important,

is very

PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF

(a) Residence. W

(Usual place of sbodey R
Kengdth of residence in city or town where desth occurred /& b N

399 e C
onq Befistered . RS
...... St v;-‘)

OCCUPATIOR

mos. 2, How tand In U.S., if of loreign birth? T8 mos. ds.
PERSONAL AND STATISTICAL PARTICULARS < MEDICAL CERTIFICATE OF DEATH )
SEX X ' '
* O O R | R s wors” ")} 16. DATE OF DEATH (uowrwt oar o verwy * f— / @ — 19, 3
} Lot I’ll—?p—o 17. 7
ﬁ'lFMmm W oaﬁ: ' REREBY CERTIEY, That I attecded d d J:,
), IDOWED, VORCED b
HUSBA'ND ar . D"qq NS VPO 1942 gy bo .. P . 193.3
{on) WIFE or —W that T st soow b e aivm o A o dl won 1047, and ot

6. DATE OF BIRTH (MONTH. DAY. AND YEAR) AAA&- ] goﬁ—q,

7. AGE YeArs Moerrus . Dars 1t LESS :}m 1
N - / l - day, ..........
w3 | Pl

8. OCCUPATION OF DECEASED

{a) Trade, prolession, or ' i ?‘ """‘_z- _
pariicuisr kind of work ......
(b) Geneel natare of indoxtry, /

bm:n,wuhbﬁshnenth
ployed (o

(c) Nama of employer

9. BIRTHPLACE (crry or TOWN)

death occmred, on the dats stated above, at............ %gs ................. m,
THE CAUSE OF DEATH# was as FoLrows:

THT enaedl

a¥e D.mLVALY 10000 O 1OTImALI0I ghotid De careiully suppliad, AGE should be stated BEAACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of

e “ ' H.cz -------
STATE OR COUNTRY . ~ 3 R
¢ ) A D TION PRECEDE az.mn..jl.() DATE oF. o
10. NAME OF FATHER (‘ {1 (2 /' Wl m
THER® AN AUTOPSTY.
g 11, BIRTHPLACE OF FATHER {cITr or TOWN) - T TEST CONFIRMED DIAGNOSIST. . Superrf ey
€| e n oo ) o Y S
& | 12 MAIDEN NAME OF MOTHER  { oo A\ Ann’ 19')’5 ddress) 0
13. BIRTHPLACE OF MOTHER {(ciry om W)W _________ *3tata the Duraag Caomrg Drats, or in dntha.f.rmuvmm Causzs, state
(STATE OB ) (1) Mmusn axp Narvam of Lwounr, sod  (2) whelther Acomrens, Swmcoomuas, or
2 Hoaremal.  (See reverse side for additions] space.)
1. InFoRMANT. %_M . P LACE OF BURI caamnou. OR REMOVAL | DATE OF BURIAL
M) J T FAS K L ayey /- /6 wrF
& // 75 ‘7‘%‘//’7-/&&% S "“W"‘“‘“" Aponess
Foen../ 22 19, e ‘ % gf
91 3, g, V6405 77 DT,




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Fublic Melath

Association.)

Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of verious pursuits ean be known. Tho
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archifect, Laocomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know (g) 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 noeded.
As examples: (a) Spinner, (b) Colton mill; (a) Sates-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” ‘“‘Manager,” ‘“‘Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,
Labgrer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who feceive a definite salary), may be
entored as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or Al
home. Caro should be taken to report specifically
the occupations of persons engaged in domaestie
serviee for wages, as Servant, Cook, Housemaid, ete.

. It the occupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state occu-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Nams, first,
the DISEABE CAUBING DEATH (the primary affection
with resgect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup'); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumenia; Broncho-
preumonia (“Pnoumeonia,” ungqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,, of.......... (name ori-
gin; “Cancer’’ is less definite; avoid uso of “Tumor”
for malignant nooplasma); Measles, Whooping cough;
Chronic valvular hearl disease; Chronic inlerstitial
nephritis, cte. The contributory (secondary or in-
tercurrent) affection necd not be stated unless im-
portant. Examplo: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Naver report mere symptoms or terminal eonditions,
such as “‘Asthenia,” '‘Anemia’ (merely symptom-
atie), *“Atrophy,” “Collapse,’” ‘Coma,” *Convul-
sions,” “Debility”” (“‘Congenital,” “Senile,”” ete.),
“Propsy,” “Exhaustion,” ‘“Heart failure,” “‘Hem-
orrhage,” “Inanition,” ‘“Maragmus,” “0Old age,”
“Shoek,” “Uremin,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all discases resulting from child-
birth or misearriage, o8 ‘‘PusrRPERAL seplicemia,”
“PgErRPERAL perilonitis,” ete. Bfate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound eof head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences (o. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenolaturo of the American
Medical Association.) :

Nore.—Indlvidual offices may ndd to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in Neow York City statos: *' Certiflcates
will bo roturned for additionnl information which give any of
tho following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, perltonitia, phlebitis, pyemia, sopticemia, totantus,’”
But general adoption of the minfmum list suggested will work
vost improvement, and its scope can bo oxtended at o later
date.

ADDITIONAL BPACE FOR FURTIIRR STATEMENTS
BY PIIYBICIAN.




