|

| MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEAT,
[N ) agy’ S - ' Regisiration District Now....c.ocvrree.
Township.... Rkt AL ..o Pricary Begistation Distict Now A3 5 oA ...

PHYSICIANS should state

6. DATE OF BIRTH (monTH,
7. AGE YEARS

20

8. OCCUPATIONYOF DECEAS

:
&
8
™
s T
»
[ ]
€ S, 2. FULL NAMEB«".. LAt
8 =] (a) Besidence. No................
o =] {Usual place of abode) (If noaresident give city or town and State)
w E Eeudil of residence in city or {iwn where death occmred . mos, ds. How long in U.S., if of [oreign birth? b 8 mes. da.
-
E 9':8 PERSONAL AND STATISTICAL PARTICULARS ? MEDICAL CERTIFICATE OF DEATH
Ho A
. SEX
— S,s /f- 4. COLOR OR RACE | 5. %w?mﬁ\hmw? oR 16. DATE OF DEATH (MONTH, DAY AND Ymn)» - 19)-2"
= My Dy éz y 17
£ He ~— .
E T E 5a. |7 MarmteD, WinowzD, DIVORCED Q" N rgRY CERTIEY, Tl ’J - .'!7“’“
0o - 3 5 -— — 1, d Za
o+ i B S S 102E 6. C Bt e 10,272
w: tbat I lost saw b. 4207, alnaun. ............... eopmpe g 1944} and thay
] ,3§ desth ed, on the date siated above, af.................. 53‘?, m.
o
0 gH
r B
- K
! 3
L]
X =
=
O

H
o
k-]
[}
4
'E,i-:-" (2} Trade, profession, or / a q
zﬁ g l. l m n‘ wt wafennel s P11 ;:%"‘-‘%u.
A (b) Genersl matmre af industry, CONTRIBUTORY.. " oot
tn © business, or establishment in ARY)
g ': which employed (or employer)... e 7o 2 /% A .
e E (c) Name of employer
E 18. WHERE WaS 01
2 '.;. 9. BIRTHPLACE {(crTy or PLACE OF B EATH . vov0re oo ceseeseenmresessesenressevssessoees e sessseseeees oo
] {STATE CRt COUNTRY)
% s &Dt N TION FRECEDE BEATHY. A% Z)..  DATE OFwcoveoooeee.. ...,
e 10. NAME OF FATHER
2 .8,‘ AUTOPSY L.ccrssennne o O o S
o
'.'°:= .“i f_l 11. BIRTHPLACE OF FAW.‘A WRAT TEST CONFIRMED DIA 27 SRS
-3 ey,
2y z (STATE or counTaY) C; (Signed)... /;Zx/ o =S T 1
-] c T //
35 & | 12. MAIDEN NAME OF MOTHE ﬂgtt Lt o + 19" {Address) e v _,,(_z_@(, )md ,
;E 13. BIRTHPLACE OF MOTHER (ary, *State the Diszisd Cavming Drate, or in desthy from Vieczsr Cavess, state
(1) Mraxs axp Narcee o Insuer, and (2) whether Accmesrar, Svicmui; or
£ § (STaTE or couNTRY) Hovremoar.,  (See reverse gida for additional space.)
14,
5&- Troruant A/ N €L ( : DATE OF BURIAL
§O direxs Ly
I 5; (A ) M/.u———-‘"‘" - 19
=] ADDRESS
h Flm%3/1&22 ...... f% Mzg/ .................... Z ; - 'éé




Revised United States Standard
~ Certificate of Death

{Appfoved by U. 8. Census and American Public Health
Association.]

_Statement of Occupation,—Precise statement of
occupation I8 very important, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to ench and every person, irrespee-
tive of age. For many oocupations a single word or
term on the firat line will be sufficient, . g., Farmer or
Planter, Physician, . Compositor, Architect, Locomo-
tive engineer, Civil engineer, Siattonary fireman, eto.
But in many oasea, especially 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 therefors an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second atatement. Never return ‘ Laborer,” “Fore-~

man,” *“Masager,” ‘““Dealer,” ete., without more’

precise specifioation, as Day laborer, Farm laborer,
Laborer-—— Coal mine, oto. Women at home, who are

engaged in the duties of the household only (not paid
Housekeepers who receive s definite salary), may be

entered a8 Houaewife, Housework or Af home, and
ohildren, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servanl, Cook, Housemaid, otc.
if the oecoupation has been changed or given up on
aocount of the DIBEABE CAUBING DEATH, Btate occu-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indioated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEASE caTBING DEATH (the primary affection
with respeet to time and causation), using always the
same accopted term for the same dizease, Examples:
Ceredbrospinal fever (the only definite synonym is
“Epidemis cerebrospinel meningitis’); Diphtheria
(avold use of “Croup’); Typheoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonic (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of +vee......(Rame ori-
gin; ‘*Canocer” is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronte intersiilial
nephrilis, eto, The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as ‘‘Asthenia,” **Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,’” *Coma,” ‘“Convul-
sions,” “Debility”’ (*“Congenital,’” ‘“Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremis,” ‘Weakness,' eto., when a
definite disease ocan be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,”" eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIPAL, Orf a8
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; atruck by rail-
way irain—accident; Revolver wound of head—
homicide; 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
Committese on Nomenclature of the American
Maedical Association.)

Note—Individual offices may add to abova list of undosir-
wable torms and refuse to accept certificates containlng them.
Thus the form In use In New York City states: *"Certificates
will ba returned for additional information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, cellalitis, childbirth, convulsions, hemor-
rhage, gangrens, gaairitis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemlis, 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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