MISSOURI STATE BOARD OF HEALTH
) BUREAU OF VITAL STATISTICS

Registrats

District No.

CERTIFICATE OF DEATH

£

Priury Regisration Distic No-. Gl 2Z.....

2L ...

2. FULL NAME
(n) Besidence,

{l nonresidenit give city or town and Stlte)

N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DBHATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is veory important.

Leagih of residence in city or town where deaith occurred - mos. da._ Hawlnn#h:lfﬂ.,ilollnmﬂnlmﬂ:? . mos. ds.
PERSONAL ANDASTA'i'ISTICAL PARTICULARS 1 MEDICAL CEFITIFICAT% OF DEATH
3. s;}x, i COLORORRACE | 5. Swae, M?ﬂ?ﬁfﬂ? oo e DATE OF DEATH. (sowTH, DAY AND "‘"’M 2 / 1940
M{ w . |! ~y t . - lf é
Sa. Ir Masmi=d, Wicowen, o Divoacen / d,ﬁ ................................... 41 o
(o8} WIFE or /' 7 7 7— o Gt
- - I SR X“d’.ﬂ-
6. DATE OF BIRTH (MGNTH, DAY AKD YEAR) )& 2' d
7. AGE Years Mowmns Dars i LESS theo 1
1 M— %
N /G | e
8. OCCUPATION OF DECEASED ‘ P | A Freeseeesianinnescenssasen st snsenens PO —
{a) Trade, profession, or ’ A P
parficalar kind of work -...vprecoees e =S A } \':2: ! IPbe o Bl
(b) General nature of iminsiry, ' . CONTRIBUTORY ............. ! .................................................................................. .
buatness, or mhlnlunen! in L . (SECONDARY) i ’
which tayed (or g LU TS | E {d ) JOUSU G ;- SO ¥ v S A
(c) Namn of emplayer .
: 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE(CI‘I"!OR'I‘OI’H)ﬂ IF ROT AT PLACE OF DEATH . weerscsisesssinssassionssssssssmsmerensasnmsmestaressresamsares sessasis
STATE OR COUNTRY .
( : ) LT I'QMJJ.—{ ey - DID AN OPERATION PRECEDE REATHI............- DATE of.
10. NAME OF FATHER
Q& 771 - Lt eon— WS THERE AN AUTOPSY?
rz 11. BIRTHPLACE OF FA‘gER (cn'r OR TOWH)......ocrrammmrirmasnginressressrmssmssan WHAT_TEST CONFIRMED 181 Py Y 0 L
z {StaTe or counTaT) I W Yo 2! (Signed)........... I W ,M.D
& R R
& | 12 MAIDEN NAME OF MOTHER m%\ 1 (Addres) @TM D224
13. BIRTHPLACE OF MOTHER (CITY 08 TOW).coorvvossssccscssensessscsseneslonern *State the Drstusn Catano Dmaes, of in destha from Viowrrs Cavazs, state
(STATE ar '-) : . . (1) Mrarn axp Nartomp or Imrony, and (2) whether Accmmwray, Bomcmar, or
COYNTRY) N-E Ve A Heaemas,  (See reverce side for additional space.)’
14,
— ) 15, PLACE OF BURIAL, CREMAION, OR REMOVAL | DATE OF, m{:;
gy . (me,u:/r 7%?*- B A D
15. ™ RESS
rum .2 3419 24, s

2. UNDERTAKER | /
'W




Revised United S.tat,es-;. t'a:\ndailrd
Certificate of Death

IApproved by U. 8. Census and Amerlcan Public Health
 Assoclation.] - 5 :

-
-

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulnes arious pursiits ean be known. The
question applies to.each and every person, irrespec-
tive of age. For many ocoupations a single word or -

" term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, -Compositor, Architect, Locomo-
_Live engineer, Civil engineer, Stationary fireman, efe.
But in many cases, especially in industrial employ-
ments, it is 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 needéd-
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory.. The material worked on may form part of the
seconid statement. Never return “Laborer,” *“Foro-
man,” “Manager,” ‘‘Dealer,” ete,, ‘without more
Pprocise specification, as Day laborer, Farm laborer,
- Laborer— Coal mine, eto.

.

ongaged in the duties of the household only (not paid - .

>

" Housekeepers who receive a definite salary), may be
entered as Howusewife, Housework or At lome, and .
children, not gainfully employed, as At school or A¢
kome. Care should be.taken o report specifically
the occupations of persons engaged in domestic

-Bervice for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or gi\f'en up on
acoount of the pIsEABE CAUBING DEATH, state ocou-
pation at beginning of illness. -If retired from -busi-
ness, that fact may be indicated thus:: Farmer (re-
tired, 6 yrs.) For persons who have no cecupation

whatever, write None. - : B

Statement of cause of Death.—Name, first,
the pisEasE. CAUSING DEATH (the primary- affection
with respect to time and causation); using always the
same acaeepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is

“‘Epidemic cerebrospinal meningitis); Diphtheria

(avoid use of “Croup™); Typhoid fever {never report

Women at homs, who are - .

. a
-

,

“Tyr hoid pneumonia”); Lobar preumonia; Broncho-
pagumonia (“Pneumonia,” unqualified, is indefinitm);

" Tubereulosis of lungs, meninges, periloneum, etc.,

Carcinoma, Sarcoma, otc., of....... . .. {(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chromic valvular heart discase; "Chronic interstitial

‘nephritis, ete.- The contributdry (secondary or in-

tercurrent) affection need not be stailed unless im-

portant. Example: Measies (disease causing death),

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

Never report mere symptoms or terminal cofnditiomi.

such as ““Asthenia,” ‘*Anemia’, (merely symptom-

atic), “Atrophy,” “Collapse,”. *“Coma,” “Convul-

sions,” “Debility” (“Conganital,” “Senile,” ote.),

“Dropsy,” “Exhsaustion,” *Heart failure,” “Hoem-

orrhage,” *'Inanition,” *““Marasmus,” *Old age,”

“Shoek,” “Uremia,” *“Weakness,” ete., when a

definite disease ean -be ascertained ns the causo.

Always qualify all diseases resulting from child-

birth or miscarriage, as “PUERPERAL . sepliceinia,”

“PUERPERAL peritonilis,”’ ete. - State cause for.
which surgieal operation was -undertaken. For

VIOLENT DEATHS state MEANS oF INJURY and qualify

48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF: &8

probably sueh, if impossible to determine definitely. -
Examples: Accidental drowning; struck by rail-.
waey trein—accident; - Revclver "wound .of  head—
homicide; Poisoned by carbolic acid—probably suicide.”
The nature of the injury, ss fracture of skull, and -
consequences (e. g., sepsis, felanus) may be stated

under the head of ‘“Contributory.” (Recommenda-

tions on statement of cause of death approved by

Committee on Nomenclature. of' the American

Medieal Association.) - v

Nore.—~Individual offices may add to above st of undesip-
able terms and refusa to accopt certificates containing them.
Thus the form in use in New York Oity states: **Qertificatos
will be roturned for additional Information which give any of
the foliowing diseases, without explanation, a8 the solé cause
of death: Abortion, cellulitis, chilibirtk, convulsions, kemor-
rhage, gangrene, gastritls, erysipolas, meningitis, miscarriage,
necrosts, peritonitis, phlebitis, pyemia, sapticemis, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can he extended at a later’
date. '

ADDITIONAL S8PACE ¥OR FURTIER STATEMENTS
BY PHYBICIAN.




