. MISSOURI STATE BOARD OF HEALTH N

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH",}'

Prizary

2. FULL NAME..

Regisiration District No....

WOJMQ:?’H" D?M}f
%

11921

5:.) -t)’ ¢

B
14
-]
=a
3
@ >
o §
o] 2
8 52 ‘{a) Residence, No... &7 SN vl a2 o1 7 P SR T . Warde e e
vy} E = (Usaal place o nbode) (If nunresldenr. give city or town and State)
€ g E Lengih of residence in city or town where death occurred 3. mos. ds How loag in U.S., if of foreign hirth? yra. mos; ds.
B : —
I.|z.l b 8 PERSONAL AND STATISTICAL PARTICULARS /' . MEDICAL CERTIFICATE OF DEATH
Ho
x 3. SEX . . )
§ g'a 4 C°L°ZER RACE | 5. StwoLe, ManRieD. WIDOMED 02 )i 16. DATE OF DEATH (monTh, AY AND YerR) %/ 25T n2s
- -
£ =28 M Wedrva, . ; 34~
E - E I MAERIED thoI'ED on Divomees | HEREEY CERTIFY, Thtl (nd deceased from ..
£g HUSBA PORPIVOREED e, eeemeameeneeneens 8.7 Zé ........ 7 19. e
« §% (o%) WIFE or that Tlast sow Boswad... fivo on....... ol haeerr e 19,70, aod st
L . - N
w 2% : - — dénth occurred, on (he date sinted abave, a /ﬂ 3° I°: e
-] y L . .
o §ﬂ €. DATE OF BIRTH (monTH, mrmvm!%é ! "'gz 'SJ Tue. CAU .
T 85 < 7. AGE YEARS Months Dars I S than 1
7 =g 70 '
3
X _?a?
= 8. OCCUPATION OF DECEASED
s 3 = {a) Tende, profession, oz , _
- §§. particolar kiod of work .5 eeveesenr. LA ]
'3 P& (&) General uature of industry, © || conTrRiBuTORY. LSl Lttt kb b
a :o hred , &t establisk + i {SECORDARY)
li 3 -: which €mpluyed (08 EmPOPERY..e..rvvrssssoeseessecessoeessseessssre s eors s
= 'E a {c} Namo faf employer
T 8. :
= 'g - 8. BIRTHPLACE {ctTY oR TOWN) ....
é 3 4 (STATE OR couNTRT)
- 28 10. NAME OF FATHER W
¥ 45 At
o
Z 53 2 | 11. BIRTHPLACE OF FATHER (CITY OR TOMN). v
S a _5 4 {5TATE OR COUNTRY)
o 5 g a:; — s + M.
w H g | 12. MAIDEN NAME OF MOTHER WW /o
t 3 '5 / L | v , . Irg 1] ” -
T 3 13. BIRTHPLACE OF MOTHER (CITY OR TOWN}........cflrromsmmcmereremrsrnnonns, *State the Duszasm Cavmve Dmame, or in deaths véf) Viczmry Cavams Flate
F g: Srar N (1} Mpars axp Natume or Iuvey, and (2) whether Acemmyrar, Boiemat, or
= g ¢ EORr G Y Hommu.. (Boa reverse side fo: additional npm:e.)
14, -
Es INFORMANT m ” /J 15. PLACE'OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
<] [ .
= ‘“‘“”"//270255442@?' JZ 7hr g%_((-?ﬁa 25~
- 15 g O~ | 2y UNDERTAI AbpRess
wo Recrstrar ﬁ(% ﬁ{-%




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Ansociation. ]

Statement of Occupation.—Precise statement 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 many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Archilect, Locomo-
tive engineer, Ciril enginecer, Stalionary fireman, eto.
But in many cages, especially in industrial employ~
ments, it i3 necessary to know (a) the kind of work
and also () the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examplea: (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
second statement. Never return “Laborer,” *Fore-
man,” “Manager,” *‘Dealer,” ete., without mors
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, ote. 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 Housewifs, Housework or At home, and
children, not gainfully employed, as A¢ scheol or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servan!, Cook, Housemaid, ote.
It the occu%n has been oharged or given up on
acoount of tfe DISEASE cAUSING 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 oscupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pI18EABE causING pEATH (the primary affection
with respect to time and eausation,) using always the
gsame accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis”); Diphtheria
{avoid use ol “Croup’); Typhoid fever (nover report

“Pyphoid pneumonia’); Lobar prneumenia; Broncho-
pneumonia (““Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of........... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumeor”
for malignant neoplasms); Measlea; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disonse causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mere sy mptoms or terminal conditions,
such a3 ‘*Asthenia,” “Anemia’” (merely symptom-
atic), “Atrophy,” *Collapse,” "Coma,” "“Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” ete.,)
“Dropsy,” ‘‘Lxhaustion,” ‘Heart failure,” *‘Hem-
orrhage,” *‘Inanition,” ‘‘Marasmus,” "Old =age,”
“Shook,” *“Uremia,” ‘“Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all disesses resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemin,”
“PUERPERAL perilonitis,’’ ete.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—acciden; 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, letanus) may be stated
under the head of “Contributory.”” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeciation.)

Norn.—Individual offices may add to above lixt of undesir-
able terms and refuse to accept certificatos contalning them.
Thus the form In use In Now York Olty states: “Oertificates
will be returned for additional informatlon which give any of
the following diseases, without explanation, as the sola cause
of death: Abortion, collulitls, childbirth, convulsions, hemor
rhage, gangrene, gastritls, erysipelas, meningitts, miscarriage.
necroals, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and it8 scope can bo extended at o later
date.
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