i Wr S

|

]
t.

téd EXACTLY. PHYSICIANS ghould
tatement of OCCUPATION is very Impo.

should be carefuily supplied. AGE should be sta
Exact 8

8, 80 that It may be properly classified.

B.—Every item of information

N,
CAUSE OF DEATH in plain term

b

40 ool use LS space.

g 26 MISSOURI STATE BOARD OF HEALTH |
A Eﬁoi BUREAU OF VITAL STATISTICS . ‘
YT =B CERTIFICATE OF DEATH 2497 13

1. PLACE OF DEATH

cmu_zf/L’ Regiatration Disteict No....... [, jdyO ............. Fie No., d 6

T

I e P A il L oot MR s o W e A

@) Besitemcn, Neooln™S 22 <L P N T S Werde e —
(Usual place of abode) {lf nonresident give city or town and State)

Lendih of residecce in city or bwn where deafh occored . [N da, Oow kong in [.S., if of fereifn birth? T3, mes. ds.

4
PERSONAL AND STATISTICAL PARTICULARS /17 MEDICAL CERTIFICATE OF DEATH

3. SEX

4 _COLO _R RACE | 5. Smmég?nm_mihfl‘egm)m or 16. DATE OF DEATH (MoNTH, baY aD YEAR) _z¢__ / 9 .
Y AR * e
Wl

EBY CERTIFY, That I atiended & d from...
5a. Ir MarmEp, Winowep, o) DIVORCED .
HUSBAND or / [SYPTIS .. S
(or) WIFE or % that 1

saw h.n:nvu alive on...eervernaen, e A S L1945, acd they

death occurred, on (ha daie staled above, at......coveverernennnnnn. &&J.n.
THE CAUSE OF DEATM® was as

Lo BTt G e B L
6. DATE OF BIRTH (WONTH, DAY AND YEAR) ?//W 7’4

7. AGE YEARs Mours 7 Dard Tt LESS than 1
[L7% Sp— %
z-’/ f 2 / % v min,

8. OCCUPATION OF DECEASED

vrmens el 1277

(b) Geern! natare of tadustry, .~
bosiness, or establiskng at in >~
which emplored (or ghibloypdll w2 vl .. WP oo oot ol A
(£) Neme of emphihy

18. WHERE ™AS DISTASE CONTRACTED

[
IF RUT AT PLACE OF DEATH . umieatisenrereaeanntnaerensisrtnsssssssessiosommensrenssensnsomsn oosenn

8, BIRTHPLACE (ciTY OR TOWN) | 7 o
{STATE OR COUNTRY)

o At W j Dib AN GPERATION PRECEDE nzmn)‘ DATE OF. oo et issseceee e verens
10. NAME OF FATH W e
WAS THERE AR AUTOPSY?, U
11, BIRTHPLACE OF FATHER (CITY 03 TOWN)....ooermmersresmrsnscnsenses Sotoeeann, WHAT TEST CONFIRMED DIAS - v o o B A ST AT T T
(STaTE OR COWNTRY) /WM// P (Stneds, o 25 -
/S

12. MAIDEN NAME OF Momﬁ 7 73 19.L (hddres) T3 et

13. BIRTHPLACE OF MOTHER (arry 2 . *Sinte the Dszusn Civmvo Dramm, ot in deaths from Viorewr Cavar, state

PARENTS

() Mpim» arp Natvan or Lovmr, and (2) whether Accoemra:, Bowmay, or
Hmormar. (S reveres dids for additional spase )

PLACE OF BURIAL, CREMATION, OR REMOVAL




<

'Revised United States Standard
‘ Certificate of Death

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

Statement of Qccupation.—Precise statement of
ccoupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question 'é.ppliﬂs to each and every person, irrespec~
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tivse Engineer, Civil Engineer, Slationary Fireman,
eto. But in many cases, 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 statemant; it should be used only when
needed, As examples: (a) Spinner, (b) Collon mill,
() Salesman, (b} Grocery, {a) Foreman, (b) Aule-
mobile factery. 'The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” **Dealer,” oto.,
without more precise specification, as Day laborer, ;
Farm laporer, Laborer—Coal mine, oto. Women aft-
home, who,are engaged in the duties of the house-
hold only; (not paid Housekeepers who receive a Y
definite salsfy), may be entered as Housewife, ¢
Housework ar At home, and children, not gainfully |
employed, ‘a.q At gchool or At home. Care should 4
be taken to* report specifically the occupations of *
persons engaged in domaestic servico for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the -
DIBEASE CAUSING DEATH, state occupation at be- -
ginning of illness. It retired from business, that-
tact may be indicated thus: Farmer (retired, 6 .
yrs.). For persons who have no ocoupation what-
over, write None. it .

St?ment of Cause of Death.iNama, first, ‘the
DISEASH CAUSING DEATH (the primary affection with
rospeot./t‘o‘ time and ecausation), using always the-
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
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“Epidemic cerebrospinal meningitis'"); Diphthen‘f: P
(avoid use of “‘Croup’’); Typhoid féver (never report 2
+
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“Typhoid poneumonia'); Lobar pneumonia; Broncho-
pneumonia (““Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,

Carcinema, Sarcoma, eto., of (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumgn’
for malignant neoplasm); Measlez, Whooping cou%%:
Chronie valvular heart diseass; Chronic interstitial
nephritis, ote. The contributory (secondary or'jq-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, sugh
as “Asthenia,” “Anemia’” (merely aymptomatia),
“Atrophy,” “Collapse,” *‘Coms,” *‘Convulsions,’
“Debility’ (*Congenital,” “Senile,” ete.), “Dropsy,”
‘‘Exhaustion,” “Heart failure,” *Hemorrhage,” '*In-
anition,” “‘Marasmus,” “0Old age,” “Shock,” “Ure-
mia,” “Weakness,” ete., when a definite disense oan
be asgertained as the cause. Always qualify. all
diseases resulting from childbirth or misoarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”’
ete. State cause for which surgieal operation was
undertaken. KFor VIOLENT DEATHS stale MEANS OF
inJury and qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or &3 probably such, it impossible to do-
termine definitely. Examples: Accidental drown-
ing; siruck by ratlway train—aceident; Revolver wound
of head—homicide; Poisoned by carbelic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, {elanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of tho
Awmerican Medical Association.)

"Nora.~Individual offices may add to above st of unde-
sirable terma’and refuse to accept certificatea contalning 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 cxplanation, as the solo causo
of death} Abortion, cellulitis,’ childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus,'
But gencral adoption of the minilmum list suggested will work
vast improvement, and its scope carilbe aextended at » later
date. : g
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