MISSOURI 5TATE BOARD OF REALTH Do oof ase this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

By P B .=;.n Disic No... //é( U S — Filo No...... /Jﬁgs .........

%
d

2. FU LL NAME

P (-),l} ﬂenne-

(Usizal pla:e of nhode) (If nonresident

Exact statement of QCCUPATION is very important.

Lendi®'%! residence in city or town where death occarred T3, mos. ds. How long in .5, il of foreign birth? yra, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ;, ) MEDICAL CERTIFICATE OF DEATH
- ;‘“ COLOR OR RACE | 5. %rfgega(nwkﬂl?, :I:":E:r‘;:lE)D or 16. DATE OF DEATH (MonTH, DAY AND YEAR) /3 —— é - 193d
1. N

S 1e M w b 1 HEREBY CERTIFY, Thllllllendedd?llcdlmm
A. [P MARRIED, WIDOWED, OR DivorceD M

HUSBAND or D00 2.00 Oct.BEN20.

{or) WIFE or ” ; i

V-2 )9 wlelefe death occurred, an the dote stated chove ot

6. DATE OF BIRTH (MoNTH. DAY AND YEAR) ) M "‘/ ?cgé THE CAUSE GF DEATE® WAS AS FOLLOWS:
7. AGE ;

araininin iTalorin

LPORR- A PRI L ) 00 20 0 A S SO - S

Mom’us |

AGE should bo stated EXACTLY. PHYSICIAKS should state

44

8. OCCUPAI(ION OF DECEASED /

{a) Trade, profession, or ) &
{b) General nature of industry, NCONTRIBUTORY.........ooovennn . 3T T e

business, or estahlishment in (SECONDARY) ]

which employed (or ployer)... 3 ) SO, b 1 TP mes...., da

(c) Neme of emiployer

.
9, BIRTHPLACE (CITY OR TOWN; .....oooereence e sptlennnnsissitanpitirite 0 0o00 s ssennesnsnsesed | B0 1w nor ATEPLACE OF DERTET.... ... S ‘*_Je
(STATE OR couNTRY)
DATE OF,...cvreirrenrerrirarsiosiissans sesnnny
10. NAME OF FATHER
,1.2 11. BIRTHPLACE OF FATHER (ciry or TOWH)......£, WHAT TEST CONFIRMED nucuostsr...% %‘Ll ................................
z (STATE 0B COUNTRY} (Signed)... ‘.. ?M‘%. M.D
T "o f"l"
< | 12. MAIDEN NAME OF MOTHE% 19 (Address) sErmaville,iio.
. - l ;
13, BIRTHPLACE OF MOTHER (C1TY GR TOWN)..... *State the Dmsmuan Cacarxa Drama, or in deaths from Viewexe Civses, state
. P (1) Mzaxs axo Nartome or Insemr, and (2) whether Aoctomwrar, Burcmai, or
(STATE OR COUNTRY) o~

| _Howmicmoal, (See raverse side for additional space.)

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATE in plain terms, go that it may be properly classifled.




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Publlc Health
Association. )

Statement of Occupation.~—Praclse statement of
oocupation {a very important, so that the relative
healthfulness of various pursuits can ba known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & 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 PFireman,
ete. But in many eases, especislly in industrial em-
ploymenta, it is necessary to know (a) the kim
work and also (b) the nature of the business or
dustry, and therefore an additional line is provi
for the latter atatement; {t should he used only w
neoded. As examples: (a) Spinner, (b) Cotton 1
(a) Scleeman, (b) Grocery, (a) Foreman, (b) 4
mobile factory. The materisl worked on may
part of the eecond statement, Never ret
“Laborer,” “Foreman,” “Manager,” *Dasler,” &
without more precise specification, as Deay labs
Farm laborer, Laborer—Coal mine, otoe. Women B.t.
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 At home, and children, not gainfully
omployed, as Al school or At homs. Care should
bo taken to report specifieally the occupations of
persons engaged in domestie service for wages, as
Servani, Cook, Housemaid, ete. I the ocoupation
has been changed .or given up on account of the
DIBEABE CAUSING DBATH, state occupation at be-
ginning of illness.
fact may be indicated thus: Parmer (retired, 6
yre.). - For persons who have no oocupat.mn what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using alwaye the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definlte synonym is
“Epidemio corebrospinal meningitls'); Diphtheria
(avold use of “Croup’); Typhotd fever (never report

If retired from business, that -

L e

-

“

' Iiorwnt. Example:

“Typhold pneumonia’); Lobar pneumonia; Broncho-
prieumonia (**Pneumonia,” unqualificd, is indefinite);
Tuberculosis of Ilungs, meninges, perifoneum, ete.”
Careinoma, Sarcoma, eto., of —F———— (name orix,
gy "Cancoer” is less definite; avoid ns‘%a oﬁ“'.l‘umor

© Bor  dafighiint négplasm); Maaiter, - W)

Chionic oalvular haort disease; Chronic inlersiilial
riephhtft. he contributory (secondary or in-
#mt) aleotion need not be stated unless im-
Measles (disease causing death), -
29 da.;"Broncho-preumonia (secondary), 10ds. Nover
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘‘Anemia’ (merely symptomatic),
“Atrophy,” “Collapses,”” *‘Coma,” *“©€onvulsions,"
“Debility” (*Congenital,” “Senile,” ete.), *Dropsy,”
‘“R~haustion,” *Heart failure,’” **Homorrhage,” “In-~
ion,” “Maragmus,” “0ld age,” *“Shock,” **Ure-
V' “Weakness,” ete.,, when a8 dofinite disease can
agoertained as the cause. Always qualify all
asca resulting from ohildbirth or miscarriage, as
rERPURAL seplicemia .’ Ponnereral perifoniiis,”
~ Btate cause for which surgical operation was
ortaken., For VIOLENT DEATHS state MEANS OF
ey and qualify as ACCIDENTAL, BUICIDAL, O
1C1DAL, or a8 probebly such, it impossible to de-
wruiine definitely. IExamples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—oprob-
ably auicide, The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of “Contributory.”
{Recommendations on statoment of cause of death
approved by Committee on Nomenolatute of the
Amerfoan Medioal Assgoclation.)

Note.—Individual ofices mpy add to above list of unde-
sirable terms and refuse to acceps certificates containing them.
Thus tho form in use in New York Olty states: *Certificates
will be returned for additional information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convuleions, hemor-
rhage, gangrene, gaatritis, erysipelas, meniogitie, miscarriage,
necrosis, peritonitis, phlebitls, pyemin, septicemla, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and its scopo can be extendod at a later
data.
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