@
i MISSOUR|I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS <
~ ¢ B CERTIFICATE OF‘ DEATH

e TBD0

Redistered No, .....: LT, -

' (Ulua.l p[ace of abode) - B T gure city or town l.nd":'élute)
Length of residencs in city or town where death ou:med yra, . - mos. ds.  How long kiU.S., if of foreign birth? yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS 2,5, . MEDICAL CERTIFICATE OF DEATH
2 ssx/o;fr e C°"°R 'Z RACE | 5. s'f&iiﬁf;hffﬁﬁ,ﬂ? °% || 16. DATE OF. DEATH (vowrn. sy wo vest) %y . JO 1RO
é?/flci}vw d/ . ) '

o Ir W w ) I HEREBY CER'I'lFY. mlrﬂ.mddmdfmm ........... N,
A, ARRIED, WIDOWED, OR DIVORCED .

 Magaien, Wicowes, on Dr -y _ f-nar“'-—f ................... _mgeo ....................... el L. , 1929

(.°||) WIFE or Aii’r_ P :, Lo 2:/14;; 1/ that T [nst saw b Rews- alive on.. 7 s --I 2 w1929 and that

2 : S - denth d, on the dsle siated ebeve, d.....g............ ................... Bl
6. DATE OF BIRTH (MONTH, DAY ARD YEAR)® CAUSE OF DEATH® was A3 FoLLOWS:
7. AGE YEARS MonTus t Dars ) 6 Ava. M
T

8. OCCUPATION OF DECEASED ; /j/i,'
(a) Trade, profession, cr /‘ . 1., f N /é‘""‘ LA
- bty Ry e g 77
(b} Genera] patwre of industry, | f CONTRIBUTORY. ... V% .. e
L

business, or esteblishment in (sEcoNDARY)
which employed {or employer). .. coooooii e

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ., ....?0
(STATE OR COUNTRY) ’

= T N
10. NAME OF FATHER () , ... . , = .i "+ !
AP IR Y [N WAS THERE AN AUTOPSY . oo oo creresersssmensarssssssen
Y -
11. BIRTHPLACE OF FATHER (SITY OR TOWN) LN ¥ T B WHAT TEJI CONFIRMED DIAGNOSIS?
(SraTe oR counTRY) s ], ? T~
VRTINS 7 7 ,’L (Sigoed). S "\' o) revevvrrisininey Mo D
3 AN ey
12. MAIDEN NAME OF MOTHER ﬁ,‘ R Y g , 19 (Address) m&
13. BIRTHPLACE OF MOTHER (crry on m) #;‘A)"‘{' Ny J *State the Drsrans Cavmyg Dmarm, of in dul.bhmm Yiovzw? Cavees, stata
o couxTRY) i -, (1) Mzaxs axp Natvmz or Irurzy, acd (2) whether Accmewral, Boicmoan, or
(STaTE O® Az L ey £o0 Hesacmar.  (Soe reverao dide for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL,

MM | Felr 7 2. 1n20

. ] "X
L~/ o240 Y 20. UNDERTAKER ADDRESS

Fump L 19l e A - l’mn; ’Igdr\/m. P Bw

Ewtiia. Y




LY

Revised United States Standar&
Certificate of Death

[Approved by U. 8, Census and American Public Health
Assoclation.) ’

1]
)
Y

Statement of Occupation.—Precise statement of
cecupationy is very important, so that the relativa
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-

. tive of age. For many occupations & single word or
term on the first line will be gufficient, o. g., Farmer or
Planler, Physician, Composiloer, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in jindustrial employ-
ments, it is neecessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (o) Salea-
man, (b) Grocery; (a8) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” *'Fore-
man,” ‘‘Manager,” “Dealer,’” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete, Women at home, who are
engaged in the duties of the household only (not paid

Housekeepers who receive & definite salary), may be
entored as Housewife, Housework or At home, and
children, not gainfully employed, ns At school or At

_ home. Cara should be taken to report specifieally
the ocoupations of persons engaged in domestic

‘ garvico for wages, as Servant, Cook, Housemaid, eto.
1f the ocoupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state occu~
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no gccupation

whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEABE CAUSING DEATH {the primary affection
with respect to time and eausation), using always the
game aceopted term for the same diseagse. Examples:
Cerebrospinal fever (the only deofinite synonym is
“Epidemio cersbrospinal meningitis’"); Diphtheria
(avoid use of “Croup™); Pyphoid fever (never report

.

