N . 8 1929 . MISSOURI STATE BOARD OF HEALTH.

' BUREAU OF VITAL STATISTICS —_— T
. CERTIFICATE OF DEATH L -4 2 19 1
1! PLACE OF DEATH : T s Lot
_ Gomnty... y .............. Registration District Nu?ﬁz’l ............ LA T Pl Now...
- . 30 j,é ) . .
. 'ro-msup RLG.."]W.QR@ ............................ Primery Regisiration District No... 2 . Begistered N,
e RIChmMONG i Mo = e : Ward)
2 FULL NAME...... Jaouit Q-....Je ne Dentom ' . :
t (a) Residepce. No... wtrbresensDiesee s esbereessantiesrnenesssnness Stoy Piensgerefuvesraee Wl " e
. (Usual phce “of nbode} - - . . N (l! Ronsendent | gwc c:ty ‘of town and Sure) .
Leagih of resideice in city or tawn where death oecmd . ¥ mos. ds... How long in U.S, if ol foreign hirth? . . mes - ds
 PERSONAL AND STATISTICAL parTicuLars - || J MEDICAL CERTIFICATE OF DEATH ...
3 sEX .| % COLOR OR RACE | 5. %fv%:wr?m?xh?m‘é? or 16. DATE or DEATH (MONTH DAY -AND YEAR) De C . 6 .192819
Female White Child o e

o Tr W - i HER aY CERTIPY Tlutl ttended d. d from ........
A 'TF MARRIED, WIDOWED, ot DivORCED .19424;'» __,,_7 )

.-HUSBAND or " S R W 5
. "T(or) WIFE oF S : -

8. DATE OF BIRTH (uont, bay a0 veaw) Ay, 16 1028

7. AGE Years MONTHS I Dars
3 20

8. OCCUPATION OF DECEASED

. {a) Trade, profession, or

- particalar kind of work .. Nene..

{b) General pature of um , ' com'msu-rom_r
" business, or esu'bli:hnenl in : (55‘50“”3\') Lo - .
- which employed (o employer) ... | (duration) TR e DO v da,

- {e) N-med-emplum M

9, BIRTHPLACE \ﬂwonrm) et eeer et et eeemeeee s ees e see e eeeenn

WRITE PLAMLY, WITH UNFADING INK---THIS IS A PEMANENT RECORD

- {Srare or counen) Ri c hmond L&{O DA.T'! Ol‘-‘..‘.':: .........
OF FATHER .
10. NAME James- K Denton. e e
p 11. BIRTHPLACE OF FATHER {CITY OF TOWNY.. ..t meneconerenpenersenreorereas o :
z (STATE OR- touNTHY) Ray Co Mo, {Stdood) ALY, AL DGAAL. .. g -
3 - . ] . N 2
< { 12 MAIDEN NAME OF MOTHERBa caie (Odell /&é g 194(@,%&& 2 %zmw‘ri A
13. BIRTHPLACE OF MOTHER (CITY 0R TOWN)......oiroorne et _.lj . *Suate the Dumuss Cacmxg Dmarh, o in deaths frem’ Viovser Catars, siate
St 3 . P . -[i {1} Mrzixs axo Naromp o7 Ixsumy, and (2) whether Accomvmat, Buieman, or
(STATE oR COUNTIY h'é:}’ go pio. - Hourermar.  (See raverse side for additional spaes)
" o 206 5. R.. Dent. OB e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
akew) Richmond iin., Sufiny Slope Cem. L I2/6/28m

K. B.—Every itom of information should be carefully supplied, AGE should bo stated EXACTLY. PHYSICIANS ehould state

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

Ny Richmond
24 o .

SR Z4 {Mwﬁ;_ SR | Aporess
- »Lf/v %ﬁ/ 28 2
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Statement of Occupation.—Precise statement of
oceupation is very important, so that tho relative
healthfulness of various pursuits can be known. The
quostion applies to cach and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first lino will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive enpineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is nocessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-~
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statoment. Never return “*Laborer,” ‘Fore-
man,” “Manager,” “Dealer,” ete., without more
procise specifieation, as Day laborer, Farm laborer,
Labcrer— Coal mine, ete. Women at home, who aro
engaged in the duties of the household only {not paid
Housekeepers who reeeive & definite salary), may be
entered as Housewife, Housework of At home, and
children, not gainfully employed, aa At achool or At
home. Caro should be taken to report specifically
the occupations of persons enpgaged in domestio
gservice for wages, as Scrvani, Cook, Housemaid, etc.
It the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state oscu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisease cavsing peaTk (the primary afection
with respect to time and causation,) using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitia'"); Diphtheria
(avoid use of **Croup’’); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (' Pnoumonis,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ete., of .. .. .. ++...{name ori-
gin; '“Cancer’’ is less definite; avoid use of *Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inieratilial
nephriiis, oto. The contributory (secondary or in-
terourrent} affestion need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoma or terminal conditions,
such as ‘““Asthenia,’”” ‘Anemia’” {(merely symptom-
atic), “Atrophy,” “Collapse,” *“Coma,’” *Convui-
gions,” “Debility” (“Congenital,” *'Senile,” eto.,)
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,’” . “0ld age,”
“Shock,” *Uremia,” “Weakness,"" etc., when a
definite disense can be ascertained as the eause,
Always quality all diseases resulting from ohild-
birth or miscarriage, 88 ‘“PUERPERAL seplicemia,’
“PUERPERAL perilonilis,” eto.  State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS o¥ INIURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine deflnitely.
Examples: Aeccidental drowning; atruck by rasl-
way {irgin——accident; Reovoloer wound of head—
homicide; Poisoned by carbolic acid-—prebably auicide.
The nature of the injury, as fracture of skull, and
consoquonces (e. g., aepsis, letanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.}

Nore.—Individual offices may add to above list of undesir-
able terma and refuse to accopt certificates containing them.
Thus the form In uge in New York Olty states: *Certlicatos
wilt be returned for additional information which give any of
the following diseases, without explanation, ns the solo cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhago, gangreno, gastritis, erysipelas, meningitis, miscarringe,
nocrosis, peritonitis, phlebitis, pyemla, sopticomia, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and 1ta scope can be extendsd at o lntor
date.
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