L4806 BlAalcIent of VLLUFALIUIY 13 Very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

1

1. PLACE OF DEATH

Begistration District No.

CERTIFICATE OF DEATH

4338

Primary Registration District No.....5. 7+

2, FULL NAME .. .\ AL e LSt

(o) Besidence. Now.....ociciesimiiemimmsseirne e eassssessssgnesaane St., Wb
(Usual place of abode) (1f nonrmdcnt give city or town and State)
Lengih of residence in cily er town where death occored s, mos. ds. How long in U.S., if of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ 7’ MEDICAL CERTIFICATE OF DEATH
. Lt

3. SEX 4. COLORPR RACE 5. E'B:JGI.E. M?RR{ED;;:ES;? OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) 7 ‘1 . 19/ 6

M . W/&f/.é" 17. - A
| HEREBY CERTIFY, Thatl nttended decensed fram Gt T.............

5A. IF ManrigD, Wipowep, or DivoRceED
HUSBAND or - -
{or) WIFE orF

I‘.'Inl I last saw W*ﬂ alive on.., m Z ;

.
6. DATE OF BIRTH (MONTH. DAY AND vm)'W ? '

If LESS then 1°

desth occarred, en the date sisted l.buve, at
THE CAUSE OF DEATH?* was As FoLLOWS:

7. AGE YEARS Days
T — .rs.
8. OCCUPATION OF DECEASED
(a) Trade, profession, or —_— ' .
particelar kind of work ..o
{b) Geoeral nature of indasiry, CO{ITRIBUTC;RY.... :
business, ¢r establishment in _
which emplayed (80 CTERTEN)..ovoersssssesssremmenorensessoes oo
(e} Name of employer : L. :
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {17y on 1owN) ... L BBl #ETE. L ... IF KOT AT PLACE OF DEATHY.. LT .
{STATE OR COUNTRY}

walbald VE LoAall i pial lermp, oo Lhat 1t mnay 00 properly dassaaed.

f-’ n BIRTHPLACE OF FATHER oRr ro\m).z. £
z (STATE OR COUNTRY) .
T

g 12. MAIDEN NAME OF MOTHER

14,

15.

DIb AN OPERATION PRECEDE DEATHI%..- DaTE oF..

WAS THERE AN AUTOPSTTW

WHAT TEST COMFIRMED DIAGNUSIST,.

*State the Drspasn Cavsive Drams, or in desths from VieLmwr Cavses, state
(1) Mmaxs axn Nartoms or Insory, and (2} whether Aocmantat, Bowewar, or
Houtewoat-  {See reverne side for additional space.)

19. PLACE OF BURIAL, CREMATION, CR REMOVAL DATE OF BURIAL

Jeov . LL s/

/&
ADDRESS

%&m-?r%,




Revised United States Standard
Certificate of Death

[Approved by. B. Censua and American Public Health
Association.] A

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of varfous pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations s single word or
term on the first lino will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it {s necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotlon mill; (a) Sales- .

man, (b). Grocery; (a) Foreman, (b) Automebile fac-
tory. The material worked on may form part of the
second statement. Never reiurn *‘Laborer,” "Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the dutfes of the househoeld only (not paid-
Housekeepers who recelve a definite salary), may be
entered as Housewife, Housework or At kome, anq‘
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ate.
If the ocoupation has been changed or given up on
account of the DIsEASE causiNg DEATH, state oocu-
pation at beginning of illness, If retired from busi<:
ness, that fact may be indicated thus: Fermer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None,

Statement of cause of death. —Name, first,”
the pIsEABE CAUSING DEATH (the prlma.ry a.ﬁectlon'
with respeot to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite symonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typheid fever (never report

date,

. “Typhoid pneumonia”) ;" Lobar pneumonia; Broncho-

pneumonia (*Proumonis,” unqualified, is indeflnite);
Tuberculosis -of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, otc., of .....occeeevvirrerenes oo (NAME
orlgin; “*Cancer” Is less definite; aveid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough,
Chronie velvular heart diseace; Chronic interstilial
nephritis, etoa. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchkopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal! conditions,
such as “Asthenia,” “Anemfs’” (merely symptom-
atic), *Atrophy,” “Collapse,” “Coma,” *‘Convul-

sions,” ‘‘Dobility” (‘'Congenital,” “‘Senile,” etc.), '

i,

‘“Dropsy,” ‘‘Exhaustion,” “Heart failure,” *Hem-~ .

orrhage,” “Inanition,” ‘“Marasmus,” “Old rage,”
*Shock,” ‘‘Uremis,” “Weakness," eto., when a
definite disease can be agcertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonitis,” ete. State cause for
which surgleal operation was undertaken. For

VIOLENT DEATHS 8tate MDANS oF INJURY and qualify |

88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &%
probably such, if impoessible to determine definitely.
Examples: Accidental drewning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd——probably sufcide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus) may be stated
under the head of “*Contributory.” (Recommenda-
tions on ata.tement of eause of death approved by
Committee on Nomenclature of the American
Medical Assocmtlon )

NoTE. —Ind.tvidual omces may a.dd to above list of undesir- -

able terms and refuse to accept certificates contalning them.
Thus the form In use in New York City statea:
will be returned for additional {aformation which give any of
the following diseases, without explanation, as the sole cause

“Certificates '

of death: Abortlon, cellulitis, childbirth, convulslonr, hemor- °

rhage, gangrone, gastritis, eryeipelas, meningitis, miscarriage,
necroals, peritoniits, phlebltis; pyemia, gepticemia, tetanus.”
But general adoption of the minimum list suggested will work
vast lmprovemont and jts scopo can be extended at a later
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