SE OF DEATH in plain terms, so that it may be properly claggified.* Exact statement of OCCUPATION is very important.

LR 25 1932

1. PLACE OF

\

Township G e e
City...cooenenreeerans (Ne...

2. FULL NAME ..

f p]acc nl' nbode)
Length of residence in city or tawn where denth occurred

415

8. mos.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ;

Primary Befistration District No.......... .0 &%

| 6,«4» T i

e

(If nonresident ‘give city or town and State)
ds. How long in U.S,, il of foreidn birth? yI8. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

v

3 SEX 5. SiNGLE, MaRRIED, WIDOWED OR

DWORCF) (corite the word)

L.

4. COLOR OR RACE
5a. IF MARRIED, WIDOWED, DivorcED
HUSBAND or ,)l
{or) WIFE or

16. DATE OF DEATH (MONTH, DAY AND YEAR) 2& £ ‘ ﬂ 19 .V

thtllulnwhﬁ.ﬂ:.nnlimon ......... ?
identh , on (he date stated sbove,

6. DATE OF BIRTH (MONTH. DAY aND YEAR) /32 oo my”, '7 /73 el

7. AGE YEARS MonTHS Days U LESS than 1
day, e hrs.
/ SL L R— mio.

8. OCCUPATION OF DECEASED
(a) Teade, profession, ce
particular kind of work
(b) Gemerzl matore of industry,
bmsiness, o establishmesnt ia
which employed (or doyer)..
(c) Name of employer

-

5. BIRTHPLACE (cITY oR ToWN) é! Ly PPe 1C/)

(STATE OR COUNTRY)

10. NAME OF FATHER; Q Z %
y .1

9THE CAUSE OF DEATH®* I'A:'ypu 8:

18. WHERE WAS DISEASE CONTRACTED

1F NOT AT PLACE OF DEATH?.

Dip AN OPERATION PRECEDE nunﬂ.....m DATE OF-...coverrrmrnrressrisnserninsnsinsans

WAS THERE AN AUTOPSY Loivvinirarananinsnraas Mirsiesnmssanesssesionorossotsansnnesnnsennsasssinossasesas -
ﬂ 11. BIRTHPLACE OF FATH OR TOWN| . WHAT TEST CONFIRMED DIAS r? A ettt restier i SRR
E (STATE OR couNTAY) (Sutned),/ (Ao L - ML @A I LD
€ | 12. MAIDEN NAME OF mor, Z Zéﬂé 15‘ ,3/77.193 (Address) 2 l’ ¥ 2> 7o
13. BIRTHPLACE OF MOTH *State the Domusn Citaina Druth, of in deathy from Viourer Cavars, state
P z E (1) Mzaxs awp Natvem or Imsuzr, and (2) whether Accoawtan, Sotemar, or
(Sn.rg_,‘gulmﬂ) Hoacmal  (See reverse side for additional space.)
L - 1 4 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
(& ) M 7;2‘0 li/ y. 39’1/” Z“"-“—‘l é;/?"" ‘M
15 / 20, U KER ABDDRESS
Fu.mﬁ"" |9§a ........ ﬂ ﬂ / ﬂ? ;
e 7/ r




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preocise statement of
occupation is very important, so that the relative
healthtulness of various pursuits can be known. The
yuestion applies to each and every person, irrespec-
tive of age. For many oceupations & single word or
term oo the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, oto.
But in many oases, especially in industrial employ-
menta, it I8 necessary to know (a) the kind of work
snd also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a)} Spinner, (b) Colton mill; (a) Sales-
man, {(b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” ' Fore-
man,’”” “*Manager,” “‘Dealer,” ste., without more
precige specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto., Women at home, who are
engaged in tho duties of the household only (not paid
Housekeepers who receive s definite salary), may be
ontored as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be takoen to report specifically
the oooupations of persons engaged in domestio
service for wages, us Servant, Cook, Housemaid, ete.
It the occupation has been ohanged or given up on
account of the DISEABE CAUSING DEATH, state ocoou-
pation at beginning of illness. [t retired from busi-
ness, that fuot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ogeupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the DIBEARE CAUBING DEATE (the primary affestion
with respeet to time and eausatfon), using always the
same agoopted term for the same disease, Examples:
Cerebrospingl fever (the only definite synonym is
"Epidemio cerebrospinal meningitis); Diphtheria
(avoid use of *“Croup™); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indeflnite);
Tuberculvais of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, eoto., of.......... {(name ori-
gin; *Cancer” is less definite; avoid use of "“Tumor”
tor malignant neoplasma); Measies, Whooping cough;
Chronic valoular heart diseass; Chronic inlerstitial
nephritis, eto. The contributory (sescondary or in-
terourrent) affection need not be atated unless im-
portant. Exmmplo: Measles (disonse causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mers symptoms or terminal conditions,
such as “Asthenia,” **Anemia’ (merely symptom-
atie), "Atrophy,” “Collapss,” ‘‘Coma,” ‘‘Convul-
sions,” ‘‘Debility’’ (‘'Congenital,” *Senile,"” eto.),
“Dropay,” ''Exhaustion,” ‘“Heart failure,’ *“Hem-
orrthage,” “Inanition,” *“Marasmus,” “Old age,”
“Shock,” "'Uremis,” “Weankness,” etc., when a
definite diseasc oan be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarrisge, as “PuERPERAL seplicamis,”
"PUERPERAL perilonilis,” ete. State eauss for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY aud quality
A8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF 88
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—acciden!; Revolrer wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oonseyuenoces (e. g., sepsis, lefanus), may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclatere of the Ametioan
Moedioal Association.)

Nore.—Individual offices may add to above st of undestr-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: ** Qertlficates
wili b returned for additlonal information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, ¢hildbirth, convulsions, hemor-
rhage, gangrene, gaatritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phtebitis, pyemia, septicemia, tetanus.’
But general adoption of the mintmum Ust suggested will work
vast improvement, and 1ts scope can bo extended at n later
date. )
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