- ""’.; ) - Do oot use this spece. A
f'?ﬁﬁ MISSOURI STATE BOARD OF HEALTH
27 oo BUREAU OF VITAL STATISTICS ~
Yy . - « CERTIFICATE OF DEATH 5 O 0 0
3. PLACE OQF DEATH
RMM— Begistration District No.. ‘2 7 7 File No.
Township.. 'J/I/L@ﬁ . #C- ....... e = Primary Regiatration District No...... 7] 5/4 ............... Begistored No. /
................................................ St e Ward)
2. FULL NAME.. ZMW?’M.. (.(.Q‘ﬁ:.ﬁr@’ A, %Cﬂdfaﬁ/[&"/f— ..............................
{a} Besidence. No......... TV Ward, ——
(Usual phce of abode) {If nonresident give city or town and State)
Length of residence in city or town where death occmmed . Inos. ds. How Tong in [1.S., if of foreifn birk? ya. mos. s
PERSONAL AND STATISTICAL PARTICULARS [ MEDICAL CERTIFICATE OF DEATHM
::17.— SEX 4 COLOROR RACE ! 5. sl;rlaa.z. “‘(‘:.‘i’;ﬂ’a.‘:’m?’ ot || 16, DATE OF DEATH (onTs. oaY anD TERR) 7 ,Q/é ) 17 w3d
E:!Ez& wi ré! 17.

G gle

5A. I¢ MaRrIED, WiDOWED, 0% Divomcen
HUs

| HEREBY CERTIFY, mlw

[ T—- Y 4 s A :

(or) WIFE or 21 674 22 i
6. DATE OF BIRTH (wowrw. oy wovese) 7, /4 /9//
7. AGE Yeans MonTas Dars If LESS than 1

8. OCCUPATION OF DECEASED

() Trade, profession, ar ﬂéd &é /

particulzr kind of werk

(b} General natore of tndasiry, CONTRIBUTORY.
buxiness, or establishment fn (SECONDARY)
which employed (or employer) (deration)

death ocomrred, on (be date stoted above, Bl......ccocccverererninns 7 ..... o B
QF DEATH* was a3 FOLLOWS:

{c) Name of employer

18, WHERE WAS DISEASE CONTRACTED

{STATE OR COUNTRY}

2L -

10. NAME OF FATHER %/ i @! (C

il )
9. BIRTHPLACE (crrv on rowm ... itz 2l L doitctomm ..

1 wor a7 pLace or nexin, L2 /s/w afocleaiden..

f) DiD AN OPERATION PRECEDE DEATHY,.

M,

DIAGNCEIST.

DATE CF.

WAS THERE AN AUTOPSY?

WHAT TEST ConFl
%ﬂ: -..f e

# | 11. BIRTHPLACE OF FATHER (v on Town)
E {STATE OR COUNTRY) %/ 4.
i
S | 12 MAIDEN NAME OF MOTHER X@: ' -
13. BIRTHPLACE OF MOTHER (arry m Hiraria

{STATE OR COUNTRY)

(Address) MO,

N - WLM
N ey rel B

-?J /5’ 1930 (Address) W/m

*State the Dmpuss Cavarkg Dmurn, or in deaths fran Viewmry Cavzes, state
(1} Mmuxn axp Nirvss or Inrumy, and (2) whether Acemewear, Smeipar, or
Howmrear.  (Ses reverse side for additional space.)

15

1930 {gk 5 éu,éé’—':_

Fren.

-\//‘/'Ld-wc'f\ af’ = v

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
t’(z;—-;*éﬁd—cﬂ[—' é_ﬂ/ﬂ/b@ f% r? w30
20. UNDERTAKER ADDRESS
f—d




»d United States Standard
Certificate of Death

by U. 8. Census and American Public Health
! Association.)

4 —— .

Statement of Occupation.—Preeise statement of
oceupation is very important, so that the relative
healthfulnoss of various pursuits can be known. The
question applies to each and overy person, irrespec-
tive of age. For many cccupations a single word or

/ torm on the first line will be sufficient, o. ., Farmer or

Planter, Physician, Compositor, Archilect, Locomo-

tive Engincer, Civil Engineer, Slalionary Fireman,.

ota. But in many cnses, especially in industrial em-
ployments, it is necessary to know {a) the kind of
worl and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for tho latter statement; it should be used only when
nceded. As oxamples: (a) Spinner, (b) Cotlon mill,
(¢) Salesman, (b) Grocery, (a) Foreman, (b) Auio-
mobile factory. The material worked on may form
part of tho sccond statement, Naver return
“Laborer,” ‘“‘Foreman,” ‘‘Manager,"” "“Desler,” ete.,
without more precise specification, as Day lsborer,

Farm laborer, Laborer—Coal mine, eto.. Women-at>-* -

home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Houscwife,
Housework or At home, and ehildren, not gainfully
omployed, as At school or At home. Caro should
bo taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. IF the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.).
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (tho primary affection with
rospoct to time and causation), using always the
samo aceeptod torm for the same disease. Examples:
Cerebrospinal fever (the omly definite synonym is
“Epidemic cerebrospinal meningitls’); Diphtheria
(avoid use of “Croup"”); Typhoid fever (never report

For persons who have no occupation what- |
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“Typhoid pnoumonia™); Lobar pneumonia; Broncho-
gneumonia (“Pneumonia,’” unqualified, is indeflnite);
Tuberculosiz of lungs, meninges, periloneum, sto.,
Carcinoma, Sarcoma, etc., of (name ori-
. gin; “Cancer’’ i3 less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronde tvalvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
réport mere symptoms or terminal conditions, such
! as “Asthenia,” “‘Anemis” (merely symptomatio),
v“Atrophy,” *Collapse,”” *Coma,” “Convulsions,”
“Debility” (“Congenital,” “Senile,” otc.), ‘‘Dropsy,”
' “Exhaustion,” “Heayt failure,” **Hemorrhago,” *In-
anition,” “Ma¥agmus,”* “0ld age,’”’ ‘“‘Shock,” “Ure-
mia,” “Weakness,” etc., when a definite disease can
. bb ascortained as the cause. Always qualify all
o 77 disenses resulting from childbirth or miscarriage, as
'&[ “PUBRPERAL seplicemia,” ‘‘PUERPERAL perilonitis,”
ete. State cause for whieh surgieal operation was
F,—‘@undertaken. For vIOLENT DEATHS state MEANS OF
.7 Ny . mory and qualify as ACCIDENTAL, BUICIDAL, Or
e HOMICIDAL, OT a8 probably such, if impossible to de-
o~ tormine definitely. Examples: Accidental drown-
"%, tng; struck by railway trein—aceident; Revolver wound
3uw=f head—homicide; Poisoned by carbolic acid—prob-
C ;\..) ably suieide. The nature of the injury, as fracture
o~ of skull, and consequonces (e. g., sepsis, felanus),
may be_ stated under the héad of ‘‘Contributory.”
{Recommendations on statemont of cause of death
approved by Committee on Nomeneclature of the
American Modical Association.)

Nore.—Individusl offices may add to above list of unde-
girable terms:n.nd rofuse to accept ceriificates contalning them.
Thus the form in use In New Yerk City statos: “Certificates
will be roturned for additional information which give any of
the following dlseases, withoutt explanation, aa the sole cause

.of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastriils, erysipelas, meningilis, miscarriage,
noecrosis, peritonitis, phlebitls, pyemia, sopticernia, tetanus.”
But general adoption of the minimum Mlst suggested will work
vast improvement, and its scope can be extended at a later
date.
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