. MISSOUR! STATE BOARD OF HEALTH
ALED MAR 14 1942 . BUREAU OF VITAL STATISTICS 4

CERTIFICATE OF DEATH

“Www %Wﬁ,,nm .......... 623 e 1575
T ' mwwm#:‘?yg Registered Nou l

2. Fuu.é:?s 2 i:# Q/ﬂ L ﬂ// A AEAAA.. ﬁl

(n) BResidence. Now....owiin \_l//:P ndind
{Usual place of abode)
Imdﬂ:ohwidgmincdymbwuvbuodﬂﬂammd e mas. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5. 5’/:\%5‘?’;“‘(5";{,5}",,‘:%? o || 15. DATE OF DEATH (uon-m DAY AND YEAR) M—Llfw/y 19@

Wale \Loluls
5a Me-Mmmen, WIDOWED, wﬂﬂ’
HUSBAND or i g@_ M
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 6 "/J — /%E‘

7. AGE YEARS Monmns Dars I LESS T;-I.
¥/ | 7 |23 o
——

B. QCCUPATION OF DECEASED )

{a) Trade, professisa, er
particelar kind of work ..

®) Gewnlmtumolmdustrr
business, or esiabGshment in %Z
which cmployed (or employer)

(¢) Name of employer 4 Z LA " l ..............
9. BIRTHPLACE (CITY OR TOWN) . mmc MCL{) !

STATE OR COUNTRY) C/.( A7 .
¢ DiD AN OPERATICN PRECEDE DEATHI..

10. NAME OF FAWE@M%M %.;ém/a/_ WAS THERE AN AUTOPST?
g /Ay G f‘i@wu Sal

go that it may be properly clagsified, Exact statement of OCCUPATION is very important,

ﬂ 11. BIRTHPLACE OF FATH \ ¥ f
5 (STATE OR COUNTRY} /s. gued). 0}2}7’ .H n,
@
i E— /5M /8 syove £ er0/ Jic
13. BIRTHPLACE OF Mcm-:m 7or Town). 2o tate the Dismasa c;nm;a Dramm, or ia ghths from ho:.xzrl Cman. state
) B/ﬁc (1) Mrare axo Naruen or Imroar, and ﬂ)rbcthztAmmu..Bumu.or
(STaTE OR <0 / Hoarmat.  (Sea reverss side for additionsl spase.)

.-

R

| .{ : -" (/ /'/L/g #13. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
e e g lae o e
. BNDERTAKE ! ¢ ] ADDRES§7 /-
ibnakadaine v e W A (L I 25k

.—Every item of Information should be carefully supplied. AGE ghould bs stated EXACTLY. PHYSICIANS should ptate

CAUSE OF DEATH in plain terms,

N. B.




Revised United States Standard
Certificate of Death

{Approved by U. B, Census and American Public Health
Anmsociation.) :

. Statement of Occupation.—Preolse statement of

ocoupation is very Important, so that the relative.

bealthfulness of various pursuits ean be known. The
question appliea to each and every person, irrespec-
tive of age. ‘For many ocoupations a singls word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, espeolally In Industrial employ-
ments, it is necessary to know (a) the kind of work
and siso (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) Cotton 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,” eoto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at homes, who are
engaged in the duties of the household only (not paid
Housekeepers who receive o definite salary), may be
entered as Housewifs, Housework or Al home, and
children, not gainfully employed, as Al achool or At
home. Care should be taken to report specifically
the occupations of persous engaged in domestic
servioe for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
acoount of the pIaEas® cavUsING DmATH, Btate ocou-

" pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: PFarmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, firet,
the p1smasp cAUSING peaTa (the primary affestion
with respect to time and osusation), using alwaya the
eame accepted term for the same disease. Examples;
Cerebrospinal fever (the only definite synonym s
“Epidemio cerebrospinal meringltis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

*Typhotd pneumonia’); Lobar preumonia; Broncho-
pnoumonia (“Preumonia,” unqualified, is indefinits);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . ... . (name ori~
gin; “Cancer” ig lesa definite; avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping couph;
Chronic valvular heart disease; Chronic sitersiitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disonse causing death),
29 ds.; Bronchopneumonic (secondary)i..10 ds.
Never report mere symptoms or terminal conditions,
such as ‘Asthenia,” ‘“‘Anemia” (merely sym ptom-
atio), “Atrophy,” ‘‘Collapse,” '“Coma,” “Convul-
sjons,” “Debility” (“Congenital,” “Senlls,” ete.),
“Dropsy,” “Exhaustion,'” “Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,’t “0ld age,”’
“Shook,” “Uremia,” *“Weakness," eto., whenr a
definite disease can be ascertnined ns the eause.
Always qualify all diseases resulting from child-
birth or-misearriage, as “PUERrERAL septicamia,”
“PUnRPERAL peritoniiis,” eto. State ocause for
which surgioal operation was undertaken. For
VIQLENT DEATHS stale MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OrF HOMICIDAL, OF a8
probably suoh, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way trein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The pature of the injury; as fraoture of skull, and
eonsequences (e. g., sepsis, felanus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Moedical Assooiation.)

Nors.—Indlividual offices may add to abovs list of undestr-
able terms and refuse to accopt certificates containing them.
Thus the form in use in New Yark Olty states: “Certificates
will be returned for additional Information which glve any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, celluiitis, childbirth, convulsions, hemor-
rhage, gongrene, gastritis, erysipetas, meningitis, miscarriags,
necrosis, peritonitis, phiebitis, pyemin, septicemia, tetanus.”
But general adoption of the minimum Ilist suggestod will work
vast improvement, and ita scope can be extended at & Iater
date,
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