-
0

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -

CERTIFICATE OF DEATH

1. PLACE OF TH -
" Coumstr......¥.. ve XX

Township,....

2. FULL NAME...... . U.L)

Registration District No.......
Primary Registrefion District No.....

£.4.4
SLRZA....

(n) Residence. No... M ........ Sly  wrnnn Ward. ruerins e tas e rarr e e asreransnans
{Usual place of abode) (If noaresident give city or town and State)
Lengdth of residecce in city or tywn where death occumred yes. moa. ds. How long in U.S., if of foreign birth? yia. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
!
e % G T e dy LS nos
W 1.
I M w I; mEBY CERTIFY,'Thl]aﬂended ae
A VoD op/DowED. ok Divegcen - L leAd PO B SR 1L X ST 4 o V7 0. t & 199- S”
(am WIFE or jl WW&‘UA/ that [ lnst saw b2 ative on LW Nk rdvt....... (5. 1936. end thet
£ death d, on the date stated above, at.......,...ocoevmneee 6.,.30.£m.

6. DATE OF BIRTH (MONTH, nu'

7. AGE YEeARs MonTHs If LESS than 1
7 [ / , G d".:_. -min,

AGE should be stated EXACTLY. PHYSICIANS should si

8. OCCUPATION OF DECEASED
L]
{s) Trode, profeasian, or M t ny,
particalar kind of werk M

{b} General pature of industry,
huosiness, or esinblishmenl in

which cmployed (or employer)........
(c) Neme of employer

8. BIRTHPLACE (CITY OR TOWN) .......
(STATE OR COUNTRY)

THE CAUSE OF DEATH® was As FOLLOWS:

CONTRIBUTORY.
{SECONDARY)

18, WHERE WAS DISEASE

[F NOT AT PLACE

Dip AN oFERATION

WAS THERE AN AUTOPSYT.

WHAT TEST CONMFU 1AGKOSIST.

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

K. B.—Every item of Information should be carefuliy supplied.

10. NAME OF FATHER (‘D MW
ﬂ 11. BIRTHPLACE OF FATHER (CITY OB TOWN)...coooooiaenm ettt e san
E (STATE OR COUNTRY) A . [
£ e
& | 12 MAIDEN NAME OF Mo‘mmf" noan ety

13. BIRTHPLACE OF MOTHER (CITY OR YOWN}...oommmmiememim st e
14,
13.

*Giste tho Dimmign Cavsivg Dears, or in desths from Viermowe{fivars, state
(1) Meaxs axp Natvmp or Imyumr, and (2) whether Accrrwral) Sorcmat, or
Hourcroal-  {Sen ravercs side for additinnal space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

“TNeo

DATE OF BURIAL

AT

ADDRESS

20. UNDERTAKER

1 O F




Revised United States Standard
. Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.]

Statement of Occupation.—Precise statement of
occupation is very important, so that the rolative
healthtulness of ‘various pursuits ¢an 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., Former or

Planter, Physician, Composgilor, Architect, Locomo-.

tive engineer, Civil engineer, Stalionary 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 therefore an additional line is provided for the
latter statement; it should be used only when needed,
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foremean, (b) Auwlomobile fac-
tory. The material worked on may form part of the
second statement. Never roturn “*Laborer,” *“Fore-
man,” ‘“Manager,’” “Dealer,” ete., without more
precise specification, as . Day laborer, Farm laberer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a deflnite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At schoal or At
home. Care should be taken to report specifically
the occupations of persons engaged in domustic
service for wages, as Servani, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of death.—Name, first,
the DIBEABE CcAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, “ote.,
Carcinoma, Sarcoma, 6t0., Of .vevveivisesrranns : (name
origin; “‘Cancer” isless definite; avoid use of “ Tumeor"
for malignant neoplasms); Measles; Whooping cough;
Chrontc valvular heart disease; Chronic inlersiitial
nephritis, eto. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-

-portant. Example: Measles (disense causing death),

£9 ds.; Bronchopneumonia (socondary),’ 10 ds.
Never report mere symptoms or terminal conditions,
guch as *‘Asthenia,”” *“Anemia” (moerely symptom-
atie), ‘‘Atrophy,” “Collapse,” **Coma,"” “Convul-
sions,” “Debility’’ (“Congonital,” ‘'Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-

" orrhage,” “Inanition,”” “*Marasmus,” *0OIld age,”

“S8hock,” "Uremia,” ‘“Weakness,” eotc., when o
definite disoase can bo ascertained as the cause.
Always qualify all diseages resulting from child-
birth or miscarriage, as “PunrPERAL septicemis,”

" “PUERPERAL perilonitis,’”” ete.  State  cause for

which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 08
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck 1y rail-
way irain——accident; " Revolver wound of head—
homicide; Poisoned by carbolic acid—praobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sépaig, felanus) may be statoed
under the head of “Contributory.” (Recommenda-~
tions on statoment of cause of death approved by
Committee on Nomenclature of the American
Medical Associntion.} -

Nore.~~Individual offices may add to abova list of undesir-
able terms and refuss to accept cortificates containing them.
Thus the form In use in New York Olty statea: ''Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole causo
of death: Aborticn, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,

. necrosis, peritonitly, phlebitis, pyemin, septicemin, tetanus.”

But genernl adoption of the minimum list suggested will work
vast impmvement and Its scope can be extended at o later
date.
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