e s PR ~ MISSOURI STATE BOARD OF HEALTH
LeRGIEC <2 0ty BUREAU OF VITAL STATISTICS L
. tukd % CERTIFICATE OF DEATH
;84 1. PLACE OF @ -~ _ Y T e)
[} . .
o gg‘ Conndy...... / Begistration Diskrict No. 3 5 Filo No. '3. ") 4 3 8
2 H * fownship. ... Primary Registration District Ne... 0220 . Hegistered No./i ....................
RS - e
w5 Gy A XA » She i Ward)
= -3 . L . = .
E 5;‘ 2. FULL NAME ... LA LA AA K e AL N A B efiforBrNs s e rsnnes
Q %o * (a) Resid Kow. U T AU . 77 R
8 Ep @ U (Usual place "of nbodey ’ (If nonresident give city or town and State)
[ Q.E lﬂdﬂln(remdenwmcll;ynrhwnvl:mdulhmd you. mos. ds. anhnﬁmU.S it of foreign hirth? yra. mos, [:2%
= %8 'PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH :
[ahe] h
5w 3. SEX 4 cowo °R 5. Suca, Mammeo, “’""ZE %% || 16. DATE OF DEATH (uowm. oAy anp ¥EAR) /] AZ/ ! Vi _19‘,39
] &2 ”4@2 U 9 17. :
(/U %() HEREEBY CERTIFY
BA. IF-Mmm:n Wmouzn.
R B o, GRUTORCED - o Hl LM .
(oR)-WIFE of Y\ W : E &,
6. DATE OF sm‘;ﬂ/(uom DAY AND YEAR) /)mj 7. gg’y
7. AGE Vinrs Monmis Dars It LESS (han 1
1 duy, ... s
< B |
8. OCCUPATION OF DECEASED B
{a) Trade, prolession, or ﬂ &/M ~
& putticnlar kind of work......0...T.. M *Q ;
g () Geaeral nstre of industry, 4 - || conTRiBUTORY.
., © business, oz esiablishment i : 0 (SECONDARY)
:a-: . which employed (or employer)............cconnresneruaa [N | RN
b E " (¢) Name of employer / .
E § 5 — 18. WHERE WAS DISEASE CONTRACTED o1
'gg 9. BIRTHPLACE (CITY OR TOWN) .. ﬂ{/ A (o S o Mo L / 1R ROT AT PLACE OF BEATH . ueeoeosvovssoessesssssressessssseossosssssssseessesssssesteseneeseees o
STATE OR COUNTRY ’ T : . : ) ’
% ‘; ¢ ) - / \ el - DID AN OPERATION PRECEDE BEATHT......cc..ous DATE OF......occmmreriassrinssrinnasssssionrons
-~ oa 0., uAMEnFFATHEngf L}:i :éz :‘j \ o o .
g a‘ J LonNNAS WAS THERE AN AUTOPSY? :
ﬂ - .
g8 o | BIRTHPLACE OF FATHER (ctre nn(mm) .......................................... WHAT TEST ooem MED DIpCHEENY.
E % E (STATE ORt COUNTRY) (Si l)
O =
k| :‘ E 12. MAIDEN NAME OF - MOTHER% . 219 (Addres3)
-~ - T
ol | 13. BIRTHPLACE OF MOTHER (crrv or Town).......... WeE . *State the Dimruzp Cirvaing Desms, of in dﬂﬂﬂ from Vioumwr Cavazs, stats
His . (1) Mzuxs axp Narvme or Inuvmy, and (2) whether Accmevea, Sticmas, or
£3 (STATE or cpbnT) Bosicmoas. {See reverse sids for additional space)
) 5‘2 K. 19. PLACE QF 1AL, CREMATICON, OR REMOVAL DATE OF BURIAL
Qo
o ﬁml [/ /1 #37
ol 15. ADDR
& Y Qe ﬁnf%,




" Revised United States Standard
Certificate of Death

_>==343 by U. 8. Oouunu and Amerlcan Public M.FE.
Agsoclation.) .

Statement of Occupation.—Precise statemont of
ocoupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cccupsations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

tive engineer, Civil engineer, Slationary fireman, otc.”

But in many cases, especially in industrial employ-
ments, it is necessary to know {a} the kind of work
and also (b) the nature of the business or industry,
and therefore an andditional line is provided for the
As examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-

tory. The material worked on may form part of the
second statoment. Never roturn **Laborer,” *Fore-
man,” *“Manager,” “Dealer,” ete., without more

precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepera who receive a definite galary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, oS
If the ocenpation has been changed or given: Fw
acocunt of thafDIBEABE CAUSING ?m.ﬁ.m. mnpom caoﬂ-
pation at beginning of illness, = retired :.oB busi-
ness, ﬂrwe fadt may be indicated thus: Farmer (re-
lired, 6 yrs.}) For persona who have no occupation
whatever, write None.

Statement of cause of Death.——~Name, first,
the pisEAsE causiNag DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis''); Diphtheria
(avoid use of **Croup’’); Typhoid fever (never report

244/
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“Tyr hoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia ('“Pneumonia,”” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eotc.,
Carcinoma, Sarcoma, ete., of ., .. .. .. ... (name ori-
gin; “Cancer" is less definite; avoid vse of "Tumor"
for malipnant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense oausing denth),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’”’ “Anemia’ (merely symptom-
atio), ‘*Atrophy,” “Collapse,” '“Coma,” *Convul-

giops,” “Debility” (“*Congenital,’”’ *“Senile,” eote.),
*“Dropsy,” “Exhaustion,” *“Heart failure,’” “Hem-
orrhage,” *“‘Inanition,” ‘“Marasmus,” *“0Old age,"”
“'Shock,” “Uremia,” *“Weakness,” ete.,, when a

definite disease can be ascertained as the ocause.
Always qualify all &mowmom resulting from. child-
birth or Emmmﬁn-pﬂm. 88 “PUERPERAL seplicemia,’”
“PUCRPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHB mgg MEANS OF INJURY and qualify
DS ACCIDENTAL, aa_o:::: Or HOMICIDAL, Or A8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way irain—aceident; Revelver twound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the.injury, as fractiure of skull, and
consequences (e. g., sepais, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commijttee on Nomenclature of the American
Moedical Association.)

Nore.—Individual offices may add to above liet of undesir-
able torms and refuse to accept certificates containing them.
Thus the form in use in Now York Qilty states: *‘Certificates
will be roturned for ndditional information which give any of
the following diseases, without explanation, as tho solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicem!a, tetanus."”
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be oxtended at o later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTB
BY PHYBICIAN.
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