'N ENT RECORD
XACTLY. PHYSICIANS should state -

AGE should be stated E.

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

WRITE PLAINL" WITH UNFADING INK--THIS IS A PERM

N. B.—Every itom of Information should be carefully supplipd,

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

7OL-

{c) Name of emplayer

| 9. BIRTHPLACE (cITy on Tow)
| (STATE OR CDIJN’H“‘)

. (:‘_-ml’ . Reglstration District Ko O)ég} 07 ‘:’E ::.{ :n “6-?
Towmablp...oovminiiiniiriens : Primary Redistration District Ne............. T.L@ ............ Begisiered No. eree s seneies eenrene
Gb ...................................................................... St Werd)
2. FULL NAME@““‘E’.@ﬁ ................
(n) Rexid NS 20
(Usual place of abode) {1f nonresident give city or town ‘and Sur,:)
w&drwdnmindbwbnvhhﬂlmmd Fhe mos. de . Howbuian.S..:!u[lmﬁnM? o mos. ds.
FERSONAL AND STATISTICAL PART'CULA_R‘.:'; P !'IJ’ - MEDICAL CERTIFICATE OF DEATH
3. sEX e COLOR OR RACE | 5. Sinche. M?mﬂm? % || 15. DATE OF DEATH {monTit, DAY mvzn)%‘«/‘—'/é — l!/ael;
- - ILHEREBY , That l
5A. Ir Magriep, Winowen, or Divorced . A H ;JL..E CERTIFY
SBAND oF ﬂ . . o Frrnrssonrenanssemssas 19!? ..... . 19
(or) WIFE or 7 ibat I Iast saw b4, afive 0.....f i .m.?a, end that
c fa\ i - death d, on the datn sinied n.hme. at... .' "
LY .
6. DATE OF BIRTH (MONTH, DAY AND YEAR) UAZ?AAJ. /a- ) ‘f‘_{, !/ " Tug CAUSE OF- DEATH® WAs.AS m‘.'m
7. AGE YEARS MonTrs Dars If LESS than I B
Ve 3 /A a7y s, AMINAL. @/ﬂ CasAA... Xﬁnu@%ﬂbéiﬂ .......
\5 [ Jpe— 1 .
TN
8. OCCUPATION OF DECEAS . B
(o) Trede, professing, “Mﬂw ﬂ f/ £
Geular kind of work M-d) A ,..? ..............................................
() Geoeral natere of industry, . ‘ ¢om:aurom %
butiness, or eatahlishment in
which employed (or employer)..... 0 A«;&EZ&ML @“,_.,6“ ___________ m ___________ ds,

18. Wm-:m-: WAS DISEASE cmmuc‘rm ' l

[F MOT AT PLACE OF DEATHT.

MW ‘& Div AN OPERATION PRECEDE BEATHY A ... DATE OF..ooseseerecoecseeseeeroses
10, NAME OF FATHER W .
WAS THERE AN AUTOPSYY. Viwil |
i 11, BIRTHPLACE OF FATHER {gJfY Of TPWN).....ccccviivrrmmsrmmsmemmaeg oo oraee s WHAY TEST CONFIRMED DIAGROSIST .
z {STATE OR COUNTRY) . M L m
::' 4 (1757 ) NOURRORRON S A, ot SO o (RN 2 7 -/ o L oll ST M. D
S| 12 MAIDEN NAME OF MOTHER WM i 7.19’}’°{Mdms) J,? 07& /!
13. BIRTHPLACE OF MOTHER, (cry o2 Foms)...o.ecvcvececorcciirisnnn o B, *State the Duuusy Cavetxa Dears, or in deaths from Viouoe Cavers, stats
(STATE 02 ) > : 4 1) Mmmn axp Narves or Imrvmy, and (2) whetha Aocomrwear, Borermar or
- e ﬂ Eostemat.  (Bee reverse eido for additional space.)
. — - /JAM 19. PLACE OF EURI TION, OR DATE OF BURIAL
/ -
_ ittas 290/ Yt Wizt A, Oﬂzﬂfﬂémr//f %«1/91929-
R B m“é % 7. UNDERTAKER
| 5 1= T . 1940 ke SN0, g 76}/ M
U -




Revised United States 'Standa;trd
Certificate of Death

[Approved by U. 8. Census and American Public Health
+ Assoclation.) '

4.

