| MISSOURI STATE BOARD OF BREALTH
BUREAU OF VITAL STATISTICS
‘G
q,,?»

CERTIFICATE OF DEATH K
19363

: w\l PLACE OF -GEA
“‘ - Regdistration District Now.......... 0 . File Rowoiiorscrrrsrernrnges 3 ................ -
‘Brimary Begistration District Now.. ... é é‘ ....... Regisicred No. ( ......
St e Werd)
I IR U T.Y ] I ot ot oertoet o AP ot ettt s P
(8) Besidonce. Now..o..uoesemcerseericeioryffo /. Sty e Ward. e, o esruerseen s sates e eeems s e sessasanee e seens e ntennneen
(Usual place of abode) {1f nonresident give city or town and State)
Lengih of residence in city or town where deal 8. mos. da, How kong in U.S., if of foreign birth? . mos. a1,
PERSONAL AND STATISTICAL'PARTICUI.ARS / MEDICAL CERTIFICATE OF DEATH
3. SEX

g
5. Sinast. MARRLED, WIDOWED OR - | 16 [aTE OF DEATH (MONTH, DAY AKD YEAR) éé‘b« ZZ e

DIvORCED (wgite the grord)
@%ﬂf ‘7 17.

4, COL02 CR RACE

V2%

1 HEREBY CERTIFY, atiended decensed from ......covcivirinnnn
5&. IF Marriep, WIDOWED, OR DIVORCED- 19 o .
HUSBAND oF s [ I 3. H PR | .
(or) WIFE or ‘ ﬂnllhslml: 2 BETO Of e eesssenas sipgr st s anene i I S » and that
death occurred, on the date stated above, =a7139
6. DATE OF 8"3]1; 9(0“'" pay mﬂ( _,m Tae CAUSE OF DEATI* wWaS AS FOLLOWS:
7. AGE Y 5 MonTHs DA‘n ll LESS than 1

T

8. OCCUPATION OF DECEASED
a) Tra €530, OF
:u)-ticnluda‘l:i:rol m’k A&w M
(b} General nature of indostry, '
basiness, or estahlishmentf in
which emplayed (o employer)
{c) Nnme of employer

Y
= &
X

-9, BIRTHPLACE (CITY OR TOWN} ..
{STATE OR COUNTRY)

oy

\,, DID AN OPERATION PRI Seie DATE OF.iviiiniinisnsiisisnnnes
k

©

11, BIRTHPLACE OF FATHER (
(STATE OR COUNTRY)

12. MAIDEN NAME ‘OF MOTHER W

=
CE OF MOTHER (crrr I‘DM ........................ *State tho Duseusn Civmnd Dramm, or in d"l Zf‘“‘“ Viourwr Cavuzs, state

13. BIRTHPLACE {oory o (1) Mzars ixp Naromm or Lwumr, and (2) Accomraz, Buicmal; or

(STATEORWW) Houterat, (See reverss side for additionsl space.} ’

OF BURIAL, CR.EMATION. OR REMOVAL

PARENTS

N, B,~—=LEvery ifom ol information shouwd™Ge careiwly supplivd. AL sHUHIT UV AT LAlg I LI, I N IIUIAIND BHULIT DUHTO g
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupalion is very important, so that the relative
healthfulness of various pursuits ean ba known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
meonts, it is necessary to know (a) the kind of work
and also (b) the nature of tho business or industry,
and therefore an additional line is provided for the
latter statement; it should be uged only when needed.
As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
fory, The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,”” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of tho household only (not paid
Housekeepers who receive a definite salary), may be
entorod as Houscwife, Housework or Af{ home, and
childron, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
servico for wages, as Servant, Coek, Housemaid, ote.
If the occcupation has been changed or given up on
account of the DISEABE CAUSBING DEATH, stato ocou-
pation at beginning of illness. If retired from busi.
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who bave no occupation
whatover, write None. .

Statement of Cause of Death.—Name, first,
the pisEasE cavusINGg DEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same diseage, Examples:
Cerebrospinal fever (the only definite synonym is
*“Epidemio cerebrospinal meningitis'"): Diphtheria
(avoid use of “Croup”); Typheid fever (never report

“*Typhoid pneumonia’); Lobar pneumonsa; Broncho-
preumenia (' Pnoumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,, of .......... {name ori-
gin; “*Cancer” is less dofinite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlersiitial
nephritis, ete. The contributory (socondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” {merely symptom-
atig), “Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” *“Debility” (*Congenital,” “Senile,” ete.),
*Dropsy,” “Exhaustion,” ““Heart failure,” “Hem-
orrhage,” *Inanition,” *“‘Marasmus,’ "“Old age,”
“Shock,” “Uremisa,” *Weakness,” etc., when a
definite discase can be ascertained as tho cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL scplicemia,’
“PUBRPERAL perilonitis,”” eote. State oause for
which surgical operation was undertaken. For
VIOLENT PEATHB state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irein—accident; Revolver ,wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturo of skull, and
consequonces {e. g., sepsis, lctanus), may bo stated
under the head of *Contributory.l’ (Recommenda-
tions on statement of cause of death approved by
Committee on Nomonclature of the Ameriecan
Medical Association.)

Nore.—Individual ofices may add to above list of undestr-
able terms and rofuse to accept certificates containing them.
Thus the form In use in New York City states: *' Certificates
will be returnod for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, bemor-
rhage, gangrene, gnstritis, erysipelas, meningitis, miscarriage,
necrosis, peritonttis, phlebitis, pyomia, septicemlin, tetantus,”
But general adoptlon of the minimum list suggested will work
vast improvement, and its scops can be extended at a later
date. .

ADDITIONAL BPACE FOR FURTHME STATEMBNTS
DY PHYBICIAN.




