PHYSICIARS should state

MISSOURI STATE BOARD OF HEALTH

.BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .

o e, 300 - m; 1.'5)81_7'.
/,é/a . @" 2 ALAAL ; ¥t S Werd)
2. FULL NAME .ooooreereceiaps e sanresssgomensnss s LlL.. G’ i.. M ................................

(a} Besidence, Noofed. O‘Z -, 2 L A T ? .......... Word, e ssesmspennis S
(Elsunl place ofébo{e) . . : (If nonresident give city or town and State)

Lengith of residence in cily or town where death occmred .y, mos. ds. Row long in U7.5., if of foreign hirth? ys.. | mos. ds.

‘PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH ;

5, SiNGAE, MARRIED, WIDOWED GR
DivoRCED (write the waord)

3, SEX 4. COLOR OR RACE

rivall Wil

16. DATE OF DEATH (MONTH. DAY AND YEAR)
.. '

Q/M—Q/ 19(32".
F o

5A, IF Marriep, Wipowep, or Divorcen ' ) \ ' 0
HUSBAND oF 3 ' L [reeeeereae WS B gy (0 T LT v
{os) WIFE or W RS |t Vtast saw b ISt sticrrrmrsnergnng We
VEDD (I

Y7,

or ...t

6. DATE OF BIRTH (wowtw, oar s ver) U/ orio, If —1 g Tiz CAUSE OF DEATHS wasws-rssows:
7. AGE Mosmis Vnm " | 1 LESS thaol é 5 : —
d"-'l h EITRTITIRRT oy wer - -~ SR i e e S — PP
—

5 .
s CCCUPATION OF DECEASED Of uﬂ& A G f ol FE

pa'zﬁcnlnr kind of work...,., everraes -a? T

(b) General cature of indostry, B CONTRIBUTORY.... ..o ftcnee e
bminess, or esieblishment in M (sxgmmm)

which employed {or employer)........£) B e 40 2

{¢) Name of employer

18. ,y\rqmz WAS DISEASE C
i it

9. BIRTHPLACE (c1TY oR Tcwn}@. Y /A

Y. ¥ NOT AT PLACE OF DEATHT.
. Ty i
{STATE OR COUNTRY)

- & DID AN OPERATION PRECEDE DEATHI ... /0.
10. NAME OF FATHER £ e i g Argmotincn ;
2 WAS THERE AN AUTOPSYT...cuerer gl fors

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact etatement of OCCUPATIOR is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

—
ip | 1. BIRTHPLACE OF FATHER Qhry o8 T pmomisiimicic =N 3 WitnT TEST conrruen pingllos
F-4 (STATE OR COUNTRY) ) g
"] - [¢
[
g MAIDEN NAME OF MOTHERW
-
13, BIRTHPLACE OF MOTHER (CIT¥ QR TOWN).oof.nr.comoipa e rocremrncs W *State the Dmmes Cavmiva Drare, or in'Tomba from
(1) Mpaxa axp Narcen or Ixsomy, and (2) whethly Accroxxzar, Bricmaz, or
(STATE OR CoUNTRY) Hoamemat.  (See reverss eida for additions) space.)
u. 19. PLACE OF BURIAL, CREMATION, OR OVAL | DATE OF BURIAL
r

’w JQWL/ﬂ 193@'

15.

"l et




Revised United States Standard
Certificate of Death

lApprovad by U. 8. Cansus and American Public Health
Association.]:

Statement of Occupation.—Precise statement.of.
occupation: 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 firat line will:be'sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stolionary fireman, ete.
But in many eases, especially in industrial employ-
ments, i$ is necessary to know {(a) the kind of work
and also (5) the nature of the business or industry,.
and' therefore. an' additional line is' provided for the:
Intter statement; it should be used only when needed.
Asg'examples: (a) Spinner, (b) Cotton mill; (a) Sales-
mam, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “ Fore-
maw,' “Manager,’” *Dealer,’”” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, otei. Women at home, who are
angaged in the duties of the household only (not paid
Housekeepers who receive a dofinite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or At
Aeme. Care should be taken to report. specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid,. eto.
If the oocupation has been changed: or given up on
account of the pIsEasm causiNg DEATH, state: ocou-
pation at Beginning of illness. If ratired:from busi-
ness, that fact may be indicated thus: Farner (re-
tired, 6 yrs.) For persons who have no cceupation
whatever, write None. i

Statement of cause of Death.—Name,. first,
the pIsEASE causiNg pEaTH (tlie prilnary affection
with respect to time and causation), using:always:the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the onfy definite synonym is
“Epidemio cerebrospinall meningitis"); Diplitheria
(avoid use of “Croup”);. Typhoid fever (never report

“Tyr hoid pneumonia’); Lobar prneumenia; Broncho-
pneumonia (*'Pneumonia,’” unqualified, it indefinite);
Tuberculosis’ of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, ete., of. ... ... ... (name ori-
gin; “Cancer” is less deﬁmte avoid use of “Tumor”
for malignant noeplasms); Measlas; Whooping cough;
Chronic valvular hearl disease; Chronie interstitial
nephiritis, ete. The contributery (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Megsles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’”” “Anemia” (merely symptom-
atie), *‘Atrophy,” “Collapse,” *“‘Coma,” *‘Convul-
stons,” “‘Debility” (“Congenital,”” *‘Senile,” ete.),
“DPropsy,” *“Exhaustion,” “Heart faflure,” “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “‘Old age,”
“Shock,” “Uremia,” ‘‘Weakness,” ete., when o
dofinite disease can be ascertained as the ocause.
Always quslify all disonses resulting from ohild-
hirth or miscarriage, ns “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,"”’ eto. State causg for
which surgical operation was undertaken. For
VIOLENT DEATHSB state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 03
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revglver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus) may be stated
under the head of ‘'Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maedical Association.)

Nore—Indlvidual ofices may add to above list of undes!r-
able terms and rofuse to accept certificates contalning them.
Thus the form In uso In New York Qlty states: “‘Certificatos
will be returned for additlonal information which give any of
the following diseasss, without explanation, a8 the solo cause
of death: Abortion, collulitia, childblrth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, mecingitls, miscarringe,
necrosis, peritonitis, phlebitis, pyemin, sopticomia, totanus.”
But general adoption of tho minimum lst suggestod will worlk
vag: improvemeont, and ite scopo can be extended ot o later
date,
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