Do not nse {his space.

ISSOUR!] STATE BOARD OF HEALTH

B CehTiFicATE OF DEATH | - 31088

File No...,

Zﬂ’siued L R,

........................ Ward)

2. FULL NAME " W ......................................................

{a) BRestdence. No.o7. -
Usual pla e)

Length ¢f residente in cily or towa where death occwored TR mas. da.

(If nonresident give city or town and State)
ow langd in U.S,, il of loreign birth? yra. oS, da.

PERSOMNAL AND STATISTICAL PARTICULARS 7/ MEDICAL CEHTIFICATE%EAT

‘ COLOR OR RAGE | 5. %}'f&g?ﬁ{,‘fmf{',’g&? O || 16. DATE OF DEATH (MONTH, DAY AND vnnl/ M 7 ﬁ 19 yf
I;ZREBY CERTIFY, mﬁtumﬂ& deceased from ST

17,
SA. Ir MARaI zmwm. oR Dw .
Ao 193'5
(or) WIFE OF JL’JH‘ .

6. DATE OF BIRTH {MONTH, DAY AND ¥ M// /M/

)3. SEX

,

\

\

AGE should be stated EXACTLY. PHYSICIANS should state

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

7. AGE YEARS Months | < Davs 1 LESSthan 1
7 day, .......hrs.
/ 7 or J— .. %

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or
particolar kind of work .2 250
(b) Genperal natore mdus&y
bosiness, or establishment io
which employed {or employer)...

{¢) Name of employer /

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITy orR_IQWN) , IF KOT AT PLACE OF DEATH?

(STATE OR COUNTR, W@V)
. DID AN OPERATION PRECEDE DEATHT.
10. NAME OF r“ﬁﬁ 4; / 2 e £4f6
7 AS THERE AN AUTH

rz PLAGCE OF FATHER {(cry o }

z (STAZFOR counTAY) W
/g ey
il

ir/t

‘Sul.e the Dismisp-fatsing Dmare, or in deaths from Viouews Cavany, state
{1) Mmprs arno s or Iwomy, and (D) whether Accmasta, Boema, or

IDEN NAME OF MO

‘Hoxtemat. () aide for additiooal lpane.)

)

OF BURIAL

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




Revised United States Standar
Ceértificate of Death

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

. - . i
Statement of Occupdtion.—Prdcise statement of

oocupation is very important, so that the relative’

healthfulness of varioua purinuts can be known. . The
question applies to each and every person; irrespee-
tive of age., For many occupations a single word 01‘-
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composztor. Architect, Locomo:
tive Engineer, Civil Engineer, Stationary Fireman, ete,
But in many oases, especially in industrial employ-
ments, it is necessary to know (g) the kind of work
and also (b) the nature of the business or mdustry,
and therefore an additional liné is provided for ‘the
Intter statement; it shouid be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a} Sales-
man, (b) Grocery. (a) Foreman, () Automobdile fac-
tory. The material worked on may form part of the
second atatement.
man,” ‘“Manager,” “Dealer,” ote., without more
preoige specifieation, as Day laborer, Farm laborcr,
Laborer—Coal mine, ete, Women at home, who are
engnged in the duties of the household only (nol; pald
Houackecpara who roceive a definite sa.lary). may be
ent.ared a8 Housewife, Housework or At home. and
ohildren, not gainfully employed, ag At school or At
homa. Care should be taken to report speclﬁcally

the occupsations of persons engaged in domest.lo'

service for wages, a8 Servani, Cook, Houasmatd et.o
If the ocoupation has been changed or given up on
socount of the pispAsm causiNg DEATH, stato occu-
pation at beginning of illness. . If retired from busi~
ness, that fact may be mdwated thus: Farmcr (ro—
tired, 6 yre.) For porsons who have no occupatmn
whatever, writeé None.

Statement of Cause of Death ——Name, ﬁrst
the DISEABE CAUBING DEATH (the prlmary affection
with respeot to time and eausation), using always the
same accopted term for the same disease. Exnmpler
Cerebrospinal fever (the only deﬁmte synonym is
“Epidemid oerebrospma] memnglhs"). Dtphlhma
{svoid use of “Croup"), Typhoid fevér (nover report

Never return “Laboror,” “Fore- .
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“Typhoid pneumonia"i Lobar pnsumoma. Broncho—
pneumonia (" Pneumonia,’ unqunhﬂad is lndeﬂmte).
Tubsrculoau of lungs, meninges, periléneum, eto,,
Carcmoma. Sarcoma, etu.. of..........(name ori-
gin; “*Cancer” is le’s définite; nvofd use of “Tumor"

for rnnilgnant neopl asma) Measles, Whoopmg cough;
Chronic mh’ular heart d{acau, Chrr,omc tnlerstitial
nephyitis, eto. Tho contributoty (secondary or in-
torouriont) affeotion need not be stated unless im-
portant. Example: Measles (dlsea.sa causing daa.th).
29 ds;, Bronchopneumoniia (secondary), 10 ds.
Never report mare sympioms or términal eonditions,
such as "Ast.hema." “*Angmia” (mgrely symptom-
atio), "Atmphy " “Collapse." “Coma," “Convul-
sions,” *‘Debility” (“Congenital,” “Benile,” eto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failire,” “Hem-
orthage,” "Innnltion " “Marasmus,” “Old bge,”
“Shock,” *“Uré * “Weakness,” eto., .when a
definite dlse'ase ean be ascertained as the canse.
Always quahl'y all disesses, resulting from dhild-
birth or mlseamage. 83 “PUERPEHAL sopi:cc;ma.

"Ptmnm:mu. peﬂlomt:a. ato. Stnte ca.uae for
whish surgical operat.lon was undartaken. For
VIOLENT DEATHS stato MEANS OF INJURY and quahfy
as ACO!DENTAL, BUICIDAL, Or HOMICIDAL, or as
probably sudh, if impossible to determine doﬁmtely
Examples' Acadcnta! drowning; atruck by rail-
way- {rain—aceident; Revolver wotmd of head—
homt’c:de. Poizoned by carbohc actd——probably cmctdc.
The nature of the mjhry. ag; fra.ot.ure of skull, and
connequencas (0 g., &epsis, tetamu). may be stated
under t.ha head of “Contrlbuiory. (Reoolmmenda.-
tions on ata.t.ement of cauae of death a.pproved by
Commxtt.ae .on Nomenolature of the American
Meédioal -Association. )

Nora. —-IndIvldunl oﬂices mny add w nbovo H.Lt of undosir-
able terms and refuss to nccept certificates coutn.injns them
'l‘hus the form in use in New York City states: . Certificate,
will be returned for ndditionnl lnformntion which glve apy of
the following dlseases without explana.t.lon. (] t.ha sole cause
of death: Abortlon eellnl.lm childbirth, eonvu!xionl. humor-—
rhage. gangrens, gastritis, orysipelas, meqingmn’ miwnrrln.ge.
nacmsis. peritonitis, phlebitls, pyemia, scptdcemla.r totanua.”.
But genornl adoptlon of the minimum l!st suxgexeed will work
vast Impmvement and its scope can bo extendod at a [ater
date.
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