R s

“Typhoid pneumonia”); Lobar pheumonia; Brancho-

pneumonia (“Pneumonia,” unqualified, is indefinite);

Pyuberculosis of lungs, meninges, periloneum, ete.,

Careinome, Sarcoma, ate., of .......... (name ori-

gin; *“Caneer’ is less definite; avoid use of *Tumor”

for malignant neoplasms} Measles; Whooping cough;

Chronic valvular heart disease; Chronic inlerstitial

nephritis, ete. The contributory (secondary or in-

sercurrent) affection need not be stated unless im-

portant. Example: M easles (disease causing death),

89 ds.; Bronchopneumonia (secondary), 10 de.

Never report mere symptoms or terminal conditions,

such as ‘‘Asthenia,” *‘Anemia” (merely symphom-
atie), “Atrophy,” “Collapse,” *‘Coms,” “Convul-
sions,” ‘‘Debility” (“*Congenital," “Senile,”’ eto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” *‘Inanition,” “Maragmus,” ‘‘Old ags,”
“Shoek,” “‘Uremia,” “YWeakness,” etc., when a
definite disease can be asecertained as the ecause.
Always qualify all disoases resulting from child-
birth or miscarriage, a8 “PUERPERAL septicemia,”
“PUERPERAL pcritanitis," ele. State cause for
which surpical operation was undertaken. For
VIOLENT DEATHS sfate MEANS OF INJURY and qualify
a5 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain——accident; Revolver wound of head—
homicide; Poisoned by carbolic aeid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. &., sepsis, lelanus) MAay be stated
under the head of “Oontributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norn—Indlvidual officea may add to above list of undesir-
abloe terms and refuse to accopt cortificates containing thorm.
Thus the form in use in New vork Clty states: *'QOertificates
whil bo returned for additional information which glve any of
the following dissases, without explanation, as the sole causa
of death: Abortlon, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipolas, moeningltls, miscarciage,
pecrogis, peritonitis, phlebicis, pyemla, septicemia, tetanus.'’
But genersl adoption of the minimum List suggested will work
vast improvement, and its scope can be oxtended at a later

date.

ADDITIONAL RPACH ¥OR FURTHER BTATEMENTS
BY PHYRICIAN.
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Gtatement of occupation.—Precise statement of
oceupation is very importaut, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many aceupations a single word or
term on the first Hue will be sufficiant, e. g., Farmer ot
Planter, Physician, Compostlor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, etc. But
in many cases, especially in industrial employments,
it iz necessary to know {(a) the kind of work and also
(8) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As axamples: (a) Spinner, (b} Cotton mill; (e) Sales~
man (b} Grocery; (a) Foreman, (b) Automobdile factory.
The material worked on may form part of the second
statement. Never return “Taborer,” “Foreman,”
“Manager,”’ ‘‘Dealer,” eote., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Cpal mine, ete. Women at home, who are engaged
in the duties of the household only {not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifieally the occu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been chapged or given up on aceount
of the DISEASE CAUSING:DEATH, state ocaupa.tion at
beginning of illness, If. regired.from businees, that
fact may be indicated thus. Farmer (retired, 6 yra:)
For persons who have no ocoypation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and .causation), using-always the
game aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonyin is
“Epidemic cerebrospinal. meningitis?); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report
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“Typhoid pneumonia’); Lobar pneumonia; Brogcho-
preumonia (*“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, ete., of . cciiiviiiisniniianines ...{name
origin; “‘Cancer” is less definite; avoid use of ““Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvuler heart disease; Chronic inlerstiliol
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death), '
29 ds.; Bronchopreumonia (secondary), 70 ds.
Never repori mere symptoms or terminal conditi8ns,
such as ‘“‘Asthenia,” “Anemia’’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,"” *‘Convul-
sions,” “Debility” (‘*‘Congenital,” *‘Senile,” eto.},
“Dropay,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” ‘Inanitiomn,” “Marasmus,’” “0Old age,"
“Shock,” “Uremia,” '‘Weakness,” eto., when &
definite disease can be ascertained as the cauge.
Always qualify all diseases resulting from chHd-
birth or miscarringe, a8 “PUCRPERAL seplicemid,’
“PyERpERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VIGLENT DEATHS stato MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences (e. g. sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statemont of easuse of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ‘*Certificates
will be returned for additional information which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlscarriaga:
necrosis, peritonitis, phlebitis, pyemia, septicemias, totanus.’
But general adoption of the minimum list suggested will work
g:t mprovement, and its scope can be .axtooded at a Imter
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