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AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly clzesified. Exzact statement of OCCUPATION ig very important.

N. B.—Every item of information should be carefully supplied.

0 1929

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

" Registration District No.

2 52

District Ne..

sy

ToWnShiD, . s msrivenrerrsisssnnsisnniadesss plesssranseniggrenses Primary Registrati
2. FULL NAME.. ;4?7 ........................................

(a) He.ﬂdem. No...
( Unial placc of abodc)
Length of residence in ity of town where death occmved

(If nonresident give city or town and State)
How lnnﬂan 8., il of loreign hirth? T3, mos.

ds.

MEDICAL CERTIFICATE OF DEATH

73

PERSONAL AND STATISTICAL PARTICULARS
EX 5. SINoLz, MARRIED, WIDOWED OR
IVORCED (write the 7)
crrt Do iec

5a.- |i? MAnmzn w:nom:n. or D1
(m} WIFE or M

4. COLOR OR RACE

|.

182 &

16. DATE OF DEATH (uom:u. DAY AND veau)//'%(/&(, 27
. 4

" | HE TIF’Y, Thé/l
7 - 2928,

saw Lﬂ(,\..( alive on

ﬂm! l
death

6. DATE OF BIRT (ﬂoﬂﬂl. DAY AND YEAR) d/w: 2y —./Z-J ya

7. AGE YeArs MonThs / Davs 1 LESS than 1

¢7 7

8. QCCUPATION OF DECEASED

{a) Trade, profession, or
particolar kind of work

{b) General pature ol industry,

(c) Name of emplnyq" ’

L/

V%

5. BIRTHPLACE \crrr “on TOWN)
(STATE OR coum)

, an the date stated L L | ;d m.

THE CAUS OF DEATH® was s FoLLows:

Fum.A.Z.... w2 K. . f@ :

REGISTRAR

Wt

10. NAME OF 1-1\11-1512/(4 af 50(5‘,2
a 11. BIRTHPLACE OF FATHER (CITY Of TOMM).......&F oo,
E (STATE OR COUNTRY) é [ Ve &
T
| 12 MAIDEN NAME OF MOTHER MM_“,—,,‘__‘
13. Blh‘rHPLACE OF MOTHER (CITI 0R TOWN). .o /e ereerrer e, *Btate the Dispann Cavsivg Dratm, or in deaths from Viorexr Cavars, siate
o %’/(_/ {1} Mzaxg axp NartvEn or Ixsumr, and (2) whether Accomewrur, Swmemar, o
(STATE oR CoUNTRY) Hoatcoat.  (Seo reverse side for additional space.)
14,
INFORMANT . N 19 PLACE OF BURIAL, CREMATION. OR REMOVAL DA E OF BURIAL
e &LM/{// Horsdd a/ &
CALA
15. —

20. UNDERTAKER DDRESS
W Ot . g




Revised United States Standé-rd
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocenpation is very important, s0 that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeoc-
tive of age. For many occupations a single word or
torm on the first line will be suilicient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
ate. But in many cases, espesially 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 lattar statoment; it should be used only when
neoded. As examples: (a} Spinner, (b) Cotlon mill,

. (a) Salesman, (b} Grocery, (a) Foreman, (b) Auto- -
. mobile factory. The material worked on may form -

part of the second statement. Never retiurn
“Laborer,” “Foroman,” ‘“Manager,” *Dealer,” oto.,
without more procise specification, as” Daey laborer,

Parm laborer, Labarer~—Coal mine, eto. Women al

home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive &
definite 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 ocoupations of
persons engaged in domestio service for wages, a9
Servant, Cook, Housemaid, otc. If Jhe occupation
has been changed or given up on account of the
DISBKASE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yre.). For porsons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING pEATH (the primary affection with
respect to time and causation), using ‘always the
same aocgepted term for the same diseass, - Examplea:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic ¢erebrospinal meningitls'); Diphtheria
{avold use ot *Croup’); Typhoid fever (noverireport

*"Typhoid pneumonia®); Lobar pneumonia; Broncho~
pheumonia (' Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eoto.,
Carcinoma, Sarcoma, eto,, of ————— (nama ori-
gin; “Cancer” is less definite; avold use of “Tumor”
for malignant neoplasm); Meaales, Whooping cough,
Chronfe valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measies (disease onusing death),
20 ds.; Bronchopneumonio (seoondary), 10 da. Never

. report mere symptoms or terminal conditions, suoh

as ‘‘Asthenia,’” ‘“‘Anemia” (merely sympbomatiu).
“Atrophy,” *“Collapse,” *“Coma,” *Convolsions,”

“Debility’’ (**Congenital,” *“Senile,” ete.), **Dropsy,”
“Exhaustio_n," “Heart failure,” “Hemorrhage,"” *'In-
anition,” ‘‘Marasmus,” *0ld age,” "Shook,” *“Ure-
mia,” “Weakness,”” eto., when a definite disease can
bo ascertained as the cause. Always qualify all
diseases resulting trom childbirth or misoarringe, a8
“PyERPERAL seplicemia,” “PUBRPERAL perilonitis,”
eto, State cause for which surgical operation was
endertaken. Fof VIOLENT DEATHS state MEANS OF
ixiorY and qualify &8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or 88 probably such, if impossible to de-
termine definitely. LExamples: Accidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture

" of skull, and oonsequences (e. g., sepms, telonus),
‘may be stated under the head of *Contributory.”

(Recommendations on statement of eause of death

. approved by Committes on Nomenclature of the

American Medieal Association.)

Nore.—Indlvidual ofices may add to above list of unde-
girable termas and refitse to sccept cortificatea eonzainl.ns them,
Thus the form In use In New York Olty states: *Certificates
will be returned for additional informatlon which give any of
the following diseases, without explanation, os the sole cause
of death: Abortion, cellulitls, childbirth, convulstons, hemor-
rhage, gangrone, gastritls, erysipelns, moningitls, miscarrlnge.
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus.’
But general adoption of the minimum lst suggested will work
vast improvemont, and {ts scope can he extended at a later
date. .

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBIQIAN.




