AGE should be stated EXACTLY. PHYSICIANS should state

60 that it may be proporly classified. Exact statement of OCCUPATION is very important.

¥ supplied.

« B,—Every item of Information should be carefull

CAUSE OF DEATH in plain terms,

2. FULL NAME ..ot

Cenmniy.....
Township...
Gity.....,

(8) Besidentss Now..o.coooiiciieeeiiccriinnirenseeiannn
(Usual place of abede) -

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Primary Registration District No............... f

(If nonresident gwc city or town ;nd-.étate}
Length of residence in city or town where denth occmred / F3. A moR o~ ds. How Yong in U.S., if of fareign birth? . mas. ds.

PERSCNAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH
2

4, COLOR OR RACE { 5. SiInGLE, MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY ARD YEAR)%M - ; 3 e Q

IVCRCED (errife the word .
AO- | M . 7
I,LHEREBY CERTIFY, That | gitended d d from
. Ty / AR

SA. Ir MarmiED, Winowep, IYORCED
Ry
OR or -t . alivo oo,
L. denth octurred, on the date stated

6. DATE OF BIRTH (woww. onr wo vie) (R oy = /Y4 1 955 THE CAUSE OF DEATH? was As FoLLows:

7. AGE

65

I LESS than 1
dn:', i

MotiTis Bars

7wy ar

YEARS

8. OCCUPATION OF DECEASED
(a} Trade, prolesyion, or
particalar kind of work.......... .. L e T

(b) General natore of indasiry,
business, or establishment in B
which employed (or employer)........ccooiiiiiciiieet et s

{c) Nama of employer

CONTRIBUTORY
{SECONDARY)

18. WHERE wWAS DIs|

9. BIRTHPLACE (cI17Y or town) ... A7 A J o

MR S rmr DEATH? T Tr T
{STATE OR COUNTRY) &b
/ </ Dip TION PRECEDE DEATHL L. K% Darz OF et st
10. NAME OF FATHER% W‘W
AS TR

E AN AUTOPSYR....cccliitrinrann,

WHAT TEST CONFIRMED DJAGNOSISY.....p...

(STATE OR COUNTRY) 3 Houtcat. (Ses reverse side for additional apace.)

*State the Dmmusn Civamg Dearn, or in destbs from Vienerr Cavsce, state
(1) Mrpaxs axp Natomn or Ixjozy, and (2) whether Accrvesmar, Burcma:, or

19. PLACE OF QRIAL. CREMATION, OR REMOVAL PATE OF BURIAL

y /""}ﬁ/nzy

g 11. BIRTHPLACE OF ATHER {eiry or Town). ¥ L(l.'l'
5 {STATE QR COUNTRY)
®
& ] 12 MAIDEN NAME OF MOTH "le \_Dluu.. L. P
13. BIRTHPLACE OF MOTHER {c15T o® W)...
.
INFORMANT
(Address)
15.

"‘(ﬂ-’fi LJ:E'{@?E-«Q,Q ................... . oo p& &u yﬁ .




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Heaith
Association.)

Statement of Occupation.—Precise statoment of
oceupation ia very important, se that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term op the first line will be sufficient, e. g., Farmer or
Pilanter, Physician, Compositor, Architect, Lacomo-
tive Enginger, Civil Enginecr, Stationary Fireman, eto.
But in many cases, 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 therefore an additional line is provided for the
latter statement; it should be used only when needed.

As examples: (g} Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (¥) Automobile fac- _

{ory. The material worked on may form part of the
second statement. Never return “Laborer,” “‘Fore-

man,” “Manager,” “Dealer,” ete., without more °

precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the dutios of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and

ohildren, not gainfully employed, as At school or Al

home. Care should be taken to report apocifically
the occupations of persons engaged in domestie
service for wages, as Servani, Cook, Housemaid, eto.
1f the occupation has been changed or given up on
account of the DISBEABE CAUSING DEATH, state oocu-
pation at beginning of illness. 1If retired from busik
ness, that faet may be indicated thus: Farmer (rs'—

tired, 6 yrs.) For persons who have no ceoupation

whatever, write None,

Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same diseaso. Examples:
Cerebrospingl fever (the only definite synonym is
“Tpidemio eerobrospinal meningitis”); Diphtheria
(awoid use of 'Croup”}; Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonta; Broncho-
preumonia (“Pnoumonia,” unqualified, is indefinite);
Puberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete;, of . . . . . .. (namo ori-
gin; “Canecor” is loss definite; aveid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart discase; Chronic intersiifial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Examplo: Measles (discase eausing death),
29 ds.; Bronchopneumonia (sccondary), 10 da.
Never raport mere symptoms or terminal conditions,
guch as *Asthenia,” ““Anemia’” (merely symptom-
atic), “Atrophy,” *Collapse,” ‘‘Coma,” “Convul-
siops,” “'Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart tailure,” “Hewmn-
orrhage,” *“Inanition,” *‘Marasmus,’” “Old age,”
“Shock,” *Uremia,” ‘‘Weakness,” eto., when a
definite disease ean be ascertained as the cause.
Always quality all diseases resulting from ohild-
birth or miscarriage, as “PUEBnPERAL seplicemia,”
“PUERPERAL perilonilis,” ete. State cause for

.which surgical operation was undertazken. Ior

VIOLENT DNATHS slate MuANS oF iNaURY and qualify
88 ACCIDENTAL, BULCIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Ezamples: Accidental drowning; struck by ratl-
way {rain—accident; Rovolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., scp+is, tstanus), may be stated
under the head of “Contribatory.” (Recommenda-
tions on statement of canse of death approved by
Committee on Nomenclature of the American
Mediocal Arsociation.}

Notr.—Twudividust elfices gy add to above 11st of undosir-
able terms pnd rofuse to acee st cortilcates contalaning them.
Thus the form in uxs in Now York Olty states: “Certificates
wilt be returned for additionai nformation which glve any of
the fallowinz diseasos, without explanation, as the solo cause
of death: Abartion. cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, ery dpelns, meningitis. miscarriage,
necrosis, peritonitis, phlebitis, pyemia. gepticom!a. tetanus.'
But general adoption of the m!nimum list suggested will work
vast improvement, ond ity scopé can be extended ot a lator
date.

———————

ADDITIONAL BFACH FOR FURTHER STATEMENTS
BY PHYCICIAN.




