CAUSE OF DEATH in plein terms, ao that it may be properly classificd. Exact statoment of OCCUPATION is very important.

1
4
|
|

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

Dixtrict Moo

[C}] lﬂuukme. No.
{Usual place 'g

hdﬁdreddemhnhuhn'hmmm 3

L. ,;(conﬂmwa

44§ nonrexident give ¢ty or town and Suate)

PERSONAL AND STATISTICAL PARTICULARS

3. 58X

'} 4. COLOR OR RACE

- 5p . MARRIED, WIDOWED OR
5 m";:'ml(pnulhcwwd)

S, -lr Masgwrien, Winowen, or Dlmm::n
HUSBAND or

: B Yon Ve ;,__M;f

How kng in U.S., H of foreifn birth? TS oS ds.
;/__,, MEDICAL CERTIFICATE OF DEAT{!
16. DATE OF DEATH (MONTH, DAY AND "y‘“)\(‘t\m. s ‘Q'o'l 19_1_1)
7. .

IMHERESY CERTIFY, That[ attepded d d from
M. B ISR 2 A ot 2 194:4
that I tast ssw b g, afive on... ’b"’ 44 1947, and that
desth occurrad, on the date sinted above, of, H, ?JO Q..m -y

6. DATE OF BIRTH (MONTH, DAY AKD YER%) Op 281951

. Tuz CAUSE OF DEATH® was as roLLows: -

7. AGE YEArs Monmus Dars 1f LESS than 1
[ — s,
.
L¥ 3 o 1=

0. OCCUPATION OF DECEASED rorians /

(2) Trade, professian, or . ] - .

iecter kind of work.......... o X " v %...(dwm) ............ § L1 MRS R . ds,

(b} Genoen! catere of industry, : CONTRIBUTORY.......co.ocomaenes et crrssnvs st s tremearerreerani

boxiness, or establishment in - (SECORDARY)

b e a ol T ——— | (dwrmtion)............ Foearorrrnnns mes............ A,

(¢) Name of eniployer .

- L 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crry oR Toww) ... wuv;q.:ﬂ) .................. - ¥ NOT AT PLACE OF DEATH?

{STATE OR COUNTRY) d

(g Dib AN OPERATION PRECEDE DEATHY............ «  DaTE or.

10, NAME OF FATHER \
. B PodTv A
11, BIRTHFLACE OF FATHER (crrY o= Town).. LLN\LW

{STATE OR COUNTHY)

12, MAIDEN NAME OF MOTHER 11 R o /

13. BIRTHPLACE OF MOTHER (ciry ox Town)...L e Boommana .

{STATE OR COUNTIY) -

PARENTS

WAS THERE AN AUTORSYY,

WHAT TEST COMFIEMED DIAGHOSIST..

(Sigoed).
18 {Address)

*State the Drmusz Civaing Drars, trindnthllr:m Yiwxrr Cavema, ptate
1) Mwurs ixp Narces or Imigar, sod (2) whethar Accomrar, Suvicmar, or
Homzemar, (Bee reverse pids for additional apace.)

J

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

: TY\a, H0 2.0
20. UNDERTAKER ADDRESS

\femﬂ wl e n%_




T

Certificate of Death

IApproved by U. 8. Census and American Public Health
. Asszoclation.)

Statement of Occupation.— Precise statement of

occupation 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 occupations a single word or

“ term on the frst line will ba sufficient, e. g., Farmer or

Planter, Physician, Compositer, Architect, Locomo-

tive engineer, Civil engineer, ‘Stationgry Jfireman, ete.”

But iz many oases, especially in industrial employ-
" ments, it is necessary to know (@) 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 oxamplea: (a) Spinner, () Cotton mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automoebile fac-
ory.. The material worked on may form part of the
second statement., Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” eto., without more
Precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ato. Women at home, who are
engaged in the duties of the househsld 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
- home. Care should be taken to report ‘specifically

the occupations of persons engaged in domestio
service for wages, as Servant, Cook,, Housemaid, eliq.
If the oceupation hag besn changed or given up on
account of the pismase CAUBIiN{G DEATH, state ocou-
pation at beginning of illness. 1If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no oceupation
whatever, write None. ‘ .
Statement of cause of Death.—Name, first,
the pIsEASE cAUsING DEATH {the Drimary affection
with respeoct to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite aynonym is
*Epidemio ' corebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

