PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - .
CERTIFICATE OF DEATH , . 1 5 i 3 6

" ot félm @m}

Township
= Cily......

2. FULL NAME M. .-.....'........................................................................
{a) Bemfem. No.43 a? b W«t{,&df' ......... \b“’ud. ................................................................................

Usual place of abode) {If nonresident give city or town and State)

Lengih of n.-sldl:nce in cily or town where death occrrred How longd in U.S., if of toreign birth? Ta. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS _3 MEDICAL CERTIFICATE OF DEATH
3. SEX, 4. COLOR OR RACE | 5. 5|:ave‘1’.:é$1?nm_snih‘:w:2;§n oR 16. DATE OF DEATH (MOMTH, DAY AND YEAR) 2 ' _’Za 19/, ?
Hote | LWHCG i( alf &@q v T r
T w 5 - | HERE CERTIFY, Thot I attended 4 d ltea ... ,
A, iF MaRrRIED, e :
HUS":BAND wlnowm or Divorcen C‘/ A.-‘ PR 1Y O —— *"' ....... }O ey 19"1
(or) WIFE or ( ’@ Z sn % (hat { lnst sow B Ak, sl or... a 4.-{‘,').— ...... gerereens 1946, and that
death sccured, on the date stated abovd at.......o. g0 0O Ol -
6. DATE OF BIRTH (monTu. oar mo veas) / — / F — /7// .
7. AGE YEARS MonTHS Dars . If LESS than 1
day, ... lors.
&L 1 2 | e
i
8. OCCUPATICN OF DECEASED RO e NN :
(a) Trade, professien, or J ﬂ f' N
(b) Gemcral nature of indastry, ) CO(NTRIBUT('S\RY
business, or establishment n SECOMDARY
{c) Name of employer
i - - : 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {ctry on rown) .\ tdAA & IF NOT AT PLACE OF DEATHL.. /Jo-,—n,g ______
{STATE QR COUNTHRY)
f\. DHD AN OPERATION PRECEDE DEATHY.
10. NAME OF FATHER W [ ;
» i WAS THERE AN AUTOPSY?, Ha
o 11. BIRTHPLACE OF FATHER (cirv o 's-l'ﬂm)P(A WHAT TEST CONFIRMED nmcucstsr..w o-’\ X WM-«JAE/T\
E (STATE OR COUNTRY) (Sigmed)..... ALNSALINNAALE .o WM. D
4 . .
< | 12 MAIDEN NAME oF MOTHERW L%M T -2 1909 (diress) m@f ]%
13. BIRTHPLACE OF MOTHER (crrr or 1-0 *Siate the Dmrass Carmixg Drams, or in du.ihaqrum Y1 Cavars, state
(1) Mmsxs awp Narvmm or lmury, and (2) whether Accoxsfar, Suvicmar, or
Bancroan  (See reverse side for additioal space.}
14,

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

% tcetee o 4‘4 2/ wrg

CAUSE OF DEATH in plain terms, go that it may be properly clagsified. Exact statement of OCCUPATION is very important.

R. B.—Rvery item of information shocld be carefully supplied. AGE should bs stated EXACTLY.

" i S0 GBI D Topress

e &5 RN O, 2F 4fs o o




cf{ oy

Revéised United States Standard
Certificate of Death

[Approved by U 8. Census and American Public Hea.lth
Association.]

-

-

Statement of Occupation.—Precise statement of
occupation_is<very important, so that the relative
healthfulness of various pursuits ean be 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 sufiicient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Statwnary fireman, ete.

But in many cases, especially in mduatrlal employ-

monts, it is necessary to know (a) the kind of work

and also (b).the nature of the business or industry, . -

and therefore an adaltlonal line is provided for the
latter statement; it should be used only when nceded.

As examples: {a) Spinner, (b) Cotton mill; (a) Sales-

‘man, (b) Grocery; {a) Foreman, (b) Aulomebile fuc-
tory. The material worked on may form part of the
second statement. Never return ‘'Laborer,” "Fore-
. man,” “Manager,” “Dealer,” etc., without more
precize specification, as Day laberer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
- Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or ‘At home, and
children, not gainfully employed, as At school or At
homes: ?fa should be taken to report specifically
the opcitpations of persons engaged in domestic
servied {qr jwages, as Servant, Cook, Housemaid, ete.
1f the occupation has been changed or. given up on
aceount of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer {re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.
~ Statement of cause of death. —Na.me, first,

the DIBEASE CAUBING DEATH {the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synpnjrm is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never‘report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumenie (“Pneumonia,” unqualified, is indeflnite);
Tuberculosts of lungs, meninges, perifoneum, efc,,
Carcinoma, Sarcoma, etc., of ....oorrviiiiinnnne. (name
origin; ‘*Cancer’’ is less definite; avoid use of “Tumor”

for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),

29 ds.; Bronchopneumonia (secondary), 10 ds.

Neverreport'mere symptoms ot terminal conditions,
such as “Asthenm " “Anemia’’ (merely symptom-
atlc), “Atrophy,” **Collapse,” “Coma,’”" “Convul-
sions,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy." S Exhaustion," “Heart failure,” *Ilem-
orrhage,”’ “Ina.nition,” “Marasmus,” **Old age,”
“Shock,” ‘‘Uremia,” ‘‘Weakness,” ,ete., when a
definite disease can be a.scertamed as the cause,
Always gqualify all diseases resultmg from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonitis,” "ete:  State cause for
which surgical opeoration was undertaken.. For
VIOLENT DEATES state MEANS OF INJURY and qualify
BS ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT €8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by reil-
way- train—accident; Revolver. wound of - head—
homicide; Poisoned by carbolic acid——probably suicide.
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 statement of cause of death approved by
Committee on Nomenclature of the American

i Medieal Association.)

) . Nore.—Individual offices may add to above list of undesie-

able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: "Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necroals, peritonitis, phlebitis, pyemia, septicemia, tetanus.™

. But general adoption of the minimum list suggested will work

vast improvement, and its scope can be extended at a later
date. ’ . -
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