Do nol use this space.
I MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS =~ 8 7 U 1
. CERTIFICATE OF DEATH
i
-]
g
i
C1 Eu {
w s E
3=
wno ) (8) Resideace. Nowoo.iniireeermisscisied e s s csesonimennnns Sl ecvvncssnsnens Werde e
EE E {Usuai place of abode) (If nonresident give city or town and State)
B ‘f‘ Length of residence i city or fown whers denth oocarred yra. mos. ds. How long in U.S., il of foreign birth? yrs. mos, da.
=4 ;
>;8 { PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
Ho tm—— =
g's » SEX 4 cpL R‘% RACE | 8. siae, Mﬁm"’;h‘fﬁ O [l 16. DATE OF DEATH (wontw. bay awo vean) J3L e By qlk 1929
o
@3 %ﬂ& Ww(,f 1. ?aﬁ'ﬁa‘fﬂnd_aér; P &
- 8 o 1r W prv— | HEREBY CERTIFY, That
o . ARRIED, WIDOWED, OR,DivoRe [ W
g § HUSBAND or y / - Wd-‘aﬁf:!.(ﬂﬂ.’: R LR L L R et e
£5 (or) WIFE oF / ﬂ:alllnduwl:. .
o w
AL r death d, on tke date staled above, at.... /
-_55 6. DATE OF BIRTH (wonts. oav ano veun}o K £ /G~ /%4 Z USE OF DEATH® w
2., 7. AGE ¥ Monis Dars 41t LESS then 1 ékvrc z’
; E - / g du. T W | TYSYSTOPbnrord ool . - b Awtorioryst 4.
3 .E R . 1. % :
% 8. OCCUPATION OF DECEASED
o B {a) Ttads, profession, or ‘_A{ W‘ﬁ
=1 particuler kind of work Ao ,
g8 () Geveral nature of indmtry, CONTRIBUTORY......cocreveerserrvnrnr Bt 47
: o bosineas, or establishment i (SECONDARY)
30 which employed (6 €mploser).....orrocrserrsccnssrs sl L
° g (e} Noms of employer
§ 18. WHERE WAS DISEASE
2% 8. BIRTHPLACE (CITY OR TOMN) .c.ccroc ffernes e ssrsrsosersren g IF HOT AT PLAGE OF DEATH........... e
o é {STATE OR COUNTRY) A. ;
3 g / # DD AN OFERATION FRECEDE nﬂmrha DATE OF.......ceorvervsessonessnssssennsensenns
g 10. NAME OF FATHER M<‘ MM/
) E‘ / WAS THERE AN AUTOPSYT.cevrvess 2 T8 eeeseeseeeeeeoe e eessess,
-]
g8 p 11. BIRTHPLACE OF FATHER {(crry or Town)... 'WHATY TEST CONFIRMED DIA R e ettt enre e s et nraraes
a_g z (STATE OR COUNTRY) ’ . ’
:; [ 1 — A ‘..........;..‘. e L T ML D
a -] . i
N e 977 g P e N M
Cpy 13. BIRTHPLACE OF MOTHER (ciTY 67 Town)... A P g *State the Disrsen Cavma Dnu:ﬁ in deatls from Viowswe Cacers, stato
E: A s 3 Mgm {1) Mmaxs ixp Nircas or Insrcer, (2) wheiher AccoEnar, Surcmar, of
.‘3;,1 | (STATE GR COUNTRY 2 _n ya) yd Homrermat.  (See reverse sids for additinnal space.)
g T
Eh " 13. F E OF BURIAL, CR ATION OR REMOVAL DATE BURIAL
Qo 55 .
¥ %7 7 18 N
o 5 ’ 13
o " ,(,MM “’%’“"m




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.— Precise statement of
oscupation is very important, so that the relative
healthtulness of varioua pursuits can be known. 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
Planier, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it {8 necessary to know (g) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additional line is provided for the
Iatter statemeont; it should be used only when needed.
Asg examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
sesond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” *Dealer,” eto.,, without more
precise specifioation, as Day laborer, Farm laborer,
Laborer—(Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekespers who reoeive a definite salary), may be
entored as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
sorvioe for wages, as Servant, Cook, Housemaid, ato.
It the ocoupation has been changed or given up on
account of the vISEABE CAUSING DEATH, state oosu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEAsR CAUBING DEATH (the primary affeotion
with respgot to time and causation), using always the
same actepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Ia
“*Epidemic oerebrospinal meningitis’'); Diphtheria
(avold use of "“Croup”); Typhoid fever (never report

—»—

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonta (*'Pneumonia,” vnqualified, Is indefinite);
Tuberculosis of lunps, meninges, peritloneum, ota.,
Careinoma, Sarcoma, ate., of. .. .......(name ori-
gin; *Cancer’ is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chkronic valvular heart diseass; Chronic sinlerstitial
nephritis, eto. The vontributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant, Example: Measles (discase causing death),
29 ds.; Bronchopreumonia (secondary), 10 da.
Never report mere symptoma or terminal conditions,
such ss *“Asthenia,” “Anemia’ (merecly symptom-
atic), "Atrophy,” “Collapse,” *‘Coma,” ‘‘Convul-
sions,” *‘Debility” (“‘Congenital,” *Senile,” eto.),
“Dropsy,” ‘Exhaustion,’” '“‘Heart failure,” "“Hem-
orrhage,” *Inanition,”” ‘“Marasmus,” “Old age,”
“Bhosk,” *“Uremis,” 'Weakness,” eto., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting trom ohild-
birth or miscarringe, a8 “PURRPERAL seplicemia,’
“PUERPERAL peritonilis," ote. State cause for
which eurgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
88 ACCIDENTAL, 8GICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train-—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide,
The nature of the injury, as Iracture of skull, and
consequences (o, g., sepsis, fetanus), may be stated
under the head of ‘“Contributory.” (Recommenda-
tions on statemont of eause of death approved by
Committee on Nomenclature of the American
Moedieal Association.)

Nore.—Individual ofiices may add to above list of undesir-
able terms acd refuse to accept certificates contalning them.
Thus the form in use In New York Oity statea: " Certificate,
will be roturned for ndditional Information which give any of
the following diseases, without axplanation, as the sole causs
of death: Abortion, cellulitts, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarringe,
necrosis, peritonitis, phlebitis, pyemin, septicemia. totabus.™
But general adoption of the minimum Ust suggested will work
vast Improvement, and {ts scope can be extended at a Inter
date.
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