T TR WA S Rt e

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2

d be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stat

y be properly classified. Exact statement of OCCUPATION Is ver

<

No.
{Usual place of abode)
Length of residence in tily or town where death ocoered

L - J l' ( )
L s S0 SO Y £ D ©oi8
E @ Townski M : ?gz Begistezed No. ......
123

GilY.nrrs s tsintsneecsr i NOeomrioncsrerc it spaeirressemssisssvenesssessesossessasesasarssveseeseseesssissossomseeseetsoes e oo

(n) Besid

m""(lf nonresident give city or town and State)
How long in U.S,, if of foreifn birth? 8. mos,

PERSONAL AND STATISTICAL PARTICULARS

' MEDICAL CERTIFICATE OF DEATH

Vers

3. SEX 4 COLORORRACE | 5. SincLe. MaRnED, WIoowsn O I 16, DATE OF DEATH (owT. oY AND YEAR) %* o 29 A B8>7
7.
5 '/ W &) M wREBY CERTIFY, That I aitended
A mlmwm. e DroTaceEnT, w‘a J.l!).?.?.lo ......... e K
(oR)WIFE OF W that I Iast saw b, ok, gliveom.......... 5 el D,
desath d, on tha daie siated abo Beeanieionseinssisissitmteennenaenersarsnnns

6. DATE OF BIRTH (NONTH, DAY AND YEAR) M- —
7. AGE YEARS MoNTHS Dars If LESS than 1

S .

Ve 74 y z | e enmin,
Vd

{b) General paiore of industry,
bt

PRETEN
or

whick emplo

t in
yed (or employer}

8. OCCUPATION OF DECEASED
(a) Trade, profession, or *
partivuler kind of work ........ %w%‘

N f emylo;
E ) Name of emslorer 18. WHERE WAS DISEASE CONTRACTED
-
E‘ O 9. BIRTHPLACE {ciry on TowN) P IF KOT AT PLACE OF DEATH?
= STATE OR COUNTRY W
b l ( ) AECELE, = 0 Di> AN aPERATION PRECEDE DEATHT.. 2 0. it or,
@ 10. NAME OF FATHER % 7 Was i
d o y Ohi: : 'AS THERE AN AUTOPSY!
o 8 .
E 6) ﬂ 11. BIRTHPLACE OF FATHER (ciTr or TOwN) [N WHAT TEST CONFIRMED Dlmunstsr.....cg ................. &
E o } Nz (STATE oR CoUNTRY) 5 in (W)pxﬁ.@sﬂw Fr At
E & c ) & -
F € | 12 MAIDEN NAME OF MOTHER B 4 2= = [=21 1929 (Address)
o 13. BIRTHPLACE OF MOTHER (crrr gr Town) *State the Dmrssm Cavmire Drars, or in deaths from Viotowe Cavars, state
e (1) Mzarxs awo Narven or Imsvey, and (2) whether Acormentar. Buicmat, or
g l {STATE 02 COUNTEY) Hooemar.  (See reverse side for additional space.)
a \
b [ 14. 18. PLAC| L, CREMATION, O REj\;; DATE OF BURIAL
h ©
Q (Do 129
g A f{ ¢23 1
g 15. KER VU appress A
Q .
X (




I B —— e .

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Asseciation.)

Statement of Occupation.—Procise statement of
cceupation 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 oacupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archileet, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ote. But in many eases, especially in industrial em-
ployments, it ia necessary to know {¢) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b} Cotion mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Aulo-
mobile factery. The material worked on may form
part of the second statement. Never return
“Laboror,” “Foreman,” ‘Manager,” '‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, sto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recoive a
definite salary), may be entered as Housewife,
Housework or At heme, and ehildren, not gainfully
amployed, as A! school or At home. Care should
be taken to roport speeifically the occupations of
persons engaged in domestio service for wages, &s
Servant, Cook, Housemaid, etc, 1f the occupation
bhas been changed or given up on account of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.}. TFor persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING pDEATH (the primary affection with
respeot to time and eausation), using always the
samoe acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidomic eerebrospinal meningitis"); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
prieumeonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, ete.,
Caretnoma, Sarcoma, ote., of —————— (name ori-
gin; “Canecer’ is less definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari discase; Chronic tnlerstitial
nephritis, ete., The eontributory (secondary or in-
toreurrant) affootion need not bhe stated unless im-
portant. Example: BMeaslea (disease causing death),
20 ds.; Broncho-pnsumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘““Asthenia,” *“Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,’” “Coma,”” ‘Convulsions,”
“Dability" (**Congenital,” “Senils," eto.), *Dropsy,"”
“Exhaustion,” “Heart failure,” **Hemorrhage,” *“'In-
anition,” “Marasmus,’” “Old age,” **Shock,” **Ure-
min,” *Wealkness," ete., when a definite disease can
he ascertained as the eause. Always qualify all
disoases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” ‘"PUERPERAL perifonitia,’
ote. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
inJORY and qualily 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or a3 probably sueh, if impossible to de-
termine definitely. Examples: Acctdental drown-
tng; siruck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of eause of death
approved by Committee on Nomenclaturo of the
American Medieal Association.)

Norz.—Individual offices may add to above list of unde-
sirablo terms and refuse to accept certificatos containing them.
Thus the form in uso In New York City statos: *'Certificates
will be returned for additiona! information which give any of
the following discases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemar.
rhage, gangreue, gastritls, orysipelas, meningitls, miscarriaro,
necrosis, peritonitis, phlebitls, pyemia. septicemin, totanus,'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at & Iater
date.

ADDITIONAL BFACE FOR FURTHER STATEMENTA
BY PHYSICTAN.




