R el

AUG 2 1934

MISSOURI STATE BOARD OF HEALTH o AR R Reeoe
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE QF DEAT . . 5

....... 'y Begistration District No.,

.. 122689
N - &

Frimary Refistration District No..

L S (Now. g emenend R St . Ward)
Ay 2 I /
2. FuLL nade Lot W A Co, . (A
{a) Hesid No. St., Ward, b
(Usual place of abede) (If nonresident give city or town and State)
Lengih of rexideaco in city or town where death oocarred 8. o, ds. BHow Jond in 1.8, if of foreign birth? s, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
3 s + COLORORRACE | 5. sﬁfmm' M?Z'ﬂf&fm)m a 16. DATE OF DEATH (MONTH, DAY AND YEAR) Z.. s .3 19.3 1
— 17. , - 4
| HEREBY csnﬂzg’nulmmu ..... rrreeeesgzas
SA. IF MARRIED, WinoweD, oa Divorcen y
HUSBAND or . R b0 ™
{or) WIFE or
6. DATE OF BIRTH (ONTH, DAY AND TEAR) ///ZI//ZEEJ‘
7. AGE Years Mowrns Dérs LLESS ihan 1
[ —— R

be carefully supplied. AGE should bs stated EXACTLY. PHYSICIARS should state

8. OCCUPATION OF DECEASED

{a) Trade, prolession, or
particular kind of werk el o Ay U

which exmployed (or employer)
(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) «.ooo..l oo

IF ROT AT PLACE OF DEATHY, —.

{STATE ORt COUNTRY, . Iy

x
( WAS THERE AM AUTOPSTY.

WHAT TEST

! DID AN OPERATION PRECEDE nu'rml ........... . Daeor
11. BIRTHPLACE OF FA o= TOWN) /
(STaTE or o) [
12 MAIDEN NAME OF MoTHERZy (2 A@_

PARENTS

Z

Jﬂn Dsmuen Cavmiva Dmamn, of in deaths from Viarewse Catzns, state
(1) Msars arp Narown or Imvmy, aod (2) whether Aocromwmar, Sorcmar, or
| Homrcmat.  (Bos roverse £ide for additional space.)

13. BIRTHPLACE OF MOTHER (crrr or Town)

% PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
[

I 1

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

N. B.—Every item of information should

r G A0 L2 Y e

20, UNDERTAKER HESS
,;1;/, | / '
- nlal WA L5

AN A gl__%
= 5



Revised United States Standard
Certificate of Death

tApproved by U. 8. Census nnd American Public Health
Assoclation,) -

Statement of Occupation.—Precise statement of
occupation is very "important, so that the relative
healthfulness of various pursuifs ean be known. The
question applies to ench and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, o. g, Farmer or
Planter, Physician, Composgitor, Architect, Locomo-
tive Engincer, Civil Engineer, Stalionary Fireman,
ote. DBut in many cases, especially in industrial em-
ployments, it is necessnry 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 atatement; it should be used only when
nesded. As examples: {8) Spinner, (b} Cotlon ‘mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Auto-
mobile factory. The material worked on may form
part of the senond statement. Never return
“Laborer,” “Foreman,” “Manager," ‘‘Dealer,” ete.,

without more preeise specifieation, as Day laborer, AN
Farm laborer, Laborer—Coal mine, otc. Women a .
home, who are engaged in the duties of the hogg’é— <[
hold only (mot paid Housekeepers who receive"h‘;_ ‘:‘
dofinite salary), may be enterod as Housewife, -
Houscwork or At heme, and children, not gainfully ; .
employed, as At school or At home. Care should . -
be takon to report specifically the occupations of
persons engaged in domestic service for wages, as ¢
Servant, Cook, Housemaid, ote. If the occupation "
has boen changed or given up on acoount of tha‘q'.u/{\

DIBEABE CAUBING DEATH, state oecupation at be--
ginning of illness. If retired from business, that
fact may be indicated thus: Fermer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None. o

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
rospoct to.time and causation), using always the
same aceepted tarm for tho same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtkeria
{avoid use of “Croup’’); Typhoid fever (ng:ror‘report

“Typhoid pnoumonia’); Lobar preumeoniac; Broncho-
pneumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculpsis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of {(name ori-
gin; “Cancer’ ig less definite; avoid use of *“Tumor”’
for malignant neoplasm): Measles, Whooping cough,
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disoase causing death),
29 ds.; Broncho-pneumonia (sooondary), 10ds. Never
report mere symptoms or terminal conditions, such.
as “Agthenia,” “‘Anemia’” (meroly symptomatio),
“Atrophy,” “'Collapse,” '‘Coma,” '‘Convulsions,”
“Dehility" (*Congenital,’” ‘“Senile,” ete.), “Dropsy,”
“Exhaustion,” ‘'Heart failure,”” *Hemorrhage,” *‘In-
anition,”! “Marasmus,” “Old age,” *‘Sheek,” “Ure-
mia,” “Weoakness,” ete., when a definite diseaso can
be ascertained as the enuse. Always qualify all
disesses resulting from childbirth or miscarriage, ‘as
“PumRPERAL seplicemia,” “PUERPERAL peritonitis,”
oto. State cause for, which surgical operation”was
undertaken. For VIOLENT DEATHS stale MEANS OF
ivyury and qualify as ACCIDENTAL, BUICID L, or
HOMICIDAL, or 83 probably sueh, if impossible’to do-
termine definitely. Examples: Accidental drown-
ing; struck by railway trein—accident; Revolver wound
of head—homicide; Poisoned by carbolic agid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis,”lefanus),
may bo stated under the head of “Contribytory.’”
(Recommendations on stateiment of cause gl death -
approved by Committes on Nomenela.ture/g'!i’ thew *
American Medical Association.) - g ¢
o - { -
‘Nortn.—Individual offices may add to sbove Ust of unde-
sirable terms’and rofuse to accept certificates containing them.
Thus the torm in use in New York City states: *Certificatos
will bo returned for additional Information which glve any of
thé following diseases, without explanation, as tho solo cause
of‘death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryaipe]as.@menmgltls. miscarriage,
necrosis, poritonitls, phlebitls, pyers, sopticemia, totonus.”
But general adoption of the minimum list suggested will work
vast i_mprovemanb. and Its scope can be extended at o later
date., o, .
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