PHYSICIANS should state

- MISSOURI STATE BOARD OF HEALTH
/ BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH
I

2, FULL NAME

(a) Residence. No.... .47,
‘(Usual place of abode)

Length of residence in city or fown whern death oocared .

Registratico District No....

+ (I nonresident give ary or town xnd State)
ds. How long in I.S., if of [oveifn birth? s, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

p MEDICAL CERTIFICATE OF DEATH

5. SINGAE, Marmien, WinowrD on

R

3. SEX 4. COLOR OR RACE
M
, _

A. 1P Mammen, WIDOWED, OR Divoacen
HUSBAND or
(or) WIFE or

(_.—-—'P

7

16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬂ-"‘-—-—* 9“’5/ 19"}- f

17.

Exact statement of OCCUPATION is very important,

6. DATE OF BIRTH (MONTH, DAY mvua)% [‘5-' /f’fﬁ

7. AGE éé Zu r 7 U LESS then 1

w-....._-..m

(b) General natore of indastry,
bosioess, or establishment in
which loyed (or loyer).........

{c)} Name of employer

L) A—
8. OCCUPATION OF DECEAS
(a) Trade, profession, ar w
perticater kind of wark

co NTF! IBUTORY...

9, BIRTHPLACE (CITY OR TOWN) _... Swelld, e &T0 TS, £ 4
{STATE OR COUNTRY)

10. NAME OF FATHER W M

(SECONDARY)

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

WAS THERE AN AUTOPSY?
Ig 11. BIRTHPLACE OF FATHER fATY OR TOWN)...covcciissinsnirairnarinssissrogirensins WHAT TEST CONFI
Z (STATE OB COUNTRY)
l&:l bw; Conen s e
& | 12 MAIDEN NAME OF MOTHER MM » 1957 (Adiress) j 3 /W m
3., BIRTHPLACE OF MOTHER (CIpr 0 TORM.....ooeeeememeetcecceremeee e sena #*Siata the Drsmasn Cavmina DratH, or in deaths fram Vierexr 04
! 1 p— (1) Mzuxs arp Narves or Imumay, and (2) whether Accmywal, Smomar, o
{STarE o 2. Hosacmal.  (Ses reverss sida for additional space.)
" IHFORMANT . CE OF BURIA CREMATION. CR REMOVAL | DATE OF EURIAL
5 f L,M“’ , /=27 Bl /
15.

Gt v B Y Go. 2




Revised United States Standard
-Certificate of Death A

lApproved by U..8. Census and Amorlean Public Health

_»--""“‘" Arspclation,)

Statement of Occupation.—Procise statement of-

oocupation is very important, so that the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations s single word or
torm on the first line will be sufficient, e. g., -Farmer or
Planter, Phyasician, Compositor, Architect, Locomo-
tive engmur, Civil engineer, Slationary fireman, ete.
But in many oases, especially in industrial employ-
meonts, it s neceseary to know (a) the kind of work
and also (b) the naturs of the business or induatry,
and therefore an additional line Is provided for the
1atter statoment; it should be used only when needed.
Ag examples: (a) Spinner, (b) Colton mill; (a} Sales-
man, (b) Grocery; (a)} Foreman, (b) Aulomobils fae-
tory. 'The matarial ‘worked on may form part of the
gecond statement. Never return “Laborer,” “Fore-
man,” *“Mansger,” *‘Dealer,” ate., without more
precise specification, a8 Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or Al home, and
children, not gainfully employed, as At echool or At
home. Care should he taken to report specifically
the oocupations of persons engaged In domostio
service for wages, as Servani, Cook, Housemaid, eto.
If the ocoupation has heen changed or giver up on
aecount of the DISEABE CAUSING DHATH, state ocou-
pation at beginning of Hlness. If retired from busi-
ness, that fact may be-indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEASE cAUSING pEATH (the primary affeotion
with respect to time and causation), using always the
same nceepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym fs
“Epidemis ocerebrosplnal meningitls”); Diphtheria
¢ (wvold use of “Croup”}; Typhoid fecer (never report
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.

“Pyrhoid pneumonia”);. Lobar prneumonia; Broncho-
preumonia ("Poeumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of ... ...etn (name ori-
gin; “Cancer” s less definite; avold use of ‘“‘Tumor™
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disgase; Chronic intersiitial
nephritis, ote. The contrlbutory (secendary or in-
taroursent) affection need not be stated gnless im-
portant. Example; Measles (disease causing ‘death),
29 da.; Bronchopneumoma (secondary}, 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” *‘Debility” ,(“Congemta.i," “Benile,”’ eto.),
“Dropsy,” “Exhauatlon." “Heart fallure,” “Hem-
orrhage,” “Inanition,” “Maragmus, v «0ld age,”

*““Shock,” “Uremis,” ‘‘Weakness,” eto,, when a

definite disease oan be asscertained as the -cause.
Always qualify all diseases resulting from chﬂd-
birth or miscarriage, ms "PUERPEEAmacpt-.comm

_ “PUERPERAL perilonitis,” ete.: Btate cause for

which surgical operation was undertaken. For
VIOLENT DEATES atate MpaNs orF INJURY and qualify
88 ACGCCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably such, i impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
woy iratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, sa fracture of skull, and
consequences (e. g., sepsis, telanus) msy be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlean
Medieal Association.) ’

Nora.—Individual offices may add to above 1ist of undesir-
able tarms and refuse to accept certificates contalning them.
Thus the form in utie in New York Oity states:: “QOartificatea
will be returned for additional information which glve any of
the following dissases, without explanation, s the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscan-lngo.
necrosls, peritonitis, phlebitis, pyemin. septicemia, tetanusa.™
But general adoption of the minimum list suggested will work
vagt improvement, and its scope can be extended as a later
date.

ADDITIONAL BPACT FOB FURTHER ATATRMENTSE
BY PHYBICIAN.




