w—

newuUnw
HYSICIANS