
able terms and refusa to accept-certilentes contalning them,
Thus the form in use’in New York Olty statest “'‘Certificates
will be returned for additionnl ln.formatlon which give any of
the following diseases, without explanatfon, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meuingitls; miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus,™
But general adoption of the minimum list suggested will work
vaat improvement. and its scope can be extended at & later
date.
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