/ L3

NOV 22 12

PHYSICIANS should

UPATION is very imporisl

AGE should be stated EXACILY.

g0 that it may be properly classified. Exact statement of OCC

7 supplied,

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A FERMANENT RECORD

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

CAUSE OF DEATHE in plain terms,

Tt

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS S 522
CERTIFICATE OF DEATH 2/? ?f N a.
1. PLACE OF ‘ P/ 27/
Registration TEstrict No. 7/"‘2/‘ File Ne. : .
Primary Redistration District No. 395 5.0¢.9.... . Begstered Mo ..
W .................. S s : Werd)
......... B P OTO PO ;| NI, (" 3 .
(If noaresident give city or town and Staze}
laﬂhdrudewalncitywhnﬁheduﬁmmed ™. 1ind, ds. lennihll.s..ildlmdnhﬁ:? ™5 mos. dx

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF D
-zh,JJ,.Q(

3. sEX 4 COLOR OB RACE |- 5 Sucir. Mamiizs, WiooweD 0= || 16, DATE OF DEATH (wowrs, oar wvo vauw) (o o, 7 2. - 197__7
§ Pale | S, e
EHBBY CERTIEY, Thdl tended d d from
Sa. I Mma:m. Wmoum on Drvum:en ? e —
HUSBANDOP - H R ... eaiiinan 19 o ™ Pemry SRR | Sy
{or} WlFEor - .“l. .. alive o rom—— e 2y 180,777, aud thal
A 7 + arted, en (be dato stated abuve, af.............. " :
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ,(9#1(4( W !
7. AGE YEnrs Morts | Davs I LESS then 1
' J day, .........hra.
W ﬁ s | A—-"“ _2’ ...... Jmin,

8. OCCUPATION OF DECEASED
(0) Trade, profesaion, or

(b) Genetal untarn of indusiry,

tablich:

| e eedbidnetn

(c) Namg of cxmployer ~

kit ..ﬁﬁffﬂwm .......... ot B -

9. BIRTHPLACE (cry o Town)
(STATE OR COUNTRY)

- ' Din'iN OPERATION PRECEDE DEATH............. DaTE oF !
10. NAME OF FATHER | . .
e WAS THERE AN AUTOPSY!, :
| 11. BIRTHPLACE OF FATHER (crrv on mm) At | . Wt mesy coirt ORI S -
& (SvaTe ar counrer) A %)m AL
< M Voas
< | 12 MAIDEN NAME OF MOTHER » 1929 (Aagm.)‘y? ;
13. BIRTHPLACK OF MOTHER (arfr ca Towk). AL *State the Dmzuss Cavanm Dearn, or'in dasths from Viesrsw Cavem, stats
{ /@7{ (1} Mwurs ixp Natums or Dwtzy, and (2) whether Aoomxrrag, Stcmar, o
(Boe reverzs sde for additionsl spara ) .
14,

19. PLASE QR-BURMETCREATION, OR REMOVAL DATE OF BURIAL
. hd .

L0-/8 2]




Revised United States Standard
Certificate of Death. '

[Approved by U. 8. Census and Amerlean Public Health
Association.]

L’

Stateﬁent of Ocoupatlon.—Preclse atatement of
occupa.uo? i3 very lmport.ant. so- that tho relative
healthfulifegs of vario® pursuits can be known. Tho
question aglms to each and every person, irrespec-
tive of age™ For many occupations a single word or
torm on the ‘firat lmg will be sufficiént, o. g., Furmer or
Planter, Phyatcmﬂ. Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many eases, eapecially in industrial employ-
ments, it is neocesasry %o know (a) the kind of wark
and also (b) the nature of the business or industry,
and therefore an additiona! line is provided for the
Intter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales- -
man, (b) Grocery; (a) Foreman, (b) Aulomobdile fac-
tory. The material worked on may form part of the
secoud statoment. Naver return “Laborsf’’ *Fore- .
man,” *Manager,” “Dealer,” eoto., wi t more’
preclse specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women ot hogf®, who ard? },
engaged in the duties of the household only (not paid
Housekeepers who - receive n definite ealary), may be’
entarod as Housewife, Housework or At home, and
ohildren, not gainfully employed, ns At school or Al
home. Care should be taken to report speecifically

- .the oeccupations of persons engaged in domestie

service for wages, aa Servant, Cook, Housemaid, ete.
It the oceupation has been changed or given up -on
account of the DIBEASE cAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: | Farmer (re-
tired, 8 yrs.) For persons who have no osoupation
whatover, write None.

Statement of cause of Death.—Name, firat,
the DIREABE ‘CAUSING DEATHE {the primary affection

with respect to time and aausutlon), using always the

same accepted term for the same dizeass. Examples:
Cerebrospinal fever (the only deofinite synonym is
“Epidemic cerebrospinal meningitis); Diphtheria

1

(avoid uge of “Croup”); Typhoid fever (uevet report -

"“PyERFERAL periloniltis,”” eto.

v

“Typhoid pnoumonia'); Lobar preumonia; Broncho-
preumonia (*'Pnocumonis,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Canaer’’ is loss dofinite; avoid use of “Tumor®'
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, ete. The econtributory (socondary or in-
tercurrent) affection noed not be stated unless im-
portant. Example: Measles (disease eausing death),

.°2% ds.; DBronchopneumonia (secondary}, 10 ds.

Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘“Anemia” {merely symptom-
atie), “Atrophy," “Collapse,” *“‘Coma,” ‘‘Convul-
gions,” *Debility" (“*Congenital,” ‘‘Senile,” ata.},
“Dropsy,” “Exhaustion,” “Hoart failure,” “Hem-
‘orrhage,” “Inanition,’” ‘“Marasmus,’” ‘‘Old age,”
*“Shock,” “Uremia,” ‘‘Weakness," oto., whem a
definite disonse can be ascertained as the cause.
‘Always qualify all disesses resulting from child-
birth or miscarriage, as “PUERPBRAL scplicemia,”
State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by ratl-
way lrain—accident; Revolver wound: of ' head—

homicide; Potsoned by cerbolic actd-——proba,p!y ‘fQicide. 4

The nature of the injury, gs fracture oftskuil, and
consequences (e. g., sops@?

under the head of “Contributory.” (Recommenda-
tions on statement of cause of deanth approved by
Committee on Nomenclaturﬁ of the Amerlcun
Medical Association.)

Nore.—Indlvidual offices may add to above list of undesir-
‘able tarms and rofuse to accept certliicates contalnlng them.
Thus the form In use in New York Oity states: -*'Certiflcates
will be returned for additional Informatien which give any of
the following dispcases, without explanation, as the soloe cause
of death: Abortlon, cellulit!s, childbirth, convulsicns, homor-
‘rhage, gangrone, gastritis, erysipelas, meningltls, miscarriage,
necrosls, peritonitls, phlebitis, pyemis, septisemia, totanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and ita scopoe can bo oxr.andod ot n lat.or
«date. . ;
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