PHYSICIANS should stdts

EXACTLY.

AGE should be stat

“be carefully supplied.
‘that it may bo properly classified.

.~—Every item of infor
CAUSE OF DEATH ia plain terms,

@,%

Exact statemont of OCCUPATION is very importan

SPws

fhacoforr @

‘-.-
1. PLACE
County,.
Tawnshj

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF .DEATH._

Do not wse this space.

216

' 2. FULL NAME.

(a) ﬂuulem No..
(Umll place of aboge)

(If nonresidknt give city or town and State)’

Lengith of residenca in city or town vhem duﬂn occorred d-? How loag in U.S,, if of foreifn Im'f.'h? ws. - mos. ds.
PERSONAL AND 'STATISTI_CAI.‘ FAH‘TICU!.ABS; g MEDICAL CEHTIFICATE OF DEATH
"E SeX l 4. COLOR OT—MEE [ 5-%?%:&5:‘?’3::?&‘;‘:’25? o8 16. DATE OF DEATH (MONTH, DAY AND YEAR} %@!’/‘ — 1929
. 'pm&uz;l % é_ ‘ Y I 17.
I HEREBY CERTIFY, ‘n\-tl itended d d from .
5A, IF, MARRIED. WIDDWED. oRr DivoRcED - - - .
HUSBAND or et s .]_'.9.._. SUURUR . OO
(or) WiFE 0‘ J thet I last saw b BEYE O8..oo.eet et e
death on tho date staled nbove, Bt........ooiinieiiiniin g

6. DATE OF BIRTH (wowww, oav wwvean) L~ 4~ [/ J 3 6 °

7. AGE-J’Z Years 7Mourus r%mu "t If LESS than 1

15 N—
o T
8. OCCUPATION OF DECEASED
(a) Trade, profession, or

ﬂ.&cm i}’&a,éc

W% WAS AS FOLEOWS:

nmcul.n.r hnd of work ..
d (8) Gezeral natere of Hm&,, SCONTRIBUTORY . ..co.ev. il enecese v eiesesesssesessessnes ey soemss ot sims e sess e seeseameesee s
. bosiness, or Mment in o ", (SECONDARY) y _
’L which employed (or employer)......... pr——— (deration)............. S (I L dy,
{e} N { lo; ’1
€7 ome o emore / \m WHERE WAS DISEASE CONTRACTED
’ 5. BIRTHPLACE (et 03‘7:/‘) FC AR Z ----- IF'NOT AT PLACE OF BEATHTuotastontrenserarermssersaresassssaugiasasat saserasaerssaprassassassassasse !
Ck2 i £ oS oy /4
(StaTe or counTay)  LELDLTE" L _ e DID AN OPERATION PRECEDE DEATHI.Y DATE oF, [4")’?{%7
10, NAME OF FATHER.;{W KM/ WAS THERE AN AUTOPSTL o (...
-
?_7 11. BIRTHPLACE OF FATHEF&f.I cu TOWR) g eeearseararsrrnrssnaranss vasenanssnaress Wun .TEST CONFIZMED, DIAGHASIST...cuaue
} = {STATE OR COUNTRY) F
‘I;:! .-/ .............................................
gl MAIDEN NAME OF . MOTHER .19, (Addrw)
1 BIRTHFLACE OF MOTHER ( N ) *Siate the Drmzasa Cavatxa Dmm. “ar in denths from VioLese Catnrs, state
2 ' (1) Mzio s Naroma or Insgey, and (2) wheﬂmr Accmenrar, Brremar, or
(STATE OR COUNTRY) <> Homremar. (Sea reverse sie for additional space.)
——

AN~

2 g 7
W e T Aot Fa

rq-. -
(A.ddr&)/ JM‘;‘ 2.‘;;\6-‘__-_ el

DATE OF BURIAL

17 w21

W AL, CREMATION, OR REMOV.

* ekl Z.029

UERTAKEH :;




negee Co v Almedp T2A 0 Belliann gl
AT oz 3e2¥ bbb voiovg od YLm

Ttolng 0 wst ueI—7

- Far we

Revised United States Standard
Certificate of Death

{Approved by U, 8, Census and Amerlecan Public Elcalth
Assoclation.)

Statement of Occupation.—Procise statemont of
oceupation i3 very important, so that the relative
healthfulness of various pursuits ean bo 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
Planter, Phyaician, Coemposilor, Archilecl, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
eto, But in many cases, especially in industrisl em-
ployments, it is necessary to know (s) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line i3 provided
for the latter statement; it should be used only when
peeded. As examples: (a) Spinner, (b) Colton mill,
() Salesman, (b) Grocery, (a) Foreman, (b} Auio-
mobile factory. The materinl worked on may formn
part of the sescond statement, Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who roceive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the occupations of
persons ongaged in domestic service for wagos, as
Servant, Cook, Housemaid, eto. II the oceupation
has been ohanged or given up on aceount of the
DISEABR CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Fermer (retired, 6
yrs.). For persons who have no oececupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASH CAUBING DEATE (the primary affection with
respect to time and ocausation), using always the
same accepted term for the samo disense.- Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (nevor report

“Typhoid pneunionia’); Lobar pneumonia; Broncho-
pncumonia (“Pnoumonis,"” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Saercoma, oto., of - (name ori-
gin; ““Cancer” is less definite; avoid use of “Tumor"
for lignant nooplasm); Measles, Whooping cough,
Chrodie valvular heart discase; Chronic inlerstitial
nephritis, ote, The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (disense oausing death),
29 ds.; Bronche-pneumonia (secondary), 10ds. Nover
report mere symptoms or terminal conditions, such
as “Agthenia,” ‘“‘Anemia” (merely symptomatio},
“Atrophy,” “Collapse,” *"Comasa,” ‘Convulsions,”
“Debility” (**Congenital,”’ “Senile,” ete.), “Dropsy,”
“Exhaustion,” *Heart failure,” *“Hemorrhage,” “In-
anition,” ‘“Marasmus,’” “0Old age,” “Shoclk,’” “Uro-
mia,” “Weaknoss,” ete., when a definite disease can
be asecertained as the cause. Always quality all
dizences resulding from childbirth or miscarringe, as
“PUEBRPERAL seplicemia,” "“PUBRPERAL peritonilis,”
oto. State cause for which surgical operation was
undertaken. I'or vioLENT DEATHS state MEANS oOF
INJORY and qualify as ACCIDENTAL, BGICIDAL, O
HOMICIDAL, Or &8 probably sueh, if impossible to de-
tormine definitely. IExamples: Aecidental drown-
ing; struck by railway train—gecident; Revolver wound
of head--homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanua),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of doath
approved by Committee on Nomeneclature of the
American Madienl Association.)

Norr.—Indlvidual ofices may ndd to above list of unde-
alrable terms and refuse to accept cortificates containing them.
Thus the form {n use in New York City states: “Certificates
will be returned for additfonal Information which glve any of
tho following disecasos, without explanation, as tho sole causa
of death: Abortion, cellulitis, chiidbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipolas, meningitis, miscarriage,
nacrosls, peritonitls, phlebitis, pyemia, gepticemia. tetanus.”
But general adoption of the minimum list suggested will work
vost fmprovement, and Ita scopo can be extended at a later
date,
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