'MISSOURI STATE BOARD OF HEALTH ST
BUREAU OF VITAL STATISTICS £ ra 0
. . CERTIFICATE OF DEATH
1. PLACE CF DEATH - - . to 27 -
i - Begistrstion District No..........., :

L LT SO SO *

(@) Besdence, Nmfﬁ‘?‘ Z WM’( I /Ward.

(If ﬁ;;é:ldmt give city or town and State)
Length of rem!en:e in city or lown where death occared , s ds. How long in U.S., if of foreign !_urtH . mos. da.
PERSONAL ANIE) STATISTICAL PARTICULARS ° & MEDICAL CERTIFICATE OF %ATH

rd
sjgfggéggm?;hfm? %% || 15. DATE OF DEATH (xonrtn, oaY anp eAR) M & 195 2

H

3. SEX 4. COLOR OR RACE
)ZZJ(/& % |

Sa. dr Mmmm. Wrnow

l(.{:::) WIFE or %? % ""’M
6. DATE OF BIRTH (MONTH, DAY m%un) Z/{ ey 2 /f— /M
7. AGE MonThs Dyfs If LESS than 1
[T A— hes.

7 17& y s f |
8. OCCUPATION OF DECEASED

(a) Trade, prolession, or %& L&{/ﬁ

paricainr kind of work .., [ et

(b) General nature of industry,
business, or establishment in
which employed (or LOYer}...c.snicrie e rranes

(c) Nama of employer

9. BIRTHPLACE (crry oR ow)((”é"'é& ""’/‘CG% i
(SraTE OR CounTRY) o d aa/f &, m&pow

10. NAME OF FATHER 757 W

11. BIRTHPLACE OF FATHER (1Y CR TOWN
(STATE OR COUNTRY)

PARENTS

. 4 *Siate the Dmmusn Catmixa DmutH, o in denths from Vietxer Ciuszy, stats

12. MAIDEN NAME OF MOTHER/,? W
13. Bl OTHER (cITr om ToWN)
? ; (1) Meirxs axp Niromm or Duvar, and (2) whether Accmxwwur, Burcmuy, er
STATE 08 ) Hourcroar.  (See reverse side for additional space.)
14. W g .}74’7‘-3(/ URIAL, CREMATION, OR REM DA?F BURIAL
(Addrexs) 57 i M"‘-M Ere O') 'a/é r319 3w

| ADDREES

/M ﬁ?eD?/(/ %.«-_.4_,

FEEIR R A= rl.nlnl-' il VisrAavinia IinNf=«=IHMi>» 10 A PEHWNENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should otate

CAUSE OF DEATH in plain terms, so that it may be properly classiffied. Exact statement of OCCUPATION is very important.




Revised United States Standard
Certificate of Death.

{Approved by U. 8. Census ‘and American |Pubuc Health
Associa.tlon )

Y ) b [

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuita ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For mapy oceupations a single word or
. term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

tive Enginecr, Civil Engineer, Stationary Fireman, ete. '
" But in many oases,, especlally in industrial employ-

ments, it is necessary to know (a) the ‘kind of work
and also () the nature of the buslness or industry,
and therefore an additional lme is provided for the

latier statement; it should be used only when needed.

Ag:oxamples: (a) Spinner, (b) Cotton mill; (a) Salas-

man, (b) Grocery; (a) Foreman, (b) Automobile fac-

dory. The material worked on may form part of the
gecond statement. Never return “Laborer,” “Fore-
man, » “Manager,” ‘‘Dealer,” sto,, without more

precise speolﬁcatlon, ‘as Day laborer, Farm taborer;’

Laborer— C’oaI mine, eto. Women at home, who are
engaged in -t.he duties 6f the househoeld only (not paid
Housakespérs who receive a definite salary), may be
enterad as, Housewifs, Housework or At home, and
children, not gainfully employed, ‘as Al school of Al
home. Care should be mken to repott specifically’

_ the occupations of persobs "engaged™ in domestio’

pervice for wages, as Servant, Cook; H ousemmd eto.

- It the ocoupation has been changed of given.up on-
sccount of the DIBEABE CAUBING DEATH, state oéou-:
pation at beginning of illnéss. If retired from basi-
ness, that fact may be indicated thusy Farmer (re-

tired, 6 yrs.) For persons who have no caoupation
whatever, write None. :

Statement of Cause of Death, -—Name, first,
the pispasm causing DEATH (the primary affection
with respect to time and causation), using always the
. game accepted term for the same disease. Examples:

Cerabrospinal fever (the only definite, synonym is

“Epidemia cerebrospinal meningitis''); Diphtheria
= {avoid use of “Croup”); Typhoid faver_{naver roport

*Pyphoid pneumonia™}; Lobar pneumonia; Broncho-
praumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, ote., of . . . . . . . (name ori-
gin; “Cancer” is less defiite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart dissase; Chronic intersistial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portapt. Example: Measies (disease causing death),
29 ds.; Bronchopneumonia (secondary), 107 da.
Never raport mere symptoms or terminal conditions,
such as “Asthernia,” “Anemia” (merely symptom-
atie}, “Atrophy,” *“Collapse,” ‘‘Coma,” *‘Convul-
gions,” “Debility” (“Congenital,” *‘Senile,” ete.).
“Dropsy,” “Exhaustion,” “Haart failure,” **Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shoek,” “Uremia,” *‘‘Weakness,"” ete., when a
definite disease can he ascortzined as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, 03 “PUBBPERAL ssplicemia,’
“PUERPERAL perifonilis,” ela, State cause’ for
which surgioal- operation was undertaken.' For
VIOLENT DEATHS Btate MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, tatanua), may be stated
under the head of *Contributory.” (Recormmenda~
tions on statement of cause of death approved by

"Committee on Nomeneclature of the American

Medieal Association.)

'

Nore.~~Individual offices niay add to above list of undesir-

- able torms and refuse to accapt cortificates conminlng them,

Thus the form in use in New York Clty states: * Cortificates
will be returned for additional Inforraation which glve any of
the following diseases, without explanation, as the sole cause

. of death: Abortion, cellulitls, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meningltis, malscarriage,
necrosts, peritonitis, phlebiils. pyemia, septicomis, tetanus.’.
But general adoption of the minimum list suggested will work
vast improvement, and its scope ¢an be extended at s lator
date.’

ADDITIQNAL SPACH FOR FURTHER BTATEMENTS
BY PHYBJCIAN.




