MISSOUR| STATE BOARD OF HEALTH

B e or a1 11943

1. PLACE OE4EATH 85
&uw Registration District No.......... File Na....

Primary Redistration District No..... JLOOI Begistered No. . 4 U i

2. FULL NAMEY., A 2l e

0~ S e

pplied, AGE should bo stated EXACH.'LY. PHYSICIANS should state

(a) Besidence. No A 4
(Usual place of abo de) {If noarenident give city or town and State)
Length of residence in cily or town where death occmred - JTE mos,~ -~ ds, How locg in U.S., if of foreiga birth? 8. mo3. s
" PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR | 5. SinGLE, MARRIED, WIDOWED OR || . ] <

—
16. DATE OF DEATH (MONTH, DAY AND YEAR) /7/ — H — 23
. 7 ’

DiIverceD (torile the word)

-

| HEREBY CERTIFY Thailnnendeddmdlmm ....................
5A, IF MARRIED, WiDOWED, OR DIVORCED — 9 .
HUSBAND oF o 4= WL o,

{or) WIFE of

lhi l Inst saw b ,.‘..‘_L_nhm on,,
death

o - v , on the dete siated ahove. al...
§. DATE OF BIRTH (wonTH. aAY A "E‘M é / 2 A7 tue cause EATH® was a5 FoLLo

Y, AGE YEaRs MonTHs / Dars 1f LESS than 1
day, X.... b
0 d ' 0 oL ap— 1

B. OCCUPATION OF DECEASED

(a) Trode, profession, or
particelar kind of work ..

(b) General nafure of industry, CONTRIBUTORY........coecevrerns

business, or establishment in S (sECUrfDARYJ
which employed (or employer) -

(c) Name of employer /7 f
Pl £ 4t 18. WHERE WAS DISEASE CONTRACTED

F o, ¥
9. BIRTHPLACE (crrr ox Town) M

(STATE OR COUNTRY)

IF NOT AY PLACE OF DEATHY...,.,

8¢ that it may be properly classified. Exact statement of QCCUPATION ia very important.

N. B.—Every item of information shoﬁd be carefully su

CAUSE OF DEATH in plain terms,

DID AN OPERATION PRECEDE DEATHY..

10. NAME OF FATHEN . v,
‘// A_AAF 1, T 2L L iwm—: AN AUTOPSYY.,

| 11 BIRTHPLACE OF FATHER (crry ool me TEST CoNF y st

z (STATE 07 COUNTRY) ,2—5’7/47‘—* : s’ ’ . M.D
4 »

€112 MAIDEN NAME OF MOM ) 7 19343 uum.) ‘w !

13. BIRTHPLACE OF MOTHER (ciTy or TowN) & 2 ., g *State the/ Pramasn Cfmza D or in deatff from Vo Cmn. state
(STATE or ) (1) Mmure dab Narore or Ix , Azd  (2) whe.r Accoxxtir, Beicmal, or

Hoaieman, (Seemem-ide[or adtlitjghal space.)
4,
(Addreu) A
_ ag 4/50 /7

. PLACE OF BURIL

» CREMATION, OR REMOVAL DATE QF BURIAL




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amorican T'ublic Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. Tho
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in inddstrial employ-
ments, it is necessary to know {(a) the kind of work
snd 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: (a) Spinner, (b) Cotton mill; {a) Sales- -

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of tho
second statement. Never return *Laborer,” *‘Fore-
man,” ‘“Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at homse, who aro
ongaged in the duties of the househeld only (not paid
Housekecpers wha receive a definite salary), may bo
ontered as Housewife, Housework or At home, and
childron, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations eof persons engaged in domestie
gervioe for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
ascount of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If rotired from busi-
ness, that fnet may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (tho primary affection
with respeoct to time and eausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerchrospinal meningitis”); Diphtheria
{(avoid use of “Croup”); Typhoid fever {never report

“Pyphoid pnoumonia’}; Lebar preumenia; Broncho-
pneumonia (*‘Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, mentnges, perifoneum, oto.,
Carcinoma, Sarcoma, eto., of.......... {(namo ori-
gin; “Cancer’ is less definite; avoid use of *‘Tumor’’
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart diseass; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; DBronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as “Asthenia,” “Anemin” (merely symptom-
atie), “Atrophy,” *Collapse,” ‘‘Coma,” ‘‘Convul-
sions,” “‘Debility” (*‘Congenital,” ‘‘Senile,” eote.),
“PDropsy,” “Exhaustion,” ‘'Heart failure,” *‘Hem-
orrhage,” “Inanition,” ‘Marasmus,” *“0ld ago,”
“Shock,” **Uremia,” “Weakness,”” ote., when a
definite disease can be ascertained as tho cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUBRPERAL perilonitis,”” oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
8§ ACCIDENTAL, BUICIDAL, or HoMmIciparn, or as
probably such, if impossible to determine definitely.
Examples: Accidenlal drowning; struck by rail-
way train—accidenl; 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
Committee onr Nomenelature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certiftcates contalning them.
Thus the form in use in Now York City states: ** Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho solo cause
of death: Abortion, cellulltis, childbirth, convulsions. homor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.'
But general zdoption of the minimum lst suggested will work
vast improvement, and 1ts scopo can be extended at o lator
date.
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