PHYSICIANS should state
PATION i3 very important.

y supplied. AGE should ba stated EXA&ILY.

50 that it may be properly claesified. Exact statement of OCCU

. |}
N. B.—Every item of information should be carefull

CAUSE OF DEATH in plein torms,

Primary Begistration D

(n) Readen:e. N e cere s ere ey e s e e ne e e e seee e g praar e g e peeneas S,
{Usual pllc: of abede)
Length of residence in city or own where death ovturred b moa.

23799

MISSOURI STATE BOARD OF HEALTH .
BUREAU OF VITAL STATISTICS e
CERTIFICATE OF DEATH i

Degisiration Districl Nou......ccooeee. T 0 0ag veregeefianrerarseerees

istrict No...

{1f nonresident give city or town and State)
ds, Hu' long in U.S., il of foreign hirth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

5. SiNgLE, MaRrIED, WiDOWED OR
IVORCED (writs the word)

SEX 4. COLOR DR RACE
/e e MC

o ¥

5A, 1P MaRRIED, Wmowm OR DIVORCED )

HUSBAND or

(or) WIFE or g & ¢
6. DATE OF BIRTH (uom DAY AND v% w fC —rg /L)
7. AGE fYeans Davs Il LESS tban

dny, ......zbrs.
y S 7L. 0 ™

(e} Narto of employer

8. OCCUPATION OF DECEASED 000 <0t NROARUTOONOTOTONOD | JOVOTOOORY - B - .
{a) Trade, profession, or / /
perticatar kind of wark..... %"’F(" CAlll [

16. DATE OF DEATH (MONTH, DAY AND mnaq, / L — 1

17.

| HEREBY CERTIFY, Ththuendeddeemed!mm 0—«.11}
V=38 L 18

. m}f-.u ;
(hat Tast g2 5_4.....‘4 alite 0n.nvcrrenee s [ vy 1929, and that
death occurred, on the date stated above, Bh....rcror o I S

THE CAUSE OF DEATH* was As FoLLOWS:

-

CONTRIBUTORY.
(SECONDARY)

9. BIRTHPLACE (ciry o T"“Z- e il @o 1F NOT AT PLACE OF DEATH . couvucvesammeemsriemsssessassossssassssossssnssassesmsmmmsessseessseseen
(STATE o7 counrrRy) s é"‘-"a"‘( “ . ¥ DID AN OPERATION PRECEDE DEATHT............ o DATE OFuniivnt e enreennas
10. NAME OF FATHER %—1’/&( 6&’“ o WAS THERE AR AUTOPSYZ..cocoenuemrmsseamsssaussssnses semsssscsssereasressssassssnsesssnse seemnees srases
§2 | 11 BIRTHPLACE OFMT‘H?GW O TOP)L ........... 0/' ...................... L WHAT TEST CONFURMED DIAGNOSIST.cossomon nresecrmeerassesssenspsecsssnsassssnns
E {STATE OR COUNTRY) @ | dee (Signed)’.
< | 12. MAIDEN NAME OF MOTHER /?Q &Y o ,// !/ ,19

13. BIRTHPLACE OF MOTHER (crry or Town)... 7
(STATE OR )

*State the Drecrasy Caratxg Dears, or in deaths from Vicrewr Cavexs, piate
{1} Mzaxs axp Naruem or Irsvmy, and (2) whether Accromszan, Surctoan, or
Hosicroar.  {(See reverso gida for additional space.)

1%, PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE QF BURIAL
—_. . M

15.

REGISTRAR

S/ /7 uz<

i ADDRESS




RS L

Revised United States Standard
Certificate of Death

(Approvod by U. B. Census and Americon Public Health
Associntion.)

Statement of Occupation.—Pracise statément of
ocoupation 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 oecupations a single word or

Y

term on the first line will bo sufficient, e. g., Farmeror

Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, ote.
But in many cases, especisally in industrial employ-
ments, it i3 necessary to know (g) the kind of work
and nlso (b) the'nature of the business or industry,
apd therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill;. (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Auloniob@le_ﬁzc-
tory. The material worked on may form part of the
second statement. Never return *Laborer,’” *‘Fore-
man,” “Manager,” ‘‘Dealer,” eto., without more
precise specifiention, as Day laborer, Farm laborer,

Labhorer— Coal mine, eta. Women at home, who are -

engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be

entered as Housewife, Housework or At kome, and”

ohildren, fiot gainfully employed, as Al scheol or At
kome. Care should be taken to report specifieally
the oscupations of persons engaged in domestic

servige for woges, as Servant, Cook, Housemaid, efe.’

