o
yunld
impo

LA

+)

PHYSICIANS »

wtated EXACTLY,

te

Ty

t statement of OCCUPATION is vo

Exne

- B
.'LE"
i

! :

5

;-
£

3

=

N
. .

- a
g
_.'.‘-‘E

-

M. B.—Every itein of Info

CAUSE OF DEATH in plain terms, so that [t 0y

) FH MISSOURI STATE BOARD OF HEALTH
P BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 9 6 8 3

34.- EY
f\/g'%}{ Registration District ) 2 [ %7@ File No. ocvrnrimriiecaens

Primary Régistration Diatrict No. €é70 Ragistered No. /k

OF DEATH 6
¥

£ -

e 7 A O TN - TS PO U death ocoursed fn &

: Baspital or fnstitation,
M give tis NAME fodead
. of street and mumber.]

ZFULL NAME-...J) — : _ ;

PERSORAL AND SfATISTICAL PARTICULARS N V4 MEDICAL CERTIFICATE OF DEATH

DeinGlz

38ExX 4 COLOA PR RACE | ~ gunpicn . || 16 DATE oF pEATH
< [ wiboweo 4/
2Z oer pivomces Ll e ; : 1947
L [ (Prite the word) . of . . . ear]

6 DATE OF BIRTH

3 R MMM) ’_ , '('gr;i"' 11?{&4

TAagE if LESS than

f

8 OCCUPATION .
(a) Trade, profession, or Q'ﬁ‘-Q e NI
perticular kind of work... @A . L ANLA— . R = ey e S

(b) Genersl'nature of industry
businsss, or satablishment in
which amployead {(or .mp.}oy’_r) e n i s e e dhes e nee e e rmranrrnrr panrer raseatane

2 BIRTHPLACE

S ot couatey) ibﬂo-q ,. M. . ﬂ

10 vamE o CONTRIBUTORY ... %, 50 0 %t
B Qof p 0P Bann) |7
o |11 g;ﬂ:’:{uty . .
LaC [P IO S-S T
- . . .
or 8 State or foreim cowntry ;8‘ M . .
E = (City or town, State or ) &0 1ot K /7 18 ...é/(.ﬂddriu's') ........................................................
MAIDEN NAME : [ e r = -
x OF MOTHER . stethe Dinéase Cuuaing Deathi, or, in deaths from Violent Causes, stats
N / . L. _ || (1)Maiana of Iidury: and (2) ‘whether Ace!d.ninl.‘ Bulcidal or Homicidal.
13 BIRTHPLAC { I8 LENGTH OF RESIDENEE (For Hoapltsls, Inetifutl ansd
OF MOTHER‘ . . (\ o Recont Residents) " o ona, Tr onts.
City or town, State o¢ foreign cottty) gy N . . J Ag:z.].“ .. I the
- — of death........ b2 ¢ TN Mo......... de. Btats........ S £z MOB..uen.enn. ds.
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEBGE Whers waa dinsags costracted

Forme# or

(ntormant) T)’LM. 7U ,& ( E g, lll .... 2 3 if ot &t place 0f dedth?......eeeveiee e =

(Rddress)..... 07 bl 0T, 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

¥naasl3 199.5

?“Enﬁtss Z 2

1

20 UNDRATARER .

QAL

Filed...... %& ........ . 1“.-{

J




SSTHETNAG GO eoma

Revised United States Standard
Certificate of Death

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

Statement of occupation.—Precise statement of
cecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Elanter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
() the nature of the business or industry, and there-
fore an additional line is provided for the latter
gtatement: it should be used only when needed.
As examples: (a)} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
Leepers who receive o definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At heme.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie serviee for
wages, as Servani, Cook, Heusemaid, ete. If the
oceupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from busingss, that
faet may be indieated thus: Farmer {retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statements of cause of death.—Name, first,
the DISEASE CAUSING DEATH {the primary affection
with respect to#me and causaiion), using always the
game accepted Term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic corebrospinal meningitis"); Diphtheria
(avoid use of “*Croup'}; Typhoid fever (never report

*Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ete., of.....cccccrrionnnn...{DBMO
origin;*‘Cancer" is less definite;avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic ftnlersiitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. BExample: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “Anacmia’ (merely symptom-
atic), '‘Atrophy,” *“Collapse,” “Coma,” ‘Convul-

sions,” “‘Dability” (‘‘Congoenital,” “Senile,” etec.),
“Dropsy,” ‘“Exhaustion,” *Heart failure,” ‘'Haem-
orrhage,” *“Inanition,” *“Marasmus,"” *“Old age,”
“Shoek,” *‘Uraemia,” ‘‘Weakness,” ete., when a

definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ‘‘PUERPERAL seplichaemia,”
“PURRPERAL peritonitis,”” etec. State couse for
which surgieal operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or 48
probably sueh, if impossible to determine definitely.
Examplos: Accidenlal drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences {(e. g., scpsis, lelanus) may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.})
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every parson, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Arechitecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto,
But in many cases, especizlly in industrial employ-
ments, it is necessary to know {a) the kind of work
and alss (b) the nature of the business or industry,
and therefore an additionsl line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobdile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Foro-
man,” “Manager,” ‘‘Dealer,” eta., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite aalary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
homa. Care should be taken to report specifically
the occupations of persons ongaged in domestio
service for wages, a3 Servant, Cook, Housemaid, eto,
If the ocoupation has been ochanged or given up on
account of the DIEMABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ccoupation
whatever, write None.

Statement of Cause of Death.—Name, frst,
the DIBEABE CcAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same a¢oepted term for the same disease. Examples:
Cerebraspinal fever (the only definite synonym is
*Epldemio cerebrospinal meningitis”); Diphtheria
{avold use of “Croup™); Typhoid fever (nover report

»

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“*Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ofo., of.......... {name ori~
gin; “Canecer’ i less definite; avoid use of “Tumor”’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
toreurrent) affection nced not be stated unless im-
portant. Example: Measles {discase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mers symptoms or terminal conditions,
such as ‘“Asthenia,’”” “Anemia’” {merely symptom-
atic), “Atrophy,” ‘“Collapse,” “Coma,” *“Coavul-
sions,” “Debility’’ (“Congenital,” *Senile,”” ete.),
“Dropsy,” "“Exhaustion,” **Heart failure,” “Hem-
orrhage,’” ‘“Inanition,” “Marasmus,” *O0ld age,””
“Shock,” *“Uremia,” *‘‘Weakness,” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, aa “PUERPERAL seplicemia,’
“PUERRPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken, Ior
VIOLENT DEATHS 8tate MEANS oP INJURY and qualify
A3 ACCIDENTAL, SUICIDAL, OT HOMICIDAL, OrF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—acecident; Revolver wound of head—
homicide, Poisoned by carbolic acid~-probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, letanus), may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nore.—Iadividual offices may add to above llst of undesir-
able terma and refuse to accept certificates containing them,
Thus the form in use in New York City states: **Certificates
will be returned for additional information which give any of
the fellowing diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, misearriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,"
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo cxtended at o later
date,

ADDITIONAL BPACE FOR FURTHIE BTATEMENTS
BY PHYGSIOIAN.



