ST TR WA BT e

ot 28 1929 MISSOURI STATE BOARD OF HEALTH
~ BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 4 -l 4 i 7

e
g a 1. PLACE OF DEATH
% s Caumnty Jafferson File No..
gﬁ Townskip.... s QAG LM Begstered Now ... OB
@ E‘ ity Horonlaneum (e st. o Werd)
g"‘ 2. FULL mmz Birdie M, Smith .
I i T
Nno {a) Besid Ne. Bl it Ward.
fal> ’ (Usual place of abode) (If nonresident give city or town and State}
EE Leniih of rexidence in city or own where death ocomred | s, mas ds.  How loug in U.S., if of foreidn birib? = mox  da
9 PERSONAL AND STATISTICAL PARTICULARS \_.% MEDICAL CERTIFICATE OF DEATH
o - 4
- 3. SEX 4. COLOR OR RACE | 5. SINGAE. MarRIED, WIDOWED OR M
3 DIVORCED (iorize the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) Dec, 21st 928
e Female White Married 1
| I HEREBY CERTIFY, Thatl
] Sa, I Ms‘;;ﬁ?) o‘oxlbol'm. or Divorcen
§ (or) WIFE or .
3 Walter B, Smith
5
=

6. DATE OF BIRTH (MONTH. DAY AND YEAR) 3¢

:
F
o
3
[ ]
o<
o
.g . 7. AGE YEARS Mourus Dars 1f LESS than 1
d P P S
38 26 7 15§ o——in
<

3 8. OCCUPATION OF DECEASED
42 * () Trade, prolession, or
% g' pericular kind of w.t Housekeeper
§' B {b) General natire of industry,

bosiness, or esinhlishment in

%'-.E which omplored (or emplorey.... G@neral Housework
% s of ko
§ g (c) Nome of employer calf
‘g"‘.;. 8. BIRTHPLACE (crry on romy .. 208, Blan.. Mo
% & {STATE OR COUNTRY) Missouri

=3 B
-] .
4 : 10. NAME OF FATHER Gett inger
o
g g pln BIRTHPLACE OF FATHER (cITY om TOWN)........ Dﬂlmqwn ............... WHAT TEST CONFI

JEE z (STATE OR COUNTRY)

5 &
3? 2| 52 MAIDEN NAME OF MOTHER Tnknaown 22~
L | 13. BIRTHPLACE OF MOTHER {crry or Town). Unlrnnwn . *tate the Donusn Cavmive Dnm. of in deaths from Viersws Cavzzs, state
=1 STATE OR COUNTRY) {1) Mrmxs awp Natoms or Imivzy, and {2) whether Aocmwerar, Somcmar; or
gg {STATE OR Homremar.  (Soe reverse side for additional epace.)

ja}
Eh 1% 19. P E OF BURIAL, CREMATION, OR REMOVAL DATE OF BURJAL
me
[ = A 28
ﬂ:g 15 [ 2. UNDERTAKER ADDRESS '
W

| (L, et 2 s Fmr Bl




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and Amerlcan Public Health
Assoclation.)

Statement of Qccupation.—Precise statemeont of
oceupation is very important, so that tho relative
healthfulness of various pursuits ecan 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 ba sufficient, o. g., Faermer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. DBut in many cases, especially in industrial em-
ployments, it is necossary 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: (e) Spinner, (b) Cotton mill,
(8) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statoment, Never return
“Laborer,” “Foroman,” “Manager,” " Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
homne, who are ongaged in the dutles of the house-
hold only (not paid IHousekeecpers who reseive o
definite salary), may be ontered as Housewife,
I{ousework or At home, and ehildren, not gainfully
employed, as At school or Af home. Care should
be taken to report spocifically tho occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, otc. If the oeceupation
has bgen changed or given up on account of the
DISEABE. CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indiested thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
rospect to time and eausation), using always the
sama accopted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic corebrospinal meningitis'’); Diphtheria
(avoid use of ““Croup’’); Typhotd fever (never roport

“Typlhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia (*“Pneumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcome, eto., of {namse ori-
gin; ‘“Cancer” is less definite; avoid use of *“Tumor'’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
torourrent) affoction need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a8 ‘‘Asthenia,” ‘‘Apemia” (merely symptomatia),
**Atrophy,” *“‘Collapse,” *“Coma,” *“Convulsions,”
“Debility” (*“Congenital,” *Senile,” ete.), “Dropsy,”
“Exhsustion,” *‘Ieart failure,” ‘“*Hemorrhage,' *“In-
anition," *'Marasmus,” “Old age,” ‘‘Shoek,” *Ure-
mia,’” “Weaknoss,”’ ete., whon a definite disease can
be ascertained as the eause. Always qualify =ll
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” ‘“PUERPERAL perilonifis,’
eto. Stafe cause for which surgical opoeration was
undertaken. For vIOLENT DuATHS state MEANS OF
1NJURY and qualify a8 ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: Aecidential drown-
ing; siruck by ratlway trein—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, ag fracture
of skull, and consequences (e. g., sepsis, fefanus),
may be stated under the hoad of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Assosiation.)

Nora.—Yndividual offices may add to above Ust of unde-
sirable terms'and refuse to accept certificates contalning them.
Thus the form in use in New York City states: *'Qertificates
will be returned for additional Information which give aay of
the following dizeases, without explanation, ns the sole cause
of death: Abortion, cellulitig, childbirth, convulsions, hemor-
rhage, gongrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemin, totanus.”
But general adoptlon of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date.
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