|

PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

' CERTIFICATE OF DEATH :
v or ooy ) 524936
County : _ ca I . . File No.. ~

Gity. o N AT + Sl e Werd)
2. FULL NAME . ... £ ket A g T TN LA
{a) Resid Ne. ' . . [ AU
© {Usual place of abode) V (If nonresident give city or town and Statc)
Length of residence in city or lown where death ou:u'md B, mus. ds, How fong in U.S., if of lureiin birih? 3T8. mos. ds.
[PERSONAL AND STATISTICA!- PARTiCUI-ABS‘ fJ ‘MEDICAL CEFITIFICATE OF DEATH
1
i : 4. COLOR OR R“CE 5 Sll)“nm'onczn' MQ“‘!,,‘,.E",,;,,“:',?:;""’ oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) M / J 19,2 0
; Il HERE YCERTIFY Thllnl ed

Sa. |F MaRRIED; WiDOWED, OR DIVORCED

(oR) WIFE oF ’@ M A/,\Q' M :::::;.th:;: 2%l AL Al

Ezact statement of OCCUPATION is very important,

.DATEOFB!RTH(uomunmmm: dA— /T /Y{?—

. AGE Monma Days If LESS than 1
[ —
{ f )f‘ | 2’ JL AT .

. OCCUPATION OF DECEASED

(a) Trade, wolessioz, or
particolar kind of work ...,

r a/
(b) Genéral nalure of im!u:!ry. 7 CONTRIBUTORY.......... ¥ I P AL MY
business, or establishment in (sEconDARY)
P

" which employed (ar exmplayer).... AW CN VR Now || ——
(c) Name of employer

18, WHERE 'WAS DISEASE CONTRACTED

. BIRTHPLACE (crTr oR Toun) ..

IF BOT AT PLACE OF DEATH . cov.oro - cmeoroe s omrec s vamrsrsnat arasans semn st asnanstmn on bemen on

(STATE OR COUNTRY)

/‘{ D1ty AN OPERATION PRECEDE DEATHT......... r ... . Daeor..

Y‘.‘WITH UNFADING INK---THIS IS A PERMANENT RECORD

.10. NAME OF FATHER 9. TW

-

11. BIRTHPLACE OF FATHER (crrroamm)
(STATE 0% COUNTRY)

PARENTS

WRITE PLAINL

12. MAIDEN NAME OF MOTHER M W

L A .
13. BIRTHPLACE OF MOTHER {crry o= Sfinte the Dmmaan CavEmwe DmaTe, or in d::‘é from Yiourye Cavacy, ginis
(STATE Om COUNTRY) (1) Moo arp Naronn or Imsory, and (2) whether Acommvear, Bucmuat, or

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

Hoeseomat.,  (See reversa sida for additional space )
7,

N. B.—RBvery item of Information should be carefully supplied. AGE should be stated RXACTLY.

CAUSE OF DEATH in plain terms, 80 that it may be properly classified.

20. UNDERTAKER &4“‘-‘ ADZI*{K{ 7 uw




Revised United Stafes Standard
Certificate of Death

[Approved by U. 8. Coensus and American Pubuc Health
. Amsoclation,]

Statement of Occupation.—Precise statement of
oceupation 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 firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architec!, Locomo-
tive enginesr, Civil engineer, Stationary fireman, eto.
But in many ocases, especially {n jndustrial 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 i provided for the
1ntter statement; 1t should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Salea-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘‘Fore-
man,” “Manager,’” *Dealor,”” eto., without more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housgkcepers who receive a definite salary), may be
entered as Housewife, Houaework or At home, and
children, not gainfully employed, as At sechool or' At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, oto.
If the ccoupation has been ohanged or given up on
nocount of the pIsEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
nees, that fact may be indicated thus:
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death —Namae, first,
the pisEASE cavusiNg pBATH (the primary affection
with respect to time and causation), using always the
same aceopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epidemic cerebrospinal meningitle™); Diphtheria
{avold use of “Croup”); Typhoeid fever (never report

Fgrmer (re- .

“Tyrhoid pneumonis'); Lobar pneumonia; Broncho-
preumonta (“'Pneumonia,” unqualified, {s Indefinite);
Tuberculosia of lungs, meninges, periloneum; eoto.,
Carcinoma, Sarcoma, eto., of........... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasma)}; Measles; Whooping cough;
Chronde valvular heart disease; Chronic intersiitial
nephritis, eto. The contributory (secondary or In-
terourrent) affection need not be stated unless im-
portant. Example: Measles (diseage eausing death),
29 ds.; Bronchopneumonia (secondafy), 10 da.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemfa” (merely symptom-
atie), ""Atrophy,” “Collapse,” ‘Comas,” %Convul-
stona,” “Debility’* (*Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” *“Hem-
orrhage,” *“‘Inanition,” “Marasmus,” *‘0Old. age,”’
EShock," “Uremia,” '‘Weakness,” ste.,

‘Alwaya qualify all diseasas resulting from child-
birth ‘or misearriage, as “PUmRrERAL scpucem,m

“PUERPERAL perilonitis," eto State omfgp' for
which surgical operation “was undertaken. For
VIOLENT DBATHE Efate MEANS OF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OP HOMICIDAL, OF A8
probably sueh, if Impossible to determine definitely.
Examples: Accidental drowning; .struck by rafl-
way irain—accident; Revolver wound of head—
hemicide; Poisoned by carbolic ecid—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 gtatement of eause of death approved by
Committee on Nomenclature of the Amerlcan
Medical Association.)

Norn.—Individual efficor may add to above list of undesir-
able torms and refuse to accept certificates containing them.
Thus the form in uss In New York City states: *Certificates
will be returned for additional information which give any of
the following diseases, without explanation, a8 the sole cause
of death: Abortlon, cellulitis, childbirth, convulsiony, hemor-
rhage, gangrene, gastritle, erysipelas, meninglitls, miscarriage,
necroals, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoptlon of the minimum lst suggested will work
wast improvement, and 1t scope can be extended af o later
date.
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when a.
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