SR

¥ important.

T T . —..'.7.....'._.. ¥ NiEmA AT
lied. AGE should be stated EEACTLY. PHYSICIANS should. state

go that it n_my'be properly classified. Erxact statement of OCCUPATION is ver

y supp

et

¥ery item of information should be. carefull

CAUSE OF DEATH in plain terms,

@Jy

&

‘MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
: . CERTIFICATE OF DEATH

1. PLACE OF DEAT,

2. FULL NAME........ooooemvnnnnas

(a} Residence, No... 4 2.

{Usual place abode)

Registration District Now,..cverrinsons B es s e vansssmsnars
annry Begisiration District No.,

Do not use this space.

&?8955"

(If nonresident give city or town and State)

Length of residence in cily or town where death occmred yrs. mos. da. How loog in U. 5, if of loreién birth? yea. Eites ds.
PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
3. SEX 4 CQLOR OR RACE 5 %f%:csr?ﬂ?:h‘r':gﬁ? oR 16, DATE OF DEATH (MONTH. DAY AND vE.An) ? 2 4_ 19; P74
PO Ay WY s
deceased from ...
5a. IF MARRIED, WinowED, oR DIvoRCcED y

HUSBAND oF
(il

s Zes

a8y CERTIFY That I atiend
&m

6. DATE OF BIRTH (MONTH. DAY AND YEAR) W;,. Zr—/57 £

7. AGE YEARS MonTs Dav¢” If LESS than 1

27| T G|

8. OCCUPATION QF DECEASED
(a) Trade, profession, or
porticular kind of work ..........coceeee

(b} General nature of indastry, CONTRIBUTORY... ™= pevrs
business, or establishment in — A (SECONDARY)
which employed (or employer) B | OO OO Ao (duration)....oo. e FT8s wevrasers. TR e da,
(c) Name of emaloyer W
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOMMN) ........... e IF NOT AT PLACE OF DEATHI.. /’ <0 ¢
(STATE OR COUNTRY) i 7\
= e ¢ <7 DID AN OPERATION PRECEDE DEATHY.. Tees ‘-'J T OF. oo oseos oo oesemrosessseees
10. NAME OF FATHER W i g ‘
— b F Lo AS THERE AN AUTOPSYL... 20T e AN ey ag it e
E 11. BIRTHPLACE QF FATHER {(ciry on TOIN) WHAT TEST CONFIRMED GIAGNOSISY..uvine sttt e il vt
nz' (STATE OR COUNTRY) (Sldned) A /3 Ay Ry
@
< | 12. MAIDEN NAME OF MOTHER "’M%“-’ o -74‘5/ 19.3’0(,\.1&@) 7
13. B]R‘THFLACE OF MOTHER (CITY OR TOWN}....opeoone.. the Dmease Cavsive DreatH, of in deaths from Viorenr c.lﬂgﬂah
¥ n mes anp Naruas oF Insorr, and (2) whether Accroestar, Suiemar, or
(STATE OR COUNTRY) Homictoar.  (See reverse side for additional space.)
4. 19. PLACE QF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
(Addreas) WZ ﬂl —W’_g 1930
15. 20. UNDERTAKER ADDRESS

FiLgp...

M o

R Sl |l




-« " N
Ceate b MM a' S::.J!s...‘.l a3
R Linodia . o T angne WY
v . i
nt'\,"f'

Revised United States Standard
Certificate of Death -

{Approved by U. B. Uensus and American Puhuc Health
" Association.)

H
.

o -

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the,relative
healthfulness of various pursuits can be knowzs. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be suffieient, e. g., Farmer or

. Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,

Y

eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind. of
work and also (b) the nature of the business or in-
dustry, and t.hegefore an additional line is provided
for the latter statement; it should be used only when
needed., As examplea: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. 'The material worked on may form
part of the second statement. Never return
“Laborer,”” “Foreman,” “Manager,” ‘“Dealer,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of-the house-

hold only (not paid Housekeepers who receive a .

definite salary), may be entered- as ‘Housewife,
Housework or A? home, and children, not gainfully
employed, as At school or- AL home, Care should
bs taken to report speeifieally tho occeupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. II the ocoupation
has been changed or given up on sccount of the
DIBEABE CAUSING DEATH, state ocoupation at be-
ginning of illness.
fzaet may be indicated’ thus: Farmer (relired, 6

yrs.). For persons who have no occupa.tlon wha.b-_ '

. ever, write None.

Statement of Cause of Death. —Nambe, ﬁrst, the
DISEASE CAUSING DEATH (the primary affoction with
respeet to time and causation), using-always the
same aceepted term for the same disease. Kxamples:

Cerebrospinal fever (the only definite synonym is.

“Epldemio eerebrospinal meningitis’'): Diphtheria
{(avoid use of *“Croup”); Typhoid fever (nevor report

It retired from business, that .’
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‘'Typhoid pneumonia'); Lebor pneumonia; Broncho-
paeuntonia (“‘Pneumonia,” unqusalified, {3 indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; *'Cancer” is less definite; avold use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl diseass; Chronic inlersiilial
nephritis, otc. The contributory (secondary or in-
tercurrent) affection necd not be stated unless im-
portant, Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal eonditions, such
as “Asthenia,” .““Anemia’” (merely symptomatis),
“Atrophy,” “Collapse,” “Coma,” ‘‘Convulsions,”
“Debility” (**Congenital,’” “Senile,” ets.), “Dropsy,”
“Exhaustion,” *Heart failure,” “Hemorrhage,” *“In-
anftion,” “*Marasmus,” “Old age,” “Shock,” “Ure-
mia,” *“Wealkness," eta., whén a definife disease ean
be ascertained as the cause. Always qualify all
discases resulting from childbirth or miscarriage, as
“PURRPERAL seplicemia,” “PUERPERAL peritonitis,”
eto, State cause for whioh surgioal operation was
undertaken. For vIOLENT DEATHS state MEANB oF
ivJorY and qualify as ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, Or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Recolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequénces (e. g., sepsis, (ctanus),
may be stated under the head of ‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
Ameriean Medical Association.)

Nore.—Individual ofices may add to above list of unde-
slrable terma and refuse to accept certificates containing them.
Thus the form in use in New York Olty states: ''Certiflcates .
will ba returned for addltional information which give any of
the following diseases, without exptanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsfons, hemor.
rhage, gangrone, gastritis,erysipelas, meninglitls, miscarriage,
nocrosia, peritonitis, phlebitls, pyemia, septicomia, totanus.”™
But general adoption of the minimum lst suggested will work
vast improvement, and tta scope can be cxtended at a later
date.

ADDITIONAL BPACE FOR 'UB‘I‘HB:B BTATEMENTS
BY PHYSICIAN. .
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