MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH o

E 2, FULL NAME ... L. e e e e e enn

3 (a) Besidence. Now.ovosenes /2 Qéé‘ atberrie?

"] (Usual plzce of abode) (If nonrcsident give city or town and State)

X Lengdth of residence in city or town where death ocxorred " mos. _dl. How lond in U.S., if of foreign birth? T8 mes. ds.
PERSONAL AND STATISTICAL PARTICULARS .)’. MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

3. s?__
Sa. ' MarmiED, WinOWED, O/ DIvVORCED

HUSBAND or
(or) WIFE oF

Wﬁn OR 16. DATE OF PEATH (MONTH, DAY AND YEAR) WCQ 1952,/
7. 7

F.]

) .
6. DATE OF BIRTH {MONTH, DAY AND YEAR) - The CAUSE OF DEATH® was As 5
7. AGE YEARS MonTHs AYS

8. OCCUPATION OF DECEASED
(=) Trade, profession, or
(b) Gencrel netare of industry, CONTRIBUTORY.
business, or ahh].uhmgn:t in {SECONDARY)
which employed (or 3 T D P e e i (duration). I veconrrans P s
(c) Name of employer '

18. WHERE WAS DISEASE CONTRACTED

yl
9. BIRTHPLACE (GiTY oR Town) /W’/OM@ AA]......... 1P HOT AT PLACE OF DEATH oo oo oo

(STATE OR COUNTRY)

Rl PRmAER Ty wEI T WD AR PRI RS I A PR Ag =l

f DIb AN QPERATION PRECEDE DEATHT............s. DATE OF...corcvrsrrsrnns
10. NAME OF FATHER ;'
' VWAS THERE AN AUTOPSY?
o | 1. BIRTHPLACE OF FATHER (ciry ox Town). e e
z (STATE OR COUNTRY) et a2 L AR Aottt SO JH.D
fx M .
& | 12 MAIDEN NAME OF MOTHER ,M L2z, 19 2/ (Address) M,...L.«%'Z;,mh
13 BlHTH?l.AcE OF MOTHER (cry o Town)2. b *Hinte the Drmisn Caveizg D, nv{dmths from Viewrore Cacery, state
(1) Mxuns axp Natoem or Imsumr, and (2) whether Aocomwear, Burcmoar; or
Heroepar.,  (Soo reverse side for additional space.)
H. 19. E QF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
A,Zﬁ/é—r/ . 25T ey
15

N. B.—Every item of information should be carefully supplicd. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plein terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important,

%w/ 9ottt




.

e

Revised United States Standard
Certificate of Death

|Approved by U. 8..Census and American Public Health
Association.]

Statement of Occupation.—Precise statement of
ocoupation ia very important, so that the relative
bealthfulness of various pursuits can be known. The
question applies to each and every person, irrespeoc-
tive of age. For many oceupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tiva enginesr, Civil engineer, Stciionary fireman, eto.
But in many osses, espeocially 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 additlonal line Is provided for the
lattor statement; it should be used only when neéded.
As examples: {a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement, Never return “Laborer,” ‘' Fore-
man,” “Manager,’” ‘‘Dealer,” eto., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged {n the duties of the household only (not paid
Housekeepers who recelve a definite salary), may be

. entered a8 Housewifs, Housswork or Ai home, and.

children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged fn domestic
servioe for wages, ns Servant, Cook, Housematd, eto.
If the ocoupation has been changed or given up on

" acoount of the DIBEASE CAUSING DEATH, state ocou-

pation at beginning of fllnegs. If retired from busi-
.ness, that fact may be Indicated thus: Farmer (re-

_ fired, 8 yra.) For persons who have no occoupation
- whatever, write None.

. Statement of cause of Death.—Name, firat,
the pIBEABE CAUSING DEATH (the primary affectlion
* with respeot to time and causation), using always the
same seoepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemic cersbrospinal mecningitle”); Diphtheria
(avold use of **Croup”); Typhotd fever (nover report

b |y ! h'

“Tyrhoid pneumonis’”); Lobar pneumonia; Broncho-
pneumenia (**Pneumonia,’’ unqualified, is Indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,, of........ ... (name ori-
gin; “Cancer' 18 less definite; avoid use of *‘Tumor”
for malignant noeplasms); Meaales; Whooping cough;
Chronte valvular heart disease; Chronic interséitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeetion need not be stated unless im-
portant. Example: Measles (dizease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditlons,
such as *'Asthenia,” '"“Anemia’ (merely symptom-
atio), “Atrophy,” “Collapse,” *Coma,” “Convul-

" gions,” *'Debility” (**Congenital,”” *Benile,” eto.),

“Dropsy,” “Exhaustion,” “Heart failurs,” “Hem-
orrhage,” “Inanition,” *“Marssmus,” *0ld age,”
“Shook,” “Uremia,” *“Weakness,"® ete., when a

- definite disease can be ascertained as the ocausa.

Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PubrPERAL seplicemia,’
“PUERPERAL perstoniiis,”’ eto. State caitse for
whioh aurgical operatlon was undertaken. For
VIOLENT DDATES state MBANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, .Of HOMICIDAL, Or as
probably such, it impossible to detormine definitely.
Examples: Accidenial drowning; struck by rail-
way train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—yprobably 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 Nomenclature of the American
Medieal Assoolation.) .

Noto.~Individual offices may add to above list of indesir-
able terms and refuss to accept certificates containing them.
Thus the form in use in Now York Qlty states: “Certicates
will be returned for additional information which give any of
the following direascs, without explanation, a8 the Bole causio
of death: Abortlon, cellulitis, childbirth, convulaions, homor-
rhage, gangrene, gastritis, eryaipolas, meningitis, mlscarriage,
necrosis, peritonitis, phlebitls, pyom!s, septicemls, tetanus.”
But general adoption of the minimum Mst suggested will work
vast improvement, and 1ta scopo can be extended at o later
date. .
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