Al
63

d stal

PHYSICIANS"=:

L il

MISSOURI STATE BOARD OF HEALTH

Do uol ose this apace.

.

\9’235

1. PLACE OF DFATH

BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH |

District No
- Primary Begiatration District Na.'s 0 0 Q

7 143
::f;;'ﬁ;ﬂﬁIIZfﬁffiifffﬁﬁfﬁﬁfﬁﬁfﬁfﬁiﬁfﬁ.

9%

Gity..... T Lok AN
2. FULL NAME . . 5mc T Ay

(a) BResidence. No.... ‘80 ee

{Usual place of ‘abode . ([f nonresident gwe c:ty or town and Stne)
Leagth of residence in city o lown w death occurred s _ mos. ds. How loog in U.S., i of loreidn birth? e mos, da.
T -7 .
PERSONAL AND STATISTICAL PARTICULARS -~ MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR QR RACE | & Fﬁf,“w":-a”}“m“'?,;h‘f',;'g;? o8 16. DATE OF DEATH (MOHTH, DAY AND YEAR) %a LA J_ N% 1952 7.

Mol 11

FN oA

Sa. lr MAanm Wlnom-:n. oR Dwonc:-:u

USBAND of .
(on) WIFE or /
-4

/
6. DATE OF BIRTH (woyfl, pa¥ amp MWM{? 0—/857

7. AGE e MonThs *” /’Ems If LESS thanfl
g /8

/4 P

=
8. QCCUPATION OF DECEASED
(a) Trade, proleasion, or
particalar kind of work ............... /2.,
(b) Geners] nature of indaxtry,
baxiness, or esablishmant in
{c) Name of employer

BIRTHPLACE (cITY OR TOWN; ..ol 2 S 2 e
(STATE oR cnu

itom o ormation should be carefully supplied. AGE should ba stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very import

| HEREBY CERTIFY, Tha

u&? e W V= Joid2 VIR
ﬂui 1 !asl saw l:"”\. lllva on I'— £
..

death occrrred, oo the date steted above, al......oocoeeeeeoffeerenns
THE CAUSE OF DEATH¥ was As FOLLOWS:

18, WHERE WAS DISEASE CONTRACTED '

IF NOF AT PLACE OF DEATHZ..

DlD AN OPERATION FRECEDE DEATHI. )@ DaTE oF.,

7,

10. NAME OW ' W " -
” WAS THERE AN AUTOPSYI...... % e
N 7
;f_l 1i. BIRTHPLACE FA (c] WN}.......} WHAT TEST mr:nnw 2 e
& (SvaTe o1 counav) — (Sitned)........ LT LN &
.4
& | 12. MAIDEN NAME OF MOTHER /- [ g ,m.a-]_ (Address) -
13. BIRTHPLACE OF MOTHER (cITY oR ToWN).. *Siate the DL:uan Cicaixg Dratm, or in deaths from Viowen? Cavnrs, state
sr ) {1) Mrmixa avp Natomw or Imcar, sod (2) whether Accmwemal, Sutcmoar, or
{ “!W“ V) Homicmat.  (Seo reverse side for additional apace.)
<
1 ('/e' i il 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
-—-'ﬁ 1l
15, AD RES

29, UNDERTAKER
- r
M -




Revised United States Standa‘rd
Certificate of Death

(Approved by U. 6. Census and American Public Health
Association.}

Statement of Occupation.—Preciss statement of
occupation is very important, so that the relative
healthfulness of varlous pursuits ean be kmown. Tha
question applied to each and every person, irrespéo-
tive of aga. For many occupations & single word or
term on the first line will be sufficient, e. g., Former or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many oases, especially in industrial em-
ployments, it I8 necessary to know (o) 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 statoment; it should be used only when

neoded. - As examples: (a) Spinner, (b) Cotton mill,. _ ._

(a) Salesman, (b) Grocery, (a} Foreman, (b) Aulo-
mobile factory. Thé material worked on may form
part of - the second statement. Never return
“Laborer,” “Foreman,” *Manager,” * Dealer,” ete.,
without more precise specification, as Day laborer,
FParm laborer, Laborer—Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not pald Housekespers who receive a
definite salary), may be ontered as Housewifs,
Housework or At home, and children, not gainfully
employed, as At achool or At home. Care should
be taken to report specifically the coocupations of
persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, eto. If the oecoupation
has been ohanged or given up on account of the
DISEASE CAUBING DEATH, atate occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DBATH (the primary affection with
respect to time and ocausation), using always the -
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria

(svoid use of “Croup"); Typhoid fever (never report -

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of Ilungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is lasy dofinite; avoid use of *‘Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, sto. The contributory (secondary or in-
tereurrent) affeotion need not he stated unless im-
portant. Example: Measles (disease eausing death),
29 ds,; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal coanditions, suoh
as "“Asthenia,” “Anemia” (mercly symptomatio),
“Atrophy,” “Collapse,” *“Coma,” “Convulsions,”
“Debility” (**Congenital,’” **Senile,"” ote.), “Dropsy,”
‘“‘Exhaustion,” ‘*‘Heart tailure,” ‘**Hemorrhage,"” **In-
anition,” “Marasmus,” “0ld age,” **Shoek,” “Ure-
mis,” *“Weakness,”” etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” ““PursrPegalL perilonitis,"
oto, BState cause for which surgieal operation was
undertaken. For vIOLENT DEATHS state MEANS OF
inJoRY and qualily a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a8 probably such, il impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., eepsis, fetanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Medieal Assoeiation.)

Norte.—Individual ofices may add to above List of unde-
girable terms and refuse to accept certificates contalning them.
Thus the form In use In New York Oity states: “'Certificates
will be returned for additicnal information wkich give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitle, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningit{s, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at & Inter
date.
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