¢
wAll 25 1929

13

LD

Registrais

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

R

-
Primery Registration District No......5, b

o o

2. FULL NAM%‘@ %S ..........

(Umal plau' aof abode)
Length of residence In city or town where death ocrurred .

{u nonresident give city or town and Staw)

s, da, How bong in U.S., if of foreifn birth? e, oS ds.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3, SEX

Hinke| whre

Ba, lr Mnmusn. WIDOIED. onr Divorcen

(OR) WlFEor n 7]’/"_1 9{ N.;U’\M

4. COLOR OR RACE

Py— DivoRcED {writs the

"

5. SINGAE, MARRIED, WIOGWED OR

Ptz s sccey

¥
16. DATE OF DEATH (MONTH, DAY AND YEAR) qam é l!,@'
17.
| HEREBY CERTIFYMMAMMM

SRS 4~ WA LAY to . et D BUE SN

ol

d, ou (he date ataled

£

~un6uld be otatel EXACTLY. PHYSICIANS should

6 DATE OF BIRTH (MONTM. DAY AND YEAR)
7. AGE

Exact statement of OCCUPATIOR is very important.

-

YEARS

L OCCUPATION OF DECEASED
(a} Trode, prolession, or

iy-umssified.,
i

3k- perticatzr kicd of work L s
i (6) Geoeral natiwe of indashy, ‘. CONTRIBUTORY...
,_ ﬂ baxinces, or establishment in . < (SECONDARY)
13 which extployed (or employer)......... (dmimtion) P eiiininiians o........... da,
B (e} Name of empkiyer 7<
d ’ 18. WHERE WAS DISEASE CONTRACTED
- 9. BIRTHPLACE (CITY OR TOWNK) - ’ IF NOT AT PLACE OF DEATHI.................
| (STATE OR COUNTRY) 522 é it T .
. Dib AN OPERATION PRECEDE DEATHY. DarE or.

L 10, NAME OF FATHER —

1. BIRTHPLACE OF FATHER (CITY OR TOWN).

\
YWAS THERE AN AUTOPSYLervseerserienrrmsnaisassesrassans

WHAT TEST CONFIRMED D

(STATE OR COUNTRY)

A
b Y
PARENTS

ot Mg g 5
12. MAIDEN NAME OF MMEFEA%M:

‘th the Drpusw Cavarng Dxars, ormdu\‘.bl[m{an!Cmmmh

, 1929 (Addrexs)

{STATE OR COUNTRY} —

) YAl Ll

g i 13. BIRTHFLACE OF MOTHER (ciTy
L

(1) Mzuxa axp Naruam or Imsomy, and (2) whether Acconzmrar, Bricmal; or
Hoawternat.  (Ses reverss side for additional space.)

19.. PLACE OF BURIAL, CREMATION, OR REMOVAL

e D72 e S wig
72N

/ ADDRESS

| DATE OF BURIAL

L Y WD

= 11 50, UNDERTAKER

z, s {/,

e o
s

'/_;A

\_/



T '- .
BRGET: N

Revised United States Standard
Certificate of Death

tapproved by U. 8. Census and American Public Health
Asgsociation.)

Statement of Qccupation.—Precise statoment of
cccupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Enginecer, Civil Engineer, Stationary Firemoan,
ate. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) tho nature of the businoss or in-
dustry, and therefore an additional line is provided
for the latter statement; it should bs used enly when
neoded. As examplesa: (a) Spinner, (b) Cotllon mill,
(a) Salesman, (b) Grocery, (a) Foremen, (b) Aulo-
mobile faclory. The material worked on may form
part of tho second statoment. Never return
“Laborer,”’ “Foreman,” “Manager,” *‘Dealer,”’ stc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roceive a
definite salary), may bo onterod as Housewife,
Housework or At home, and ehildron, not gainfully
employed, ag At school or At home. Care should
be taken to report specifically the occupations of
porsons engagod in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or givem up on account of the
DISEABE CAUSING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted torm for the same disease. Examplask
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of ‘‘Croup'); Typhoid fever (never report
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“Typhoid pneumonia''); Lobar pneumonia; Broncho-
pneumonia {Poneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ecto.,
Carcinoma, Sarcoma, ota., of {(name ori-
gin; **Cancar” is less definite; avoid use of *'Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronic ralvular hearl disease; Chronic inlerstilial
nephritis, cto. The contributory (socondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (diseaso eausing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Nover
report mere symptoms or terminal conditions, such
as “‘Asthenia,” *‘Anomia’” (merely symptomatic),
‘““Atrophy,’” ‘“‘Collapse,” *“Coma,” ‘‘Convulsions,”
“Debility” (“Congenital,” **Senile,” etc.}, *Dropsy,”
‘“Exhaustion,” “‘Heart failure,” “Hemorrhago,” *‘In-
anition,” ‘“Marasmus,” “0ld age,” “S8hock,” “Ure-
‘mia,” *Weakness,” eto., when a dofinite diseaso can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL septicemia,” "“PuUrrrERAL perilonifis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
vJUrY and gualify a8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossiblo to de-
termine definitely. Examplos: Accidental drown-
ing; struck by ratlway {rain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid-—prob-
ably suicide, The nature of the injury, as fracture
of egkull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cauyse of death
approved by Committee on Nomenclature of the
American Medical Association.)

Notn.—Individual offices may add to above Hat of unde-
sirable terms’and refuse to accopt certificatos containing them.
Thus the form in use in New York City states: '*Certificates
will bo returned for additiona! information which give any of
the following diseases, without explanation, as the solo cause
of doath: Abortion, cellulitis, ehildbirth, convulsions, hemeor-
rhage, gangrene, gastritls, erysipolas, meningltls, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus.”
But general adoption of the minimum st euggestad will work
vast Improvemont, and ity scope can be oxtonded at a Ilater
date.
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