MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME

(a) Residence. No....
{Usual place of lbode)

Wryw;

W RN T E R
S

..

""YIf nooresident give city or town and State)

k]

8

]

k-]

2

(-3

£

o

7]

5

4

E Length of residence in city or fown where death occurred yra, mos. ds.” How long in U, S., if of foreidn birth? yra. mos. dy.
E t‘l: 'PERSONAL AND STATISTICAL PARTICULARS l i MEDICAL CERT-IFICATE OF DEATH
! g ¥ d-ix 4L R°“ RACE AHGL ETM‘S“'“’, eV IDONED OR IEJDATE OF DEATH (MONTH, DAY AND YEAR) \& , i 2 . Y3 ure
E ] 9\-i \S
| - | HEREBY CERTIFY, That 1 attegcd deveyyd frot.. gy .ecesee.....
. & 5a. I¥_MARRIED, WED, 0R DivoRCED 6 15.2% b
. £ (oR) WIFE oF _{ S S that T Inst save &.......... .
! 'g [} il
3 6. DATE OF BIRTH (monTH, DAY aND B3R k‘S\K v A
- 7. AGE YEARS MONTHS Ys It LESS than 1
. [}
K R
2 e , N>

8. OCCUPATION OF DECEASE
(a) Trade, profession, or
particalar kind of work ......... 5.
(b) General nature of indusiry,
busioess, or establishment in
which employed (o1 employer)
{c) Name of employer

e F e & REE RN

CONTRIBUTORY.....
(SECONDARY)

...{deratien}...........

18. WHERE WAS DISEASE CONTRACTED

‘ /9': BIRTHPLACE (CITY OR TOWN) ...}

(STATE OR COUNTRY)

iF ROT AT PLACE OF BERTHT. v iiiiniiniit et sr ittt benemse e ern e ss e sn g v sma s st e am

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPgION ia very important.

0

-]
D
2
&
g
L]
P
2
i
, ©
., a4
B
- 10. NAME OF FATH];;\
" 3 \ WAS THERE AN AUTOPSYT...coivutneninmcriacsnanay sans
y =]
- w | 11. BIRTHPLACE OF FATHER {citx.p N}. WHAT TEST CONFIRMED, DIAGH
i a ; {STATE QR COUNTRY) \ W'_p_
g '6 E [a— TN
) H < | 12. MAIDEN NAME OF MOTHER N b
. "
E it 13. BIRTHPLACE OF MOTHER (cr TOWN). oo teertieeteirt bt e e in e e apen sernemmnenn D
. E o ” COUNTRY) (1) Mmaxa axp Naroen or In
= {STATE O Homucroat-  (See reverse side for addi
B (™ e
1) g
‘E INFORMANT . 4 kﬁ/ , 19. PLACE OF BURIAL, cnzm‘rren OR REMOVAL ATE oF BURIAL L
| (Adm) [N Q\ 1939
" 15. % % W unns TAKE ADDRESS
z‘ FILED.. //7[ 192"‘? il .
REGISTRAR NG (\\q
W,




i

S WS BTy~
Ny d S e ‘\,Jﬁ.\.\ S

N 247

Revised United States Standard
Certificate of Death

{Approved by U, B. Censns and American Publie Health
Association.]

Statement of Occupation.—Precise statement of
osoupation is very important, so that the relative
healthfulness of various pursnits can be known., The
question applies to eash and every person, lrrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be suffiolent, e. g., Farmer or
Planter, Physician, Compoaiter, Architect, Locomo-
tive engineer, Civil engineer, Statfonary fireman, ete.
But in many oases, ezpoolally in Industrial employ-
ments, 1t 18 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
lattor atatement; it should be vsed only when needed.
As examples: {a) Spinner, (b) Cotton mill; () Sales-
man, (b) Grocery; (a) Foreman, (b) Awlomobils fac-
tory. The material worked on may form part of the
socond statement. Never return ‘‘Laborer,” “Fore-
man,” ‘‘Manager,” ‘“Dealer,” ets., without mors
precise speeification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not pald
Housekespers who recelve a definite salary), may be
entorod as Housewife, Housework or Ai home, and
children, not gainfully employed, as A! school or Al
homs. Care should be taken to report specifically
the oocoupations of persona engaged In domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the cecoupation has been changed or glven up on
acocount of the pIBRASE CAUBING DBATH, state oooeu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.}) For persons who have no oscoupation
whatever, write None.

Statement of cause of Death.—Nsme, first,
the pierasm cavsiNg peaTH {the primary sffection
with respect to time and causation), using always the
same accepted term for the same disesss. Exzamples:
Cerebrospinal fever (the only definite synonym Is
‘“Epldemis corebroapinal meningitis"); Diphtheric
(avold use of *“Croup”); Typheid fever (nover report

“Typhold pneumonla’); Lebar preumonia; Brenche-
pneumonia (“Pneutnonisa,” unqualified, Is Indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcomas, eto., of .......... (name ori-
gin; “Canocer” 13 lesa definite; avold u=e of *'Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic velvular heart disease; Chronic .interstitial
nephrifis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless Im-
portant. Example: Mecsles (diseass causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” *‘Anemia’’ (merely symptom-
atie), "Atrophy,” *“Collapse,” “Coma,” “Coavul-
sions,” “Debility (“Congenital,” *‘Senile,” ete.),
“Dropay,” “Exhanstion,” “Hear$ failure,” “Hem-
orrhage,” “Inaniifon,” '"Mgrasmus,” *“0Old age,”
“Shock,” “Uremia,” *Weakness,” eto., when &
definite disease can be ascertained as the cause.
Alwaya qualify all diseases resulting from ohild-
birth or mfisoarriage, as “‘PUERPERAL seplicemia,”
“PuERPERAL perttonitis,’” ete. State ocauass for
which surgical operation was undertaken. For
VIQLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if Impossible to determine definitely.
Examples: Accidenial drowning; atruck by rail-
way train—aceident; Revolver wound of head—
homicide; Polsoned by carbolic actd—probably suicide.

" The nature of the injury, as fracture of skull, and

consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the Americar
Medical Association.)

Norp.—Indlvidual offices may add to above list of undesir-
able term#s and refuse to accept certificatea containing them.
Thus the form in ufe in New York Oity stated: *'Certificates
will be raturned for additional information which give any of
the following diseases, without explanation, a8 the sols cause
of death: Abortion, cellulitie, chiidbirth, convulsions, hemor-
rhage, gangrens, gastritia, eryalpelas, meningltls, miscarrlage,
necrosis, peritonitls, phlebitls, pyemia, septicemia, tetanus.'’
But general adoption of the minlmum list suggedted will work
vast improvement, and 1ta scops can be extended nt a later
date.

ADDITIONAL B*ACR FOR FURTHER ATATEMENTS
BY PATBICIAN.



