o 2B 1929 MISSOURI STATE BOARD OF HEALTH
A1:\i] | BUREAU, OF VITAL STATISTICS ; : 684
. _ CERTIFICATE .OF. DEATH; : 4 3
EE 1. PLACE OF .DEATH ' )L o j} '
-] . \ . -
- g . ‘Gamaty, SR RMT LA e Degistration District Now.....codfh.oeyomeiorDosicneens . File Now...... S
EE Tn\ﬂuhip.............I..r.‘..,l_':,‘__i,lj,\,.lj_,.'..’._.!}.‘J.{.f..’.?... " Primary Beiislr:tipnlpistﬁct;No....h@_.‘f:.ff .... ; ........ - Registered No. ......... P .
r: E‘ City. A lwnt—y {Now...ovecenreciiisisasnras T . J. | TR, '.....Wg‘r(})
.3 .
gz 2. FULL NAME.pg13}- E’ugcno Brnaﬂlwcl Fe
wo (a).Residence.. No. v Ward,
ol (Usual place of abode) esiclen
E E l.chlh of residence in city or {own where deeth oceurred | L N 'llnw long in 1.5, if ‘of lnreiin birth? - s,
Ng PERSONAL AND;STATIS"I'ICAl; PARTICULARS. MEDICAL CERTIFICATE OF DEATH
[ 1=) - - - - -
g'g 3. sEX 4 COLOROR RACE:| 5.- %f?;‘:cg‘(zﬁnth\fgm? o8 “16. DATE.OF, DEATH (unmu DAY AND YEAR) e ).{_C, . g - ! g'
- N
=1 N - . 17..

-_-;g 5;"{!1‘" — Whitg - bln_}”f‘! — | HEREB : , That 1 decensedd O oo..ovveneevrrsnes.s
3 - I Manseo, Winoweo, on Divoncen , /h—pg 1§ Koper [ S
238 _ {on) WIFE or A A N I that I last saw b, demnes o . el 194, and that
B ‘g - — deth occrzred, on the date sinted a.bove. of... .Z.« B < n.

% A 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) . _ ,.1 mth, 1097 THE, CAUSE -OF DEATH"wuju FqLows:

& 7. AGE YEARS MonTns Days U LESS than 1 : .

[*F.:|

8% 1 1 1/

'5 8. OCCUPATION OF DECEASED Rl e
o B (a) Trade, profession, or
] . ' o .

T3 eAiwcleprev e OO0 id, VA p K T ——
g g. (])) Gcenernl nature of. indusiry, L

: ° 7 ar csiablishment in =t 1 11 00 1" " {SECONDARY)

3 ': which employed (or emplnm)' ....... (duratioq)............ B — d
% a {c) Namo of employer o

5 - Tt 18. . WHERE W LONTRACTED

'g;; 9. BIRTHPLACE (ciTY or T°“).nrqu°°‘87 ) IF NOT K FLAC ; DEATH . c0v 1t tesrneensasrrrssssssmasssssasssssssssss boat bimst sibsmmeeneresnmens

(STATE OR COUNTRY) +3 . .- o

% E Sahi V] 1 —0 @Dm AN OPERATION PRECEDE uz@ﬂtt.ﬁe LT J OV
=1 10, NAME OF FATHER -

g . Hoe ean 1,07 % WAS THERE AN AUTOPSYI......covvnene m =
a B

— ] E 11. BIRTHPLACE OF FATHER (CITY OR TOWN}....oocovirriecnrnaneniannnnressiesanens WHAT TEST COMFIRMED DIAGHPSIST...corisinceessenngurs
-4

B ||E|_ Cveotowem o (o 22, L cre

M -

S 3 o

q5 €| 12. MAIDEN NAME OF.MOTHERM yrtle Aldria W19 (Address) @ ‘il o

S 13. BIRTHPLACE OF MOTHER: {cITY OR TOWN)... *State the Drszasn Cavsixa Diaze, or in deaths from ‘lm-yz Cacary, siate
e n (1) Mzom amp Natven or Lutar, and (2) whether Accinextar, Bwcmal, or
& & {STATE oR CounTRY) — ! - _ Houtethal. (See reverse gide for additional space.)

BR 14, : = -
£ wronenrr . Ha ... Bra ndvo]l 19 PLACE, OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

“ Address) ) .

I.% 15, ( —— —— COF?QV eaes v+~ vavr AT | ‘9_".'9
a0 - ﬁ 20, AKER . ADDRESS

ot cued 2n 3. %/3 ..... e 7%“ W! g P




Revised United States Standard
Certificate of Death

(Approved by V. B. Consus and American I'ublic Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that theo relative
healthfulness of various pursuits can be known, The
question applies to eanch and every person, irrespoc-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, oteé.
But in many cases, especially in industrial enmploy-
ments, it is necessary to know (a) the kind of work
snd 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 whon neoded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; {(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statomen$. Nover return “Laborer,” “Fore-
man,” “Manager,” “‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
ongagad in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered ns Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the cecupations of persons engaged in domestie
service for wages, ag Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
pess, that tact may be indicated thus: Farmer (re-
tired, 6 yrs.} For porsons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE cAUBING DBATE (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis’’); Diphtkeria
(avoid use of “Croup’’); Typhoid fever (nover repord

“Typhoid pneumonia’}; Lobar preumonia; Broncho-
preumonia (' Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcome, ote., of.......... {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic inlerstilial
nephrilis, ete. The contributory {secondary or in-
tereurrent) affection need not be_stated unless im-
portant. Example: Measles {disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptomes or terminal conditions,
snch as “Agthenia,” ‘‘Anemia"” (merely symptom-
atie), ‘“Atrophy,” *Collapse,” '"Coma,” ‘“Convul-
sions,” ‘“Debility” (**Congenital,” *‘Senile,”” o¢tc.),

“Dropsy,” “Exhaustion,”” ‘“Heart failure,” '*Homs-
orrhage,” “‘Inanition,” “Marasmus,” ‘“0Old ago,”
“Shoek,” “Uremia,” ‘‘Wenkness,'” ete., whon a

definite disease can be aseertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 83 “PUERPERAL seplicemia,’”
“PyERPERAL perilonitis,’” etc. State ecause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or as
probably such, if impossible to determine definitoly.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of tho injury, as fracture of skull, and
consequences {e. g., scpsis, telanus), may be statod
under the head of “Contributory.” (Recommonda~
tions on statement of causo of death approved by
Committee on Nomoenclature of the American
Medical Association.)

Nore—Individual offtcos may add to above list of undosir-
able terms and refuso to accoept certificates containing thom.
Thus the form in use in New York City states: ' Cortiflcates
will be returned for additlonal information which glve any of
tho following diseases, without explanation, as the sole causeo
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.”
But general adoption of tho minimum list suggested will work
vast improvement, and its scopo can he extended at a later
date.
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