Al L - e
o ¥ MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS o 9 (
. CERTIFICATE OF DEATH ‘ 30039 - .
\H
is y a”
v g T N ~ .
EL
o Lol
S
FH
[42] 4 ~
o a2 2 S
8 @e (a} Resid Mo cemeereeeseaneseresssssessesiede Slon . ‘ .
b o ; (Usual place‘o! abode) (If noaresident give city or town and State)
o E E Lendth of residence in cily or lown where denth ocourred ¥a. mos. - ds. How long in U.S,, if of forcidn birth? yI8. mos. da.
=]
E ™ 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
7T} S0
.
E S"; 3 SEX 4. coLor R'RM:E 5 sl;'l"‘%;ég‘z“m‘m'th\:"'fmw? %% || 16. DATE OF DEATH (MONTH, DAY AND YEAR) [‘4,{ 34 f{ 19 34~
g E H / ' ) M 1.
Wi - H P - 7 — 1 HERE% CERTIFY, Tlmtlallcudeddemsed[nm ‘L‘l&. ........
i 3s v Ie Manaren, Wioowe, o Divonces LSRR L > SR P ST
-4 ‘E B (or) WIFE ofF ﬂ:al I last saw h.-&-‘-m alive on..........m ..... -z...\?....
o 2 E death y on the date stated above, at..... .
w 34 6. DATE OF BIRTH (MONTH. DAY ANO "“"W ﬁ/ '}5 THE CAUSE OF DEATH® WAS AS FOLLOWS:
F ©o . 7. AGE MoNTHS DAYS ‘It LESS than 1
E 49 / : o
HE- L P 6 5/. 9-\ G
» (4] § L S e . A 2 | L T PP T T T T T T R T T P L T P T S TO PR
X < P
E ) G & OCCUPATION OF DECEASED /7 4 et reecreesimnsenane s rvaevannarastna s e e g nas amane e s nmene eae senen smnararn sRne s maenes sanerennranntsanen sasan
o 3 = 2 {a} Trade, profeasion, or
z - % perticalar kind of work ... /0.0 <
5 B& () General nsture of indusry, . CONTRIBUTORY.... St e etz
oL » o or establishment in {SECONDARY)
' .
li = ': which employed (or cmployer).......ceoeee. :
= "é a (c) Name ol émployer . . -
r 8= "
[ B 9, BIRTHPLACE {(CITY OR TOWN) voivaeeieeruecissrsrenesmsssntbamnsninsmiennss
E &g »
F .% o (STATE OR COUNTRY) Pa
L / 10. NAME OF FATHER M m
3 Gan /
g8 2
Z 25 n | 1. BIRTHPLACE OF FATHER (wmmor S
5 g o E {STATE OR COUNTRY) - .
2 3% i . T MMM e
1 ko € | 12. MAIDEN NAME OF MOTHER VB (Addrexs) W |
- . !
lE O 13. BIRTHPLACE OF MOTHER (CITY OR TOWMYs.-—__oeroveveeveneneeeremssaresroenenn, *State the Dismasn Cavsine Drzate, or in deaths from Vioten? Cavszs, state |
; E: s H . (1) Mreaxs axp Narome or Inrony, sed (2) whether Accvenvar, Burcmar, or
; 2| (STaTE 08 Col ) - Howmrcoai-  (Sea reverse gide for additional space.)
»nA
. - 15. r? OF BURJAL. GREMATION, OR RE% DATE OF BURIAL
i & AN,
|2 Lo = W3l
/R 15. 20, uz?xzjg 0 DRESS
, -
25 m [
s




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amercan Public Health
Association.)

Statement of Occupation.—Precise statement of

. oceupation is very important, so that the relative

healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For mapy occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tiva Engineer, (ivil Engineer, Stalionary Fireman, ete.
But ip many cases, especially in irndustrial employ-
ments, it is necessary to know {a) the kind of-work
and also (b) the pature of the business or industry,
and thersfore an additional line is provided for the
Iatterstatement; it should be used only when needed.
As examples: (g} Spinner, (b) Cotlon mill; (a) -Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” “Tore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. . Women at home, who are
engaged in the dutics of the household only (not paid
Houseksepers 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 oceupations of persons engaged in domestio
service for wages, ag Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
acecount of the DIBEASE CAUBING DEATR, state cecu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEask cAausing DEATH (the primary affection
with respect to time and ¢ausation), using always the
same aoocepted term for the same disoase. Examples:
Cerebrospinal fever {the only definite synonym is
*Epidemio ecrebrospinal meningitis’); Diphtheria
{avoid use of “Croup’); Typhotd fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pnsumonia (*‘Pneumonia,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcome, ete.,,of . . . . .. . (name ori-
gin; “Canecer’ is loss definite; avoid use of “Tumor’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronie inlerslitial
nephritis, ote. The contributory (secondary or in-
tercurront) affection need not be stated uanless im-
portant. Examplé: Measles (disease causing doath),
29 ds.; Bronchopneumonie (secondary}, 10 ds.
Neover report mere symptoms or terininal conditions,
such as ‘“‘Asthenia,” “Apemia” (mersly symptom-
atia), “Atrophy,” “Collapse,” *Coma,” *‘Convul-
sions,” ‘“Debility” (*'Congenital,’” “Senile,’” eta.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” ‘'Inanition,” ‘‘Marasmus,’” *“0ld age,”
“Shoek,’”” *Uremia,” *“Weakness,"” ete., wher a
definite disease can be ascertained as the cause.
Always qualify &ll diseases resulting from ehild-
birth or misearriage, as “PUERrERAL sepiicemia,’”
“PUERPERAL perilonifis,”’ ete. State cause for
which surgical operation was undertaken., Tor
YIQLENT DEATHS state MEANS oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or A3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
tway tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus), may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of. cause of death approved by
Committee on Nomenclature of the - Amerlcan
Medieal Assosiation.)

Nore—Individual offices may add to above tist of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form in use In New York City states: ‘*Cortiflcates
will be returnad for additional information which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhago, gangrene, gastritis, erysipolas, meningitis, miscarriago,
necrosis, peritonitis, phlehitis, pyemia, septicemia, totanus.”
But general adoption of the minimum list suggested will work
vast lmprovement, and ita scope can be extended at o lator
date.

ADDITIONAL BFACE FOR FURTHER S8TATEMENTS
BY PHEYBICIAN.
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