Revised United States Standard

“Tyrhoid pneumonia’}; Lobar preumontia; Broncho-
pneumonic (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete.; of...... e {(namse ori-
gin; “Canecer” is less definite; avoid use of “Tumeor”
for malignant noeplasms); M easles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be staled unless fin-
portant. Example: Meqsles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” *Anemis” {merely symptom-
atio}, “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility* (“Congenital,” *‘Senile,” oto.),
"Dropsy,” “Exhsustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Shoek,” "“Uremia,” “Weakness,” eto., when =&
definite disoase can be sascertained as the ‘eause.
Always qualify all disesases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” eote.” State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS 5tate MEANS OF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determino definitely.
Examples:  Accidental drowning; struck by rail-
way irain—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, telanus) may be stated
under the head of “Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore.~—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus tho form In use In Now York Clty siates: “Qertificaton
will be returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, chil@birth, convulsions, hemor-
rhage, gangrone, gastritis, erysipslas, meningltls, miscarringe,
necroals, perftonitls, phlebitls, pyemia, sopticemia, tetanus,'
But general adoption of the minlmum Hsg suggested will work
vast improvement, and 164 scope can be extendad at a later
date.

ADDITIONAL BPACE FOR FURTHER ETATEMENTR
DY PHYBICIAN. .
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Certificate of Death

[Approved by U, 8, Census and Amsrican Publtc Health
Association.]

Statement of occupation.—IPrecise statement of

oceupation is very important, so that the relative
The *

healthfulness of various pursuits can be known.
question applies to sach and every persen, irrespec-
tive of age. For many occupations & single word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomative
engineer, Cwsl engineer, Stationary fireman, eto. But
{n many cases, especially in industrial employments,
it is necessary to know () the kind of work and also

——

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

fore an additional line is provided for the latter
statement; it should be used only when needed.

As examples: {a) Spinner, (b} Cotton mill; (2) Sales~-

man (b) Grocery; (a) Foreman, (b} Aulomobile factory.
The material worked on may form part of the second
gtatement. Never return ‘“‘Laborer,”” “Foreman,”
“Manager,” ‘“Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of pérsons engaged in domestic service for
Cook, Housemaid, ete. If the
oceupation has been changed or given up on secount
of the DISEASE CAUSING DEATH, state occupation at
beginning of {llness. If retired from business, that
fact may be indicated thus. Farmer (retired, 8 yrs.)
For persons who have no oocupation whatever,
write None,

Statement of cause of death. —Na.me, firat,
the pIsEABE CaAUBING BEATH (the primary affection
with respeet to time and ecausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinagl fever (the only definite synonym is
‘“Epidemic cerebrospinal meningitia’); Diphiherie
(avoid use of “Croup”); Typhoid fever (never report

-origin; ¢

.

“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonia ('‘Pneumeonis,” unqualified, is indefinite),
Tuberculosiz of lungs, meninges, pen‘.tonsum, oto.;
Carcinoma, Sarcoma, ote., of...... tbremnrenssnsseraseloes {name
‘Cancer'’ is less deﬁmte avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chrontc valvular heart disease; Chronic inferstitial
nephritis, ote. The contributory (secondary or in-
tercurtent) affection need not he stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Nevar report mere symptoms or terminal conditions,
such ag “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,’” “Debility’’ (*‘Congenital,” *“‘Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” *“Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “Old age,”
#“Shock,” "“Uremia,” ‘“Weakness,” ete., when =&
definite diseaze ecan be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUCRPERAL seplicemia,’’
“PUERPERAL perilonilis,” etc. State cause for
which surgical operation was undertaken. For-

* VIOLENT DEATES state MEANS oF INJURY and qualify

88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accideni; Revolver wound of head—
komicide;, Poigoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g. sepsis, felanus) may be stated
under the head of “Contributory.”. (Recommeonda-
tions on statement of cause of death approved by
Committee on Nomenclature of ‘the American
Medical Assoeiation.) . '

Norzn.—Individua! offfces may add to above list. of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in use in New York City states: "Oertmmt«ea

will be returned for additional information which gives any of

the follo dizeases, without explanation, as the sole ciuse

of death: rtion, cellulitis, childbirth, convulsions. hemor-

rhage, gangren astritis, crysipelas, ment tis, miscarriag e,
necresia, peritonit g, phlebltis. pyomia, septicemia, tet,a.nus

But. eneral adoption of the mlnimum list suggosted will work

mprovement and its scope can be extended n.t. [ la.t.er

ADDITIONAL SBPACR FOR FUNTHIR STATEMENTS
BY PHYBICIAN. '




