il Snouwd siate

Exact statement of OCCUPATION is very important,_

CAUSE OF DEATH in plain termas, so that it may be properly classified.

(a) Residenc

Registratian District Nnﬁ,'/ el A
Primary Begistration District No.......... e el ‘71?

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS i
CERTIFICATE OF DEATH

- 36641

L </

. Fila Now.cosssisinimncerannrsinonsinsnisstsssssssnes
.

Begistered No. ... /7’3 .................

-

No.......4 N4
(Unual p]ace of aﬁd{) :
Length of residence in city or town where death ovcurred J& 8.

""{if noaresident give city or town and State)
ds. How loog in U.S., if of foreign birth? . mos. da.

PERSONAL AND STATISTICAL PARTICULAHS

>

MEDICAL CERTIFICATE OF DEATH

. & I HEREBY CERTIFY, That
. ,&Mm,#g‘— St

I-hi]lanuwll.uun olive on,.. Ad..q..

16. DATE OF DEATH (MONTH, DAY AND TEAR) @DMM ﬁgisz 3

"‘”Zi":f:i"""‘

3 SEX . 4. COLOR OR RACE 5. SINGLE, MarrieD, WIDOWED OR
Y o DivosceD (wr:u‘the wore)
- : ¥ A2 A 17,
bA. Ir Mnnmzn Wmowzn. OR DIVORCED
HUSBA
(o 4 A '.J'T death

1, on the date stated above, at, j’

G DATE OF BIRTH {MONTH, DAY mn YEAR}
7. AGE MoxTis ]

) -77%'.*/

8. OCCUPATION_ OF DECEASED
{a) Trade, profession, or
particular kind of work ., L2 SAN8 Y
(L) General neinre of indm

PRETIY 4
ar in

. {e) Name of employer

BIRTHPLACE (CITY OR TOWN} ll

which employed (or employer)..........ocoooiciiini |

| : (Signed)... /P = B,
QM 8 1c13.913 nare (77’},1,6:0

5

{STATE OR COUNTRY)

—— 5y T —

10. NAME OF FATHER W\ I{W__.
FaRs BIRTHPLACE OF FATHER (cgf Z ‘
z (STATE OR COUNTRY) § /i
© f f
£ | 12, MAIDEN NAME OF MOTHER .'f

13. BIRTHPLACE OF MOTHER (cm R TOWN), %J

(STATE OR COUNTRY)

T
15

THE CAUSE OF DEATH* was o

18. WHERE WAS DISEASE CONTRACTED
IF MOT AT PLACE OF DEATHT.. M‘P‘G ......... c/{. A.l Q.M ................

Dib AN oPERATION PRECEDE DEATHT. VAL 7. DATE OFcooeoeeoeeeeeeresesveere

WAS THERE AN AUTOPSYL...afhfn, e ierinsreranes s sasssssss s sioene e rneinreae

WHAT TEST CONFIRMED DIA

[ri3} ]

2

r4

*State the Disxasp Civmivg Dmatm, or in desths from Viersny Cavars, state

(1) Mreaxs axp Natoep or Insorr, and (2) whether Accroenman, Borcmaz, er
Hoacmar.  {Seo reverzo side for additional space.)

19, PLACE OF BURIAL, CREMATION, OR REMOVAL

SN

+20. UNDERTAKER

yﬂMQ'Zﬁ"fp

DATE OF BURIAL




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oscupation is very importaut, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stalionary Fireman, oto.
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 therefore an additional ling is provided for the
lntter statemont; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (e} Sales-
man, (b) Grocery; (a) Foremar, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,’”’ “Manager,” ‘‘Dealer,” ete., without more
pracise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eta. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive o definite salary), may be
entered as Housewtife, Housework or At home, and
children, not gainfully employed, as At scheool or Al
home. Care should be taken to report specifically
the oocupations of persons engaged in domestio
service for wages, a8 Servant, Cook, Housemaid, eto.
If the occupation has besn changed or given up on
account of the DIBEASE CAUSING DEATH, stato ocou-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocenpation
whatever, write None.

Statement of Cause of Death,——Name, first,
the pIsEASE CAvUSIKG DEATH (the primary affection
with respect to time and causation), using always the
samae accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meniogitis’'); Diphtheria
(avoid use of ‘“Croup'); Typhoid fever (never report

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’” unquasalified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . . . . . (name ori~
gin; “Cancer’ is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exzample: Measlecs (dizease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *‘Asthenia,”” ‘“‘Anomia’” (merely symptom-
atie), “Atrophy,”” “Collapsze,” “Coma,” *Convul-
sions,”’ “'Debuity’” (“Congenital,” *“Senile,” etec.),
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” ‘‘Inanition,” *“*‘Marasmus,” *“‘Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,” eto., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, 838 “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,”” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Aceidentasl drowning; struck by rail-
way train—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frascture of skull, and
consequences {(e. g., sepsis, lslanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore.~Individual offices may add to above list of undesir-
able terms and rofuso to accopt certificates containing them.
Thus the form in use In New York City states: “Certificates
will be returned for additional fnformation which glve any of
the following diseases, without explanation, as the sols cause
of death: Abortion, cellulitis, ¢childbirth, convulsions, hamaor-
rhage, gangrene, goastritis, eryeipelas, meningitis, miscarriage,
necrosis, peritonitis, phlobltis, pyemia, septlcomin, totanus.'’
But general adoption of the minimum llst suggested will work
vast !mprovement, and its scope can be extended at o later
date.

ADDITIONAL S8PACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




