PHYSICIARS should state

Do not me this apace. B

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH | 2 487 5 &
BRedistration District No.. ‘01 S‘ File No
Primary Registration District Nown 3 A2 RN S = ity < "

" {a) Besidence. No.
{Usual phce of abode)

or town and State)

Length of residence in city or town where detth occarred yra. . mos. da, How long in 1.8, if of foreign birth? yrs. mos. ds.
X -
PERSONAL AND STATISTICAL PARTICULARS 6 MEDICAL CERTIFICATE OF DEATH.
3. SEX 4, COLOR OR RACE 5 SmGLE. MaRRIED, WIDOWED OR

Ve 7@4@

Exact statement of OCCUPATION is very important.

54, IF_ MarmiED, Wmom:n
HUSBAND or

Dtvom:
{CR) W&FE-o‘F' % W . . A
. & 1 death occmed on t!'e date stated -l:ove, at
6.' DATE OF BIRTH ‘“W" DAY AND YEAR) 777 %wé / 54‘3 THE CAUSE OF DEATH® was As FoLLOWS:

'77",“@ Coris the word] 16. DATE OF DEATH (uowt. bay axo vear) {3, : 1943
Lar e o Z - - "E‘ A3

| HEREBY CERTIFY, That 1 attended 4 'lrom
z T

Too nd that

7. AGE YEARS ! Dars 1f LFSS thes 1

é o day, o brs.

8. OCCUPATION OF DECEASED

{a} Trade, profession, or
particulsr kind of work .02 A0
(b} General nature of indistry,
e 3 or. Il ]ich: It [n
which employed {or employer)...

{c) Name of employer

CONTRIBUTORY...
(SECONDARY)

\)pqzan)-.

18, WHERE was Disgase w:rmcrzn M

HE iy | B rl—ﬂll‘l—'l WFa I IR RTINS FINFATTE 3 T o l'l'-“l“'“ﬂ“l Mkl N

IF NOT AT PLACE OF DEATHY..

9. BIRTHPLACE (CITY GR TOwN) | &71, .7/
(S‘MTE CR COUNTRY)

‘ { Dip AM OPERATION PBECE)E DEATHT. rofied DATE 0OF.. % ..... Aﬁfﬂé. L
19. NAME OF FATHER /@ st ¥ (/Ka-y
Was THERE m AUTCFSYT.

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

CAUSE OF DEATH in plain terms, o that it may be properly classified,

f_j BIRTHPLACE OF FATHER (Ci7Y or ToUrN),.. . WHAT TEST mnr:nn;n?cxos:sr
E (STATE QR COUNTRY) : . (Sitnot)
c i
& | 12 MAIDEN NAME OF MOTHER [ PRV gy ) 19

13. BlRTHPLACE OF MOTHER (cITy oR ToWN)... . *State the Dmszasn Cacmixg Dzamm, deaths from Viowzsr C.um_:s atate

’ . (1) Meaxs awo Nazoas or Issvmy, snd /{2) whether Accmzwrar, Svicmoar. or
(STATE OR COUNTRY) 2D {nda br At Howicroat.  {Seo byverso side for additional space.)
5
M o 30 L. AKe _.ﬂ:s:_%_ ............................... GATE oF UL
é-ym«zr/// M o w77

15.

Fm.is ..... 1,5'199.3 ..... c.e.4 /uq.,q/x&@f ol 3 KZ&WM@:M




Revised United States Standard,
Certificate of Death;.

(Approved by U B. Census and Amqucnn Puhlic Health
Association)

Statement of Occupatxo‘n —-Procise statement of
oceupation is very important, so that the relatlve
healthfulness of various pursults ¢an be knnwn. The-
question applies to each a.ntli eévory person, irrespec-
tive of age. For many ogcupations a single word or .
term on the first line will be suﬁiment‘. e. g., Farmer or
Planter, Physician, Compasttor. Architect, Locomo-
tive Enmnacr, Cinl Engmeer. Stationary F’treman ete...
But in many ocases, especmlly in induetrial employ-
meonta, it is neeessary to know (a) the kind of work_
and also (b) the nature of the,business or mduptry.
and therefore an additional ling ia provided for the
lattor statemont; it should be used only when needed.
As examples: (a) Spinner, (b) Cofton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *'Laborer,” *Fore-
man,” ‘“Manager,” ‘‘Dealer,” ete.,, without more
precise spacifloation, as Day laborer, Farm laborer,
Laborer—Coal mine, ate. Women at home, who are
enga.ged in the duties of the houaehold only (not paid
Housekeepers who receive a deflnite sa.lary). may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, sa A¢ school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ‘eto.
It the ccoupation has beon ‘changed or given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. if rqtlred from busi-
ness, that fact may be indicated thusg: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEAsSE caUsING DraTH (the primary afeotion
with respect to time and eausation), using always the
same agoepted term for the same disease. Examples:
Cerebrgzpinal fever (the only definite synonym is
“Epidemio 'cerebrospinal meningitis™); Diphtheria
(avoid use c";r “Croup”); Typhoid fever (never report

“Typhoid pnreumonia’’); Lobar pneumonia; Broncho;
pneumonia (*'Pneumonia,’” ungualified, is indefinita},
Tuberculosis of lungs, meninges, periloneum, eto.
Carcinoma, Sarcoma, eto., of...... ....(name ori-
gin; “Cancer” is less deflnite; aveid use of *Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chranic interstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere aymptomas or terminal conditions,
such as “Asthenia,” “Anemia’’ {merely symptom-
atio), “Atrophy,” ‘“Collapse,” *Coms,’” *“Convul-
stons,” “Debility” (‘‘Congepital,” “‘Senile,"” ete.),
“Dropsy,” *Exhaustion,'” ‘‘Heart failure,” ‘“Hem-
crrhage,” ‘‘Inanition,” ‘*“Marasmus,’” *“0Old age,”
“Shock,” “Uremia,” ‘‘Weakness,” etc., whon o
definite disense ean bo ascertained as the gause.
Always qualify all diseases resulting trom child-
birth or misearringe, as ‘PUERPERAL seplicemia,"”
“PUERPERAL perilonilis,”” eto. State couse for
which surgical operation was undertaken. For
VIOLENT PEATHS state MBANS oF INJURY and quality
688 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or B3
probably such, if impossible to determing definitoly.
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolver wound of head—
homicide, Poigoned by carbolic aeid-—~probably euicide.
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 on Nomenciature of the American
Maedieal Association.)

Nore.—Individunl offices may add to above list-of undoesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City stptes: *' Certificatos
will be returned for additional informatian which give any of
the following diseases, without explanation, as the gole causa
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhage, gangreno, gastritie, erysipelas, meningitis, misearriage,
necrosfs, perltonitis, phiehitis, pyemia, septicemia, totanus,™

« But general adoption of the minimum lst suggested will work

vast improyement, ‘and its scope can be extended at a Iater
date.
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