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

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

MISSOURI STATE BOARD OF HEALTH

8, CCCUPATION OF DECEASED

1929 BUREAU OF VITAL STATISTICS 089
CERTIFICATE OF DEATH A 0 J 8 1

1. PLACE OF T}EATH

Township... |

City.... 4, :
2. FULL NAME... 8 v [) ............................

(n) Besid No.., Sty e Ward,

{Usual place of abode) 7
Length of residence in city or town where death occared . hos. ds. How locg in U.S., if of torcign birih? b nios, dae
PERSONAL AND S?ATISTICALb PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3 SEX I COLORORRACE | 5. s, M D o oory” O [| 16. DATE OF DEATH (onrw, oy aso vean) / 2 \ / 1.3~
Trelh| o : . :
’F":&”ﬂ;‘r’& ! HEREBY CERTIFY, That I attended decessed from
5A. IF_ MarriED, WiDoweD, or Divorcen C
D or JUUURR: - STURR . S UUNURURR
(o%) WIFE o that I last gaw h............ L0 L RO U U U YOV s 19
death d, on the date sisted above, nt....... o
8. DATE OF BIRTH (wonrt. bav s Year) /2 / /7 / /¢ ng Tie CAUSE OF DEATI* was AS FoLLOWS:
7. AGE Yeans MonTis “Dars’/ I LESS (kan ¥
h . hﬂ ...-n.u..u.{u....... o - i
or .. min l \S'“{‘J

(a) Trade, profession, or
particatar hind of work
(%) Genetal nalure of Industry,
basiness, or establisheent in

~ which employed (or loyer}.....
{c) Name of employer

§. BIRTHPLACE {ciTY or Tow)} ...,

(STATE OR COUNTRY) /)44 Vo

10. NAME OF FATHER / _
. VIAS THERE B AUTOPSY Liurureerisssienssnaceinsessenssonconsresnsresseresarssmasessmmmeneanenesseses sessae
P 11. BIRTHPLACE CF FATHER (ci7r om mn)(ﬁ%ﬁ WHAT TEST CONFIRMED DIAGNOSLS?, :
E (STATE oR COURTRT) 27O 5 (SUBED ) srcr e ersserin s sssisss s s nsonsssscy Ma D
&} 12 MAIDEN NAME OF MOTHER 27 , M? »138  (Addrexs)
13. BIRTHPLACE OF MCTHER (CITY 0 TOWN)... Al el fomy..... ... *State the Dusmuszs Civmtng Deami, or in deails from Viomrr Catams, stats
Sr CouNTRY) W O (1) Mzans axp Naruss or Ixjuey, and (2} whether Accroxwwar, Suvreroar, or
(SraTe O% Homrcrwar.  (Seo reverse side for additional space.) -
" TNFORMANT +oovooeooeosie coreesseeseeresverressessemna e eeen 19, E OF BURIAL, CREMATICON, OR REMOVAL | DATE OF BURIAL
(Addrexs) - ¢ -p'mé,l 7% © - ts,l)/
5 o 20. UNDERTAKER AD
Fien, 19, : B »
e

et ll, 20




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Publlc Health
Associatien.)

Statement of Qccupation.—Precise statoment 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
otc. But in many eases, 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 linc is provided
for the latter statoment; it shoutd be used only when
needed. 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 return
“Laborer,” “Foreman,’” “*Manager,’ “Dealer,” sto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the dutiss of the house-
hold 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 school or At home. Care ghould
be taken to report specifically the ooccupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state oceupation 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 what-
over, write None.

Statement of Cause of Death.—Namae, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
gamo accepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym ia
“Epidomia corebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid preumonia’); Lobar pneumonic; Broncho-
pneumonia (*'Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eotc,,
Carcinoma, Sarcoma, oto,, 0f ————— (pame oti-
gin; “Cancer"” is less definite; avoid use of “Tumor”’
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronie inlerstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a8 “Asthenia,” ‘‘Anemia’ (merely symptomatio),
“Atrophy,” *'Collapse,” **Coma,” ‘‘Convulsions,”
“Dobility” (*Congenital,” *Senile,” ete.), *' Dropsy,”
*“Exhaustion,” “Heart failure,” ‘“Hemorrhago,” *In-
anition,”” “Marasmus,” “0Old age,” *‘Shock,” “Ure-
mia,” "“Weaknass,” eto., when a definito disease can
bo ascertained as the oause. Always quslify all
diseases resulting from childbirth, or miscarriage, as
“PUERPERAL seplicemia,’” “PUBRPERAL perilonilis,’”
ote. State cause for which surgical operation was
undertaken, For vIOLENT DEATHS slate MEANS oF
INJUrRY and qualify a8 ACCIDBNTAL, SUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; alruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic aeid—prob-
ably suieide. The nature of the injury, as fracture
of skull, and consequences (e. g., 8epsis, letanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committeo on Nomenclature of the
Ameriean Medieal Association.)
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Nors.—Individual offices may add to above list of unde-
sirable terms and refuse to accopt certificates contalning them.
Thus the torm in use in New York Clty statea; ‘*‘Certiflcatea
will be returned for additional information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, bemor-
rhage, gangrene, gastritls, erysipeias, meningitla, mlacarriage,
necrosls, peritonlitis, phlebitis, pyemia, septicemis, tetanus.”
But general adoption of the minimum Ust sugg'ested will work
vast Improvement, and its scope can be exten_ded at o later
date, o
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