2\

rraat)
oo
-t

. ==
KT £

MISSOURI STATE EOARD OF HEALTH

’ BUREAU OF VITAL STATISTICS A
1929 T CERTIFICATE OF DEATH ¢ b 4 3 )

ted EXACTLY. PHYSICIARS should sta
tatoment of QOCCUPATION is very impo

Tnluun =iN 1 U

2. FULL NAME
(s) Residence. Ykt ... M
(Usval place of abode) (If nonresident give city or town and State)
Length of residence in city or town where death occored g3 mes. ds, How loog in 1.8., if of foreign birth? ™. mos., ds,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH )
3-’55’( 4. COLOR O RACE | &. SarE, M?“‘F";h‘:mm” || 16. DATE OF DEATH (wonms, paY AND YEAR) ¢ 5% " 4L IQ 7
; M -— . 7
T " - L S 1 HEREBY CERTIFY, Thail aitended di d fram
P 1ED, VORCED . ;
F Sasaniep, WiooweD, or f A S ,132-9, diodta....o. ? ............... + 19.%..
(o8} WIFE oF — that'1 last saw hugetos, alive mmevZ' .'5:7‘ 7@34?;? and that
<ol ih d, on the date stated above, d./f p A% TN

6. DATE OF BIRTH {(uowmi, paY anp "“'m 2&5 "/? Z Tur CAUSE OF DEATH* was As FoLLows;

7. AGE YeARs Monms Dars I LESS then 1
7 ) 2 i

i

8. OCCUPATION OF DECEASED

(o) Trade, profension, or W

(M) Generzl nefare of induosiry,
besineas, or establiskment in 2
which employed {or employer)

(c) Name of employer ﬂ

9. BIRTHPLACE (CITY OR TOW!
(STATE OR COUNTRY) ey

e,

- r-'--.-. EEARESEE WENI FAIAFIFEARS FREIRTTT R 2VIW IwF R
plain terms, so that it may be properly classifisd. Ezxact s

in

N. B.—Every item of information should be carefully supplied. AGE should be sta

CAUSE OF DEATH

10. NAME OF FW .
—) Was THEREAHAU!‘OPS".,..MQ.... [~ DR, SR
g 11. BIRTHPLACE OF FATH WHAT TEST conr%‘gn DIAGHOSISY, W M e L By v scrtieeeeenann
E, (Srate or m""mz (sw)»‘m M.D
& | 12. MAIDEN NAME O . C W 2/5"‘ .ISZf(Mdm) MA /ZJ |
13, BIRTHPLACE OF MOTHER (city op Tomdd2-Z-$-4F7 - *Btate the Dmpisn Cavme Deamr, or in deaths from Vionswr Cavsxs, stato
51, 3 };2 4 () Mrrxs awp Narvmn or Insonr, and (2) whether Accmzwrar, Buctoar, or
(Stare OR COITRY P /.o- Howgemwan,  (Ses revesos sida for additional apaee.}
4, -
! 19. %ﬁ OF BURIAL, CREMATION, OR REMOVAL
1s. '

: %
. 4




3

Revised United States Standard
Certificate of Death

(Approved by U. 8. Oensus and Amarlcan{\‘;bllc Health
Assoclation.) )

Statement of Occupation.—Precise statoment of
oceupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
ete. But in many cases, espeeially in industrial em-
ployments, it ia8 necessary 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: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the socond statement, Never return
“Laborer,"” "“Foreman,” “Manager,” *'Dealer,” ete.,
without more precise specification, as Day labarer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekecpers who reeeive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oecoupations of
persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, ete, If the pocupation
has been changed or given up on account of the
DISEASE CAUSBING DPEATH, state occupation at be-
pinning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who have no occupation what-
ever, write None,

Statement of Cause of Death.-—~Name, first, the
DIBEASE CAUSING DEATE {the primary affection with
respect to time and oausation), using always the
game aceopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“"Epidemie cersbhrospinal meningitis"); ™ahtkeria
{avoid use of *“Croup’’); Typhoid fever (: ~

“Typhoid puneumonin™); Lobar pneumonia; Broncho-
preumonta (“Pneumonia,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of {namse ori-
gin; “Cancer” s less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-preumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
03 ‘“‘Asthenia,” “Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” *Coma,” *Convulsions,"
“Drebility” (“Congenital,” “Senils,” eto.), “Dropsy,”
‘“Exhaustion,” “Heart failure,” “Hemorrhage,” *“In-
anition,” **Marasmus,” *0ld age,” **Shock,"” “Ure-
mia,”” “Weaknoss,” ete.,, when a definito disease can
be ascertnined as the ocause., Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL #eplicemia,” “PuBRPERAL perilonilis,”
oto, State eause for which surgieal oporation was
undertaken, For vIOLENT DEATHS state METANA OF
iNJURY and qualify a3 ACCIDENTAL, BUICIDAL, Or
AOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; slruck by railway train—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skuil, and oconsequences (e. g., sepsis, letanuas),
may be stated under the head of *Contributory.”
(Rosommendations on atatement of canse of death
approved by Committee on Nomenclature of the
American Medical Assoeiation.)

Norn.—Individual ofices may add to above Uat of unde-
sirable terms and refuse to accept certificates contaluing them.
Thus the formn in use in New York City states: “Certifllcates
will be returned for additionnl information which give any of
the following diseases, without explanation, as the sote cause
of death: Abortion, cellulitls, childbirth, convulsions, homor-
rhage, gangrene, gastritia, erysipelas, meningitis, misearriago,
necrosis, peritonitis, phlebitls, pyemia, septicomia, tetanus,"
But general adoption of the minimum st suggested will work
vast Improvement, and ita scope can be extended at o later
date,

ADDITIONAL SPACKE FOR FURTHER BTATEMENTS
BY PHYTBICIAN.