Statement of Occupation.—Precise statement of
oooupation is very important, 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 ocoupations a singls-word or
" term on the frst line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-

tive engineer, Civil engineer, S!ahonary fireman, eta. .

But in many cases, espocially in‘industrial employ-
" menta, it is necessary to know (&) the kind of work
and also () the nature of the business or industry,
and therefors an additional line is provided for the
latter statoment; it should be used only when néeded.

As examples: (a) Spinner, (b} Cotton mill; (a) Sales-.

man, (b) Grocery; (a) Foreman, (b) Aulomobile Sfac-
fory. The material worked on may form part of the
second statement. Never return **Laborer," < Fore-
* man,” ‘“Manager,” “Dealer,” ete., without more
precise specification, a8 Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
ongaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
entered as_Housewife, Housework or At home, and
children,’ 'bt gainfully employed, as At school or At
homeD Ca.m should be taken to report:specifically
tho oqgupa.tronl of persons engaged in domestic
service for Wages, ns Servani, Cook, Housamatd oto.
If the ougupa.tzon has been changed or given up on
accountof the piscase CAUBING DEATH, stete ocou-
pation ot _beginning of illness. If retired from busi-

ness, t.ha? faét may be indicated thus: Farmer (re- -

tired, 6 yrs.) For persons who have no oocupu.tmn
whatever, write None.

Statement of cause of Death.—Name, ﬁrst
the PIBEASE CAUSBING DEATH (the primary affection
with respect to time and eausation), using always the
same aceepted term for the same diseage. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ecerobrospinal meningitis”); Diphtheria
{avoid use of “Croup'"); Typhoid fever (never report

“Tyy hoid preumonia’); Lobar pneumonia; Broncho-
preumonta (“Pnoumonis,” unqualified, is indefinite);
Tuberculogis of lunps, meninges, peritoneum,: eto.,
Carcinoma, Sarcoma, eto;, of . ... . ... .. {name ori-
gin; “Cancer” is less daﬁmte avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronie valvular heart disease; Clironic intersiilial
nephrilts, ete. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchojmeumom'a (éieconda.r¥ 10 da.
Never report mere symptoms or terminal! oondltlons,
such as **Asthenia,” '"*Anemia” (marely symptomi-
atic}, “Atrophy,” *“Collapse,”” "Coma,” “*Convul-
gions,” *“Debility” (“Congerital,’”” *Senile,” eto.),

““Dropsy,” “Exhaustion,” “Heart failure,” “Hem-

i “Marasmus,”  “0ld age,”

orrhage,” ‘‘Inanition,”

“*Shoek,” *“Uremia,” *‘‘Weakness,” ete., when-a

deflnite disease can be ascertained as the cauge.
Always qualify all diseases resulting from eohild-
birth or miscarringe, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,”” ‘eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or 88
probably sueh if impossible to determine definitely.
Examples:
way irain—aeccident; Revclver wound of head—
komicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and
econsequences (e. g., sepsis, felanus) may be stated
under the head of *“Contributory.” (Recommenda-
tions on statement of cause of death approved by

Acmdental drowning; struck by rail-

Committee on Nomancla.tura of t.he American -

Medical -Association.)’

Nore.—Individual offices may add to above list of undesir-
able torms and refuse to accept cert!ficates containing them.
Thus the form In uss in New York Olty states: *Certificates
will be returned for additional Information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellutitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia. septicemla, tetanus.”
But general adoption of the minimum Jist suggested will work
vast improvement, and its scope can be axt.andod at o lator
date.
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