MISSOURI STATE BOARD OF HEALTH v
BUREAU oF VITAL S‘I"ATISTICS

~

17

5A.° IF WiAelen,. WinoweD, of Divoreen

HUSBAND oF / . M, - - L1954, .s.‘.’u‘ %K.
(oR) WIFE or / Hebat Plast saw bofdas.... dirc 'on.-..&f&.}'..‘i ..... P — 21T T, and at
<. - - death 3, on the date stited ebeve, ot 4.7, £

[ — - - - ¥ - |
6. DATE OF BIRTH (MONTM, DAY AKD YEAR)- ﬁ—‘ﬁ""" /y* i gl =R | I Tue CAUSE OF DEATH' OAS AT FOLLOWS: |
7. AGE Yans Monmis I’ Dav$ i

- §

o CEHTIFICATE OF DEATH T ne ‘& Al
EE o _/.g Warefi |
[ — =2 \
§ g Roglsiration, Blatrict Na... ? 7 Filo No., . |
.S.E Prisery Hedlatration. District Nov.13.... 2. /. 7~ Begist "iin.-....‘;.//7 |
3 Py . "
@ E o ceritiersh  veeebesesbiessbesistetssnesesasssissereereseetes e s erntsere st sseraes Bl e Ward)
4= '
B . A A B —————————
@0 (#) Besidenoe.  Hon. b/ St, -
b (Usual place of nbode) (lf nonaresident g:ve city or tawn and Suc:)
2 wdmmmummmm K74 ,u. mns. [/ d.s.é How ihns..nloilwutuﬁuﬁ? s mos. ds.
[ g ) & =,
8 PEHSQNAI.'. AND srArlsrm PAHTICUI.ARS . / H_ED!CAL CER?.IFICATE OF DEATH
8 . 2 . i i bl
- 3 SEX 4. COLOROR RACE | 5. %,"f"‘-'“m”‘“‘”&“"ww"m? o || 6. pATE OF DEATH (uonrh oar anD veaR) g, 4.4,{» i 193
-
]
8
2
g
@a
S
2
=

1/

8. OCCUPATION OF DECEASED
{2) Trade, mimon, or

AGE should be stated EXACTLY,

CAUSE OF DEATH In plain terms, so that it may be properly clasaified.

() General'nature of iSdistry;
boiness; of establiskment in -
wihich emplayed:(or emploper).......... S o T [N tioa}.. — o
(¢} Nnmn of employer

CONTRIBUTQRY.........%...
{SECONDARY)

18. WHERE TAS DISEASE CONTRACTED

IF NOT AT PLACK OF numr./.d.".":'ﬂ .............. Z...éﬁ.% ............

9. BIRTHPLACE (cITY oR ToWN) .02 %

WRITE PLAINIr, WITH UNFADING INK--=THIS IS A PEH'IANENT RECORD

(STATE OR COUNTRY) £
- 7 DID AN OPERATION PRECEDE DEATHL.. 1"]& DaTE oF.
10. NAME OF FATHER h
- : WAS THERE AN AUTOPSYT, S
’u_w _11. BIRTHPLACE OF. FA R {crrY or rmm) WHAT TEST CONFIRMED mcuns:sz...m..‘f
ﬁ {StATE OR. noummr) 7. / - i LAgaprns M. B
« )
£ | 12 MAIDEN NAME OF MOTHER [ 19 4 4 Chdddress) “’ [’ ar P e
13. BIRTHPLACE OF MOTHER (CITY Oft TOWN) <7 e a5 *Siate the Dl;[num C.lmlxn Dn-:.d ur(;;: des{!:u fn:n Viomwe Cavexs; state
Meixs ixp Nirvmn or HIURY, L Wﬁtﬂlﬂ' OCLIENTAL, Sﬂmdl, or
(STATE ok courar) aﬂ’ M Hoestoat,  (See roverso side for additiona] space. )

1. I(ﬂu;?"é‘Z 4 @ %(,;[/WA/— Z}Buaw_ CREMATION, OR REMOVAL n;r/z /ois-unu: _
ruen AL, 02t LD Ao LAt arcd .. W // é 0 w«y /57

N, B.=~Bvery item of information should be carefully supplied.




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precizse statement of
oocupation is very important, so that the relative

healthfulness of various pursuits can be known. The

question applips to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially In Industrial employ-

ments, it 1a neceseary to know (a) the kind of work

and also (b) the nature of the business or industry,
and therefore an additionsal line Is provided for the
1atter statement; it should be used only when needed.
As examples; (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The materisl worked on may form part of the
sesond statement. Never return “Laborer,” ‘' Fore-
man,"” “Manager,’”” *'Doaler,” ete., without more
procise specification, a8 Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
ongaged in the duties of the household only {not paid
Housekeepers who receive s definite salary), may be
entered a3 Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report apecifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.

If the ocoupation has been changed or given up on -

account of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of fllness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ccoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISmABE CAUBING DEATE (the primary affection
with respect to time and sausation), using always the
same accepted term for the same disease, Examples:
Cercbrospinal fever (the only definite aynonym {s
"“Epidemic cerebrospinal meningitis’}; Diphtheria
{avold use of **Croup’); Typhoid fever (nover report

*“Tyrhoid poneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is Indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of........... {name orl-
gin; “Cancer” {z }oss definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronie valvular hearl disease; Chronic snierstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
20 ds.; DBronchopneumonia (sccondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as ““Asthenia,’” “Anemia’” (merely symptom-
atio), '"Atrophy,” ‘*Collapse,”” *Coma,” 'Convul-
sions,” “Debility” (“*Congenital,” *‘Benile,” eto.},
“Dropsy,” “HExhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” “0ld age,”
“Shook,” “Uremia,” ‘“Weakness,” ete., when a
definite disease can be nscertained as the ecauss.
Always qualify a!l diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,"
“PuUERPERAL perifonilis,” ete. State cause for
which surgical operation was wundertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B8
probably such, if imposeible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, tefanus) may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medical Assceintion.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Qity states: *“Oertificates
will be returned for additional informatlon which give any of
the following diseases, without explanation, ae the sola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gostritls, erysipelas, meningitis, miacarringe,
nocrosis, peritonitis, phlebitis, pyemla, septicemla, tetanus.”
But general adoption of the minimum list suggested will work
va8t improvoment, and fts Bcops can be extended at & later
data.
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