i MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS Lt
Egmg FICA!I‘EAOF‘ nzﬁm . 8 4 7 7

399

Pilo No.....
PN Begidered N .....£ 63 S0P

. T A s e K Waed

Begisiration District No

i
o
if
2
iy
o g
2 32 | crnwme el Shiiioilo l
8 E g Ward, [P
r] E a (I nonresident give city or town and Stawc)
o ‘:'E How ong in U.S., if of Fareign hirih? .. mos. da.
'E NS PERSONAL AND STATISTICAL PARTICULARS // MEDICAL CERTIFICATE OF DEATH
[ o -
E gg 35- SEX z s Cf’-Z R R““:Z 5. Simeix, MamuieD, Wioowsn R || 16. DATE OF DEATH (uonTh, paY AND YEAR) G L2 nZ 4
b L =
“ ' ~17. .
- sg t HEREBY CERTIFY, That I atfended deceased from
y 2e 5a. Iy Mazsizn, Wioows, or Drvosceo SO Sl A SEEIRTS 7 P 3222 . 02b
« 28 {oR) WIFE or that 1 Iast gaw BoleAie) alive on........ 58, 2 B oy 197P0, nd (hat
w 2% '] /4 death occurred, o (he dats stated shove, at....... 850 2.42....... Pa
" % 5 6. DATE OF BIRTH (MONTH, DAY AND YEAR) Wv—wy/ d Tiz CAUSE OF DEATH® was AS FOLLOS:
T 2. /}7. GE, Years | Montas Davs It LESS thaa 1
E o943 3, oo b
P 8g A e\l e Jeler ot
X -ﬂ%‘ 7
E 8. QCCUPATION OF DECEASED v
o B (a) Trade, prafession, or % > (L
g 3% sentar bk of wp 44" N | Sl A A
"n' E’ E {b) General nature of industry,
g L0 business, or establishment in
I-zl- E ':. which employed (or employer) >
- % F k —
g E (c) Name of i 18. WHERE ®As O CONYRACTED [ 3
E 'g'g 9. BIRTHPLACE (CITY OR TOWN) {Ca IF HOT AT PLACE QF DEATHI Mi -:“%4 4;7_‘24444 __________
2 % ': (STATE OR COUNTRY) {’ Dip AN OPERATION PRECEDE DEATHT..... e DATE OF.c it esmsacs s ssnens
2-: é: 10. NAME OF FATHER M% * Was Tuzne AN AuTORSYI...... Ak N /
agf .
4 28 j | 11- BIRTHPLACE OF FATHER (crry on om0 WHAT TEST conr sawosisi etts el Fottn: Toead......
i Ed ] (SAre or counrThr) y 7 (samd)iél wslllooiroeflo M D
S a 3 vi B2 6o /@( /"f C A
w Hg g | 12 MAIDEN NamE oF MoTHER ¢ 23, +BF b thddress) /] Ty ‘
'- -~ / £
~ 9 *5tate the Drspasn Cavarme Dpamm, estks from Vforxwy Cavars, ptate
EE 13. BIRTHPLACE OF MOTHER (CITY OB YOWN)..........ooonuuiimieiriiieenecenaeeeness w o Natran or Incer, and (@) = Aoce p
_._°..§ (STaTE, E G COUNTRY) | II’ Heeormayx,  (Bee re¥erce oide for additionsa) gpacs.)
BA
©
Ao
[
23]

AN o N PLACE OF JUgyaL. CHERATION. GR REWOVAL | DATE OF EURIAL
(Address) /2//%é’ %%/} h 3“:2_’}19?5
i 2 2 bl 2202012 e 2y 53200,




Revised United States Standard
Certificate of Death

{Approved by U, 8. Censua and American Public Health
Aszociation.)

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
quastion applies to each and every person, irrespeo-
tive of aga. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-

- tiva Engineer, Civil Engdpeer, Siationary Fireman,

¥ %eote. But in many oases, especially in industrial em-

ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, 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) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statemont. Never return
“Laborer,” “Foreman,” *Manager,"” ‘' Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the houss-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as [Housewife,
Housswork or At home, and ohildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oocupations of
persons engaged in domestic service for wapes, as
Servant, Cook, Housemaid, oto, If the oocupation
has been ochanged or given up on account of the
DIBEASE CAUSING DEATH, state ocoupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING 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 ecerebrospinal meningitis”): Diphtheria
(avoid use of “Croup’); Typhoid fever (never report
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‘“PTyphoid pneumonia”); Lobar preumonia; Broncho-
pneumonia (**Pneumonia,” unqualified, is indefinite};
Tuberculosia of Ilungs, meninges, peritoneum, ete.,
Care¢inoma, Sarcoma, eoto., of (name ori~
gin; “Cancer’ i3 less definite; avoid use of *“Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (dizease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a8 ‘‘Asthenia,” *‘Anemia’” (merely symptomatio),
“Atrophy,”’ “Collapsa.".:’“,Coma.," “Convulsions,”
“Dability’’ (*Congenital,’’ *‘Senile,” ste.), *“Dropsy,”
“Exhaustion,” *Heart failure,”” “Hemorrhoge,” *‘In-
anition,” “Marasmus,” *“Qld age,’”” ‘‘Shook,”” *‘Ure-
mia,'’ “Weakness,” ete., when a definite disease can
be agcertained as the cause., Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,” “PUBRPERAL pertlonitis,’’
eto, State causs for which surgical operation was
undertaken. For vIOLENT DEATHS Etate MEANS OF
1NJURY and qualify 88 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Aecidental drown-
ing; struck by railway train—accident; Revolver wound
of head——homicide; Poisoned by carbolic acid—oprob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
msay be stated under the head of “Contributory.”
{Recommendations on statement of cause of doath
approved by Committese on Nomenclature of the
American Medioal Assoolation.)
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Nora.—Individual offices may add to above list of unde-
rirable terms and refuse to accept certificates contafning them.
Thus the form in use in New York City states: *“Certificates
will be returned for additional information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, orysipelas, meningitis, miscarrlage,
nacrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minlmum lst suggoested will work
vast improvement, and {ts scope can be oxtended at a later
date.

ADDITIONAL SBPACE FOI FUHRTHER BTATEMENTS
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