AN BT A A e

N 2g10 MISSOURI STATE BOARD OF HEALTH
: BUREAU OF VITAL STATISTICS
TE OF DEATH ;
o CERTIFICATE O l_ 5 7 7 4
g a 1. PLACE . /
=8 (2 ety et N S Registration District No... Fide No..
:g.?. Towahin Al ARt . ... Py Beiratin Dt Ko . R (8. B | Defisered N .
" b
@ E Gir. L A4 0 B s OO SO Sk e Werd)
: Si 2. FULL NAME
@9 (a) Resid No.. revserenepesnsesp s st s e eares et
1 E o (Usual place of abode) (If nonresident give city or town and State)
: Q‘E Lengdth of residencs in city or town where death occorred yrs, mos. ds. How loog in U.S., it of [oreidn birth? s, mos. ds.
| =3 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
1) =
: gg {2 SEX 4. COLOMOR RACE | & - Maggien, $¥icow 16. DATE OF DEATH (uowr oaY ano veam) # A sy WA
l - 4
87 Moo .
y w § s o EBY CER'I"IFY }ﬁu L i R——
. e g A I:;{”%s%.gmw. or Divogeerr £ = /9’, nlt.
21 (on) WIFE o R bast saw bebiwie, alire om... 1945, ood that |
2% : death ,nnthaddamtednbnm,d ;/' /=—-m f’.f“ o
3 g 6. DATE OF BI L W
_§ . 7. AGE I LESS than 1 |
- hrs. |
Py i L’( —_— z ::’ —— min, |
of |
o
K 8. OCCUPATION OF DECEASED |
b T {a) Trade, prolession, or % W |
- 2 parficular kind of work ,....... 070 {......]
2k (b) Genern! natrve of industry,
e business, or establishment in (sEcONDARY)
g : which employed (o emPIFEr)... .....covrovnsismmrtsasssrsrnirssins s s reaeeeenen s
ki a {c) Nome of employer
: § —{] 18. WHERE $7AS DISEASE CONTRACTED gy
- . [ ] -
8= 9, BIRTHPLACE (crrY o 10N ... { e ¥ NOT AT MACE OF DEATH? ﬁ _____ S o LR
g ST counTaY '
% § {Srare or ) 7 u[ DIb AN OPERATION PRECEDE m:.\mr..f?‘f.)...
-]
] E" WAS THERE AN AUTOPSYL..... Yo 0 U"" .
o ;
.33 E 11, BIRTHPLACE OF DEH (ciry or TOUNM. gl e, WHAT TEST CONFL asm -
7.
E% ] (STATE o8 gpuTRY fef A (Siged)........ /(T Sokl AN ..
q° 3 | 12 mangy sopt 4 gotie &2 Vi oy 7 m.t(i,(er) &
P F LML A BOTRE §2-/ R b = Wmvrr/-’/ % .
-] o] | 13. BIRTHPLACE OF MOTHEID M roun)... ‘ _____________ . y‘Sute the Distasm Cavsizg Diats, or in desthfdrom Viovzme Cavars, siate
HE H (1) My axp Naroes or Imsumy, and (2) Accmzwras, Brrcman, er
25 I AL (Seorevere ide for additanal pace.)
Q 7
E,‘ ! " J13. PLACR OF BUBJAL. CREMATION, OR EMOVAL | DATE OF BURIAL
me
(2 Qo
ap 15. . .
. ES




Revised Unlted States Standard
Certificate of Death

: (Approved by 6. 8, Comnsus and; Americau Public Health
Assoclation))
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Statement of dccupaﬁon--Precise statement of

occupation is very important, so that the relative.

healthfulness of various:pursuits ean be Enown, The
question applies to each and every pérson, irrespoc:
tive of age. For many octupations a single word or
term on the first line will be sufficiert; e' g., Farmer-ar
Planter, Physician, Composilor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
etec. Butin many eases, 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
neaded. Asrexamples: (d4) Spinner, (b) Cotton mdll,
{a) Salesman, (3) Grocery, (u) Foreman (b) Automo—
bile: factory. The material worked -on may Aform
part of the socbnd statement;  ~Never rdturn
“Laborer,” ““Forenian,’” “Manager,” ‘“Dealer,” eotc.,
without more precise specification, as Day laberer,
Farm laborer, Leborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekecpers: who raceive a
definite salary), may be. entered as Housewife,
Housework or At home, and chiidren, not gainfully
employed, as Atf_gchool of At home. Care should
be taken to report specifieally” tHe occupations of
persons engaged in domestic' servite for wages, as
Servant, Cook, Housemaid, eote. If the occupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may Be indicated thus: Farmer, (retired, 6
yrs.) For persons who Lave no oecoupation what-
ever, write None. _ p—

Statement.of Cause of Death-—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same acooptdd term for the saine disease. Examples:
Cerebrospinal fever (tha only definite- synonym is
“Epidemic eerebrospma.l_memngntls”), Diphtheria
(avoid use of “'Croup”); Typhoid feder (nover report
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“Typheid iJnéllmonia”),,Lobar preumonia; Broncho-
preumonia (“Pneumoma-” unqualified; is indefinite);
Tuberculosig of: lungs, meninges, pertton\eum. ete.,
Carcinoma, Sarcoma, eto.. of: (neame ori-
gin; “Cancer’’ is loss definite; avoid use of. 'Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic interstitial
nephritis, ater The contributory (sseondary or in-
tercurront) affection neod not be stated unless im-
portant. Example: Measles (discaso-causing death),
29 ds.; Bronckopneumonia {secondary), 10 ds. Never
report. mere symptoms or tgrminal conditions, such
‘as *‘Asthenia,” "“'Anemin’’. (merely symptomatic),
“Atrophy,” *Collapse,” “Coma,” “Convulsions,”
“Debility”* (““Congenital,” *“Senile,”” ete:), **Dropsy,”’
~ “Exhaustion,” *‘Heart failure,” * Hainérrhage;’' “In-

", anition,” “Marasmus,” “Old.dge,” fShock,” “Ure-
" mia,” “Weaknoss,” ete., when a definite disease can

"be ascertained as the cause. Always qualify all
, diseases resulting from childbirth br miscarriage, as
“PUERPERAL septicemia, " “PUERPERAL perilonitis,”
ete. State eause for which surgmal operation was
undertaken. For VIOLENT DEATHS State MEANS oF
INJURY and quahfy 835 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably sueh, if impossible to do-
termine definitely. Examples: Accidental drown-
tng: struck by ratlway train—aceident; Revolver wound
of héad—homicide; Poisoned by carbolic' eid+-prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e} g., sepsis, telanus),
may be stated under the head of ‘‘Gontributory.”
{(Recommendations on statement of eause of death
approved by Committee on Nomenclature of tho
American Maedieal Association.)
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Note.—Individuatioffices may add to above lZtof kndesir-
able terms and refuse to’accept certificates contalning: thom.
Thus the form in:use'in New York City statea:! "Certificatos’

e -; urned for additional Information which glve any of
ng diseases, without explanation, as the sole' cause
Abortlon, cellulitis, childbirth; conviilstons, Hemor-
jyhigrone, gastritis, erysipelas, meningitis; miscarriage,
peritonitls, phlebitls, pyemia, gepticomia, totanus,''-
3 “Edoption-of the minimum list suggssted will work

improvement, and its scope can be extonded at a lator
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