MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

5‘ . ] . R of E- 6 .

i 1. PLACE OF DEATH /5& C;J 24

-] Counly. - Redistretion District No. pryfgarepTigCriees Tila Ne., .

a i % g

. ' St ceesriersessarsann Ward)
s 2. FULL NAME e see s e seasstnsenn
] (a) Reaid Sty ...

+ © (Usual plaoc of abode} (Ui nooresident give/city o town and State) |

E Length of rextdencs in city or town where derth occarred / e é mos. ds. . How leag in U.S,, if of foreign hirth? ¥, mosa. da,

PERSONAL AND STATISTICAL PARTICULARS . L% MEDICAL CERTIFICATE OF DEATH

4. COLORGR RACE | 5. SincLe. MARRIED. wioowen % Il 6. T6. DATE oF DEATH (HoNTH DAY AND YeAD M ,{/"/\ 1947
LS . ) .
/77—\‘44/),{,1,9? . '
5A. 1P MARRIED, WiDOWED, OR DIVORCED

?ﬁ“&ﬁ%‘;% é //5‘{3

6. DATE OF BI (MONTH, DAY vun)
7. AGE YEears |

£ o

8, OCCUPATION OF DECEASED
{x) Trade, profession, or
perticnlsr kind of work
(b) Gearral natore of indesiry,
business, or caiablishment in )
which employed (o7 employet)............. T SO AT O TP g A
{c)} Nemeo of employer

3. SEX

HEREBY CERTIFY. That I

Exact statement of OCCUPATION ls very important.

A A LRV WV Uik rddA W A M A

e - M 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ...
(STATE GR COUNTRY)

- Z DMD AN OPERATION PRECEDE nzmnM.. DATE or.
10. NAME OF FATHER | ‘/Z ; . é 2

[F HOT AT FLACE OF DEATHY.

£
L
[+
<
o
1) Mraxs arxp Narvmn or Irgvmr, snd (2) whether Accres
Hoazembat.  (See reverse side for additional space.)
" 19 PLACE OF BURIAL. CREMATION. OR REMOVAL DATE OF .BRIAL

e WS WAL VL AALAVIALAMNVA LAV WY AL VALY LNy YA s
CAUSE OF DEATH in plain terms, so that it may be properly classified,

Mecr 27, 1523

LA

= m&e.&ﬂl-'gm %me% 7% ﬁ%,




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Associntion. )

Statement of Occupation.—Precjse statement of
occupation is very important, so 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 on the first-line will be sufficient, e. g., Farmer or
Plantcr, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Slationary 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 thersfore an additional line ia provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlen mill; (a)} Sales-
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,” eoto., without more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeapers who receive s definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
tho oceupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, oto.
It the occupation has been changed or given up on

.account of the DISEASE CAUBING DEATH, state ooou-
pation at beginning of illness. If retired from buei-
ness, that fact may be indioated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, ﬁrst,
the DIsEASE cAvUsING DEATH {the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Exasmples;
Cerebrospinal fever (tho only definite synonym s
“Epidemic cerebrospinal meningitis"); Diphtheria
{dvoid use'of ““Croup”); Typhoid feeer (nover report

*Typhoid pnevmenia’'); Lobar pnoumonia; Broncho-
preumenia ("'Preumonia,” unqualified, is indefinita);
Tuberculosis of lungs, moninges, perilonemm, ete.,
Carcinoma, Sarcoma, ote.,of , . . . . . . (nams ori-
gin; *“Cancer” is less definite; avoid use of "Tumor™
for malignant neoplasma}; Measles: Whooping cough;
Chronic valvular heart diseasc; Chronic interstitial
nephritis, ete. Thd contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (soéondary), 10 da.
Never raport me'}'a symptoms or terminal eonditions,
such as “Asthenin,” ‘“‘Anemia’” (merely symptom-
atic), “Atrophy,’” *Collapse,” 'Coma,” *“Convul-
sions,” “Debility” (“Congenital,” “Sénile,” ete.),

4 Dropsy,” “Exhaustion,’” ‘‘Heart failure,” ‘““Hom-

orrhage,” “Inanition,” “Marasmus,” “Old age,”

“Shock,” “Uremia,” “Weaknoss,” eote., when a
definite disease can be ascertained as tho canse.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PuERPERAL perifonilis,” ete. State cause for
which surgical oporation was upndertaken., TFor
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HLOMICIDAL, OF &8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (train—accident; Rovolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. p., sepsis, telanus), may bo stated
under the head of “Contributory.” (Recommenda-~
tions~on statoment of csuse of death approved by
Comrhittee on Nomenelature of the American
Medical Association.)

Norn—Individusal offlces may add to ahove list of undesir-
ablo terms and rofuso to accept certificates contalning thom.
Thus the form in use In Now York City states: “Certificatos
will be returned for additional information which give any of
the following dliseases, without explanation, as the sole cause
of death: Abottion, cellulitis, childbirth, convulslons, hemor-
rhago, gangrone, guastritls, erysipelas, moningitis, miscarriage,
necrosis, poritonitis, phlebitis, pyemia, sapticemlis, tetanus,”
Bat general adoption of the minimum list suggested will work
vast jmprovement, and Its scope can be oxtended ot o later
dnto.

ADDITIONAL SFACH FOR FURTHER STATEMENTS
BY PHYBICIAN.