It the ccoupation has boen changed or-given up on
account of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For pérsons who have no occupn.tlon
whatever, write None.

Statement of Cause of Death,—Name, first,
the DIEEABE cAUBING DEATH (the primary affection
with respect to time and causation}, using always the
same aceepted term for the same disease, Exa.mples
Cersbrospinal fever (the only deﬁmte -eynonym is
‘“Epidemia oerebrospinal manmgnt.:s"), Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

-

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumeniz ('Poneoumonia,’”” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,, of . . . . . .. (nama ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor"”
for malignant neoplasma); Measles; Whooping cough;
Chronie valvular heart discase; Chronic inlersiilial
nephritis, eto. The contributory {secondary or in-
terourrent) affeetion need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

- Nover report mere symptoms or terminal econditions,

such as “Asthenia,” *Anemia’ (merely symptom-
atic), “Atrophy,” *‘Collapse,” “Coma,” *“Convul-
gions,” *“Debility’’ (*'Congenitzl,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,’” *Inanition,” ‘‘Marasmus,” *“0Old age,”
“Bhoek,” *‘Uremia,” ‘‘Weakness,” etoc.,, when a
definite disoase can be ascertnined as the oause.
Always qualify all diseases resulting from obild-
birth or miscarriage, as “‘PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” ato. State oause for
which surgioal operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 23
probably such, if imposasible 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 fracture of skull, and
consequences (e. g., sepsis, lelanus), mny be statod
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenelature of the Amerioan
Medical Association.) )
f

Nore.—Individual offices may add to sbove list of undesir
able terms and refuse to sccept certificates containing them.
Thus the form in use in Now York City states: ' Cartlficates
will be returned for additional Information which give any of
the followlng diseases, without explanntion, as the sols causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemlia, septicemin, totanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scopo can be extended ot a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMANTA
BY PHYBICIAN. -
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(Approved by U. 3. Consus and American Public Health
Association,) .

Statement of Occupation.—Procise statement of
cccupation is very important, so that.the relative
hoalthtulness of varicus 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 suficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Ciwl Engmcar. Stationary Fireman,
etc. Butin many cases, especially in industrial em-
.ployments,.it is necessary to know (a) the kind of.
work and also (b) the mature of the business or in-
"dustry, and therefore an sdditional line is provided

for the latter statement; it should be used only when_

noeded. Asexamples: (a) Spinner, (b) Cotlon mill,
(d) Salgsman, (b) Grocery, (a) Foreman, (b) Aufomo-
bile fgcltory. The material worked on may form
part of the second statement, Nevef return
*Laborer,” “Foreman,’” “Manager,” **Dealer;” ste.,
without more précise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive o
definite .salary), may bse entered as Housewife,
Housework or Al home, and ohildren, not gainfully
employed, as At school or At homs. Care should
be taken to roport specifically the oceupations of

persons engaged in domestioc service for wages, as

Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, stale occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus:
yra.) For persons who have no oceupa.tlon what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH {the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

Farmer (retired, 6

W
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“Typhoid poneumonia’™); Lobar pneumonsis; Broncho-
pnesmonia ("' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, otc., of —(name. ori-
gin; *Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseases; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourreat) affection need not be stated unless im-
portant. Example: Measles (diseasecausing doath),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal éonditlous. Bsuch
as '‘Asthenia,” ‘‘Anemia'” (merely: symptomntio),
“Atrophy,” *“Collapse,” *“Coms,” “Convulsions,”
“Debility” (" Congenital,” " Senile,” ete.), * Dropsy,”’

*Exhaustion,’” **Heart failure,” “Hemorrhage " *In-
anition,” *Marasmus,” “0ld age,” “Shock,” SUre-
mia,” “Weakness,” ate., when's definite disende -can
be ascertained as tho cause. Always qualify” all
diseases resulting from childbirth or mlscarnuga, as
“PUERPERAL seplicemis,’” “PUERPEAAL perilonitia,”
ete. State cause for which surgical operation was
undertaken. For vVIOLENT DEATHS state MEANS OF
iNJURY and qualify a3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—oprob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)}

Nore.—Indlvidual offices may add to above list of undesir~
able terms and refuse to accept certificates contalning them,
Thus the form in use in New York City states: *Certificates
will be returned for additional information which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gostritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemla, septicemia, totanus,*
But general adoption of the minimum st suggested will work
vast improvement, and its scope can bo extonded at a later
date,

ADDITIONAL BPACE FOB FURTHER STATEMENTS
BY PHYSICIAN.




