R,

uld be stated EXACTLY. PHYSICIANS shonld state
Exact statoament of OCCUPATION is very important.

information should be carefully supplied. AGE sho!
plnin terms, so that it may be properly classified.

N. B.—Every item of
CAUSE OF DEATH in

1. PLACE OF Dj
County. g

Townshiyp.,..,....%

f ................ -

2. FULL NAME

(s} Residence. Nof
{Usual place 4f abode)

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE CF DEATH 2 0 4 3

Registration District No.........
Primary Regisiration D

Lengdih of residence in cily or fown where death occmred IS Dos.

o not use this seme.

1160 .

v Ward,

ds. How lbong in U.S., if of lareign hirth? yea. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

2

MEDICAL CERTIFICATE OF DEATH

%X 4. COLOR OR RACE

Mﬁ'ﬁ

DIVOIIEED (torite the word)

5. SinGLe, MARRIED, WIDOWED OR

(. 54 I Magsien, Winow DivorCcED %
e )”w""l ot HeeA ,ﬂW

16. DATE OF DEATH (MONTH, DAY AND YEAR) / — J
17.

‘ 193,3"‘

| HEREBY CERTIFY, Th!llt!zndeddecu{dlrm%‘.

t.hntll.utuwm alimnn. .......... ot 13 weeeey and that

6. DATE OF BIRTH (MONTH, DAY AND YEAR} 4 L/~ /ffﬁ‘

7. AGE YEars |*  MonTHS Davs It LESS than 1
' ’ oy, . [ L S— brs.
7 g f ’ Al L R—

8- OCCUPATION OF DECEASED
(a) Trade, prolession, or

death , on the date stafed sbove, ut... ./" 127 a eaBle

THE CAUSE OF DEATH® was As roLLows:
| ]

{STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER ,aé g A

i particular kind of work ... W, 2 . EET N LI o
f (b) Geperz! naturs of indwstry,
business, or estahlishment in .
which employed (00 EZIPIYEEY.....rrvrserssonsicssseresrers rereressses sesenasss ens s semeacass !
(c) Name of employer
- 4 , 18. WHERE WAS$ DISEASE CONTRACTED
9. BIRTHPLACE (citY oR TowN) ﬂﬁw Y wovorer-d
{STATE OR COUNTRY) 5 S,
r /‘/9 - DID AN OPERATION PRECEDE DEATHL.LRAKR  DATE OF..ccciiiiivcciviisiimrineriren
10. NAME OF FATHER W o
e WAS THERE AM AUTOPSTT. Lo
| .11. BIRTHPLACE OF FA (CITY OR TOWK) oo errreeesserernnssoemt s sncaieen

WHAT TEST CONFIRMED nl.smsr ﬂ

{Signed).. [ B V5. 508

}quf “M(*M)MIQLW ﬂ/

| (3. BIRTHPLACE OF MOTHER [CITY OR TOWRY...roiysooocsssassssmmsermrssines

*Siatp the Dmzasp C.u:aum Dzata, or in deaths !’r&\’mbm Causes, state
(1) Mzars axp Naromm or frumy, and (2) whether Accmmwrar, Bricmar, or
Homacmoab.  (Seo reverse side for additional space.) '

DATE OF BURIAL

19. PLACE OF URIAL, CREMATION, OR REMOVAL
19

E -

’%Z@:%;Jﬁa/zﬁ et e

r

RS




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publlc Health
Association.) L

Statement of Occupation.—recise statement of
ocoupation is very important, so that the relative
healthfulness of various pursguits can be known. The
question applies to euch 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
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the buainess 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) Cotlon mill; (a) Sales-
man, (b} Grecery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” "*Fore-
man,” ‘“Manager,” “Dealer,” ste., without more

precise apecification, as Day laborer, Farm laborer,

Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not paid

Housckeepers who receive a definite salary), may be

entered as Housewife, Housework or At home, and
children, not gainfully employed, as At schoo! or Al
home. Care should be taken to report apecifically
the ocoupations of persons engaged in domestio
service for wages, ns Servant, Cook, Housemaid, eto,

If the ocooupation has been changed or given up on’
account of the DIBEABE CAUBING DEATH, state ocou- |

pation at boginning of illness. If rotired from busi-
ness, that fact may be indicated thns: Farmer {re-
tired, 6 yrs.) For persons who have no oecupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DEATE (the primary affection
with respeot to time and causation), using.always the
same acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“*Epidemio cerebrospinal moningitia); Diphtheria
(avoid use of *Croup™); Typhoid Jever (never report

-

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” uaqualified, is indefinite);
Tuberculosis of Iungs, maninges, perilonieum, eoto.,
Carcinoma, Sarcoma, oto., of...... +...(name ori-
gin; “*Cancer"’ is less definite; avoid use of ‘““Tumor”
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated ualess im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonie (sceondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘'Asthenis,” *'Anemia’ {merely symptom-
atie}, “Atrophy,” *Collapse,” *“Coma,” *“Convul-
sions,” ‘“'Debility” (**Congenital," “‘Benile,” ote.),
*Dropsy,” *‘Exhaustion,” “Heart failure,” “Hom-
orrhage,” *Inanition,” *“Marasmus,” “Old age,"”
“Bhoek,” “Uremia,” ‘'Weakness," oto., when &
definite disease can be ascertained as the sause.
Always qualify all disesses resulting from child-
birth or miscarriage, as ‘“‘PuprPmRAL seplicemia,”
“POBRPERAL peritonitis,” aoto.. BState cause-for
which surgieal operation was undertaken. For
VIOLENT DEATHS gtate MEANS OF INJURY and qualify
83 ACCIDENTAL, BUIGIDAL, OF HOMICIDAL, OF B8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; astruck by rail-
way train—occident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skuli, and
oonsequendces (. g., sspais, lelanus), may be stated
under the head of “Contributory.” (Recommends-
tiona on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Aesociation.)

Norn.—Individual oifices may add to above list of undssir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Oity states: **Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlngitls, miscarriage,
necrosis, peritonitis, phlebitls, pyem!a, supticemis, tetanus. '
But general adoption of the minimum Mgt suggested will work
vast improvement, and ita scope can be oxtended at a {ater
date.
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