MISSOURI STATE BOARD OF HEALTH

" "~ BUREAU OF VITAL STATISTICS . o .
i . CERTIFICATE OF DEATH

[ ]
. :1; . 1. PLACE OF DEATH
o [ O,
3 . L
'n T ----- .
= .
an City... @
s 2. PULL NAME S/ ~€ZA~
% (s) Resid z/ S o At : s :
E . (Umal pllce ‘of . (If nonresident give city or town.and State)
a Lengih of residence In city or town HowlondlnIJS if of foreign hirth? yrs. mos, ds.
’ . .PERSONAL AND STATISTICAL PARTICULARS S MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MaNTH, DAY AND YEAR) 0#7/6 1932

17.

b

ED, WIDOWED, OR DivoRcED

r M
HUSBAND
(cr) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR

properly classified. Exact statoment of OCCUPATION is very important,
.

7. AGE YEARS
VZ
B
l parficulsr

(b, CONTRIBUTORY ... L kel e S R

business, or e {SECONDARY)

which employel AR nplosaty bl Sl . (el TG e

(c} Name of em, ) .

e 18, WHERE A3 DISEASE CONTRACTED ~

8. BIRTHPLACE (crrv oa T O NSO IF MOT AT PLACK GF DEATHI.oooo.....

(STATE oR COUpTRY)

10. NAME OF FAT]

— jnmmmnmmmm ............ o DATE OF.iiciiiiicninncrasrisnnsassssn siens

WAS THERE AN AUTOPSYT,

11. BIRTHPLACE OF .

'S‘ta theDmmaC;mnDu /ormduuubumﬁmmc;mmu
(1) Mmura imo Natoen or Duver, 2) whetho Accoawear, Smemar, or
H L (Sumaduforﬂ!mmlm)

‘ 134 P OF BURIAL, C TION, OR ?owu. DATE OF BURIAL
- “ﬂzﬁ 245517 ma

N. B.~—Evory ftom of information should be carefully supplied, AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, go that it may be

MZ,TWW v, 57l ficd




. -
. - \-‘-;_;

Revised United States Standard
‘Certificate of Deith '

!Appmvod by U 8. Census and Amerlcan Publlo Health
5 Aasodatlon ] -
¥ - "r' .

.

Xy SRR :*
Statement o! Occ}ipahon.——-Precnse statoment of
occupation is very; 1:}1port.ant 8O that the relative

hesalthfulness of various pursuits can be known. The |
question applies to“eé.ch and every person, irrespec- -

ocoupations & gingle word or
term on the first lm 1 be sufficient, . g., Farmer;or
Planter, Physzqmn ‘Compositor, Architect, Locomo-
tive engineer, Ctmlfenm.neer. Stationary fireman, etc
But in many cases,- espeomlly in industrial employ-

ments, it is necessa.ry ‘to know. (a) the.kind of work
and also (b) the n ture of the businéss or mduq&i’y
and therefore an additional line'is provided for the
Iatter statement; xt,éhould be used only when naeded
Ag examples: (] S;omner. (b) Cotion mill; (a) Sales-
" .man, (b) Grocery; (a) Foreman, () Automobile foc-
tory. The material worked on may form part of the
second statement. Never return *“Laborer,” “Fore-

tive of age. For~ mz'mg

man,” “Manager,"” “Dealer,” ete., without more .

precise specification, as Day laborer, Farm laborer,
Loborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not pmd

Houasekeepers who receive a deflnite ‘salary), may be

enterod as Housewife, Houzework or Al home, and
-children, not gainfully employed, as At school or At
home. Csare should be taken to report specifically
the ococoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.

If the oceupation has been changed or given up on

account of the PIBEASE cAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, € yrn) For persona who have no ocoupation
whatever, write None. -

Statement of cause of Death.u-—Name. - first,
the DISEASBE CAUSING DEATH (the’pnma.ry afleotion
with respect {o time and ca.usa.txon), using n.lwa'}s the
same aceepted torm for the same disease. Exarples:
Cerebrozpinal fever (the only defiiiite synonym is
“Epidemic cercbrospinal meningitis’); Diphtheria
(avoid use of *'Croup”); Typhoid ,):?aer (never report
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_"“Typhoid pneumonia’™); Lobar pneumontia; Broncho-
pneumania (‘‘Pneumonia,” unqua.liﬂed is indefinite);
Tuberculosis of lungs, meninges, peritoncum, ete.,

- Careinoma, Sarcoma, et0., of «.o.... ye .(name ori-

gin; “Canoer" ig less definite; avoid use of “Tumor®’
for malignant neopla.sms) Maeasles; Whoo-pma ‘cough;
Chramq valvular hearl disease; Chronic ‘interstitial
nephritis, eto. The cont.rlbutory (secondary ‘or in-
! tereurrént) affeetmn need” not be stuted unless im-
portant Example: 'Meas[cs (dlsea.se causing death),
29--'de.; Branchapnsumoma (secondary). 10 da.
’Never report mers symptoms or term.ma.l conditlona,
such ss ‘‘Asthenia,’’ “Anemm (merely symptom-
a.tm)' +“Atrophy," RY “Col.‘la.pse." “Coma,"” “Convul-
slons ",. “Deblhty" (“Congemta.l " *“Senile;” ete.),
““Dropsy,” *“Exhaustion,” ¥*Heart failure,” "Ham-
Jforrhagé,” *Inanition,” “Ma.rasmus." "Old ago,”
**Shoclt;" "Uremm ” "Weakness," eto.,, when a
 definitd disease " oan be asdertained as the cause.
¢ Alwaya~ qualify all diseases resulting from 'ehild-
birth or misearriage, as “PUERPERAL seplicemia,”
"PUERPEBAL peritonilis,”” ote. State cause for
which " surgieal operation was undertaken: For
VIOLENT DEATHS stato MEANS oF INJURY and qualify -
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88 .
probably such, if 1mpossxble to determine definitely.
Examples: Accidenial drowmng, airuck by rail--
way irain—accident; Revolver ' wount of head—
homiicide; Poisoned by.carbolic acid—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
Committea. on Nomenclature "of the American
Medical Association.) ’

Norn.—Indlvidusl ofices may add to above st of undealr-
able torms and refuse to accept coertificates containing them.
Thus the form in use in New York Oity states: ‘*Certificates
will be returned for additional information which give any of
the following diseascs, without explanation, as the solo cause
of death: Abortion, callulltis, childbirth, convulgions, hemor-
rhage, gangrens, gastritis, eryaipelas, moeningitis, mlnmrriage.
necrosig, peritonitis, phlebitis, pyemia, septicemlia, 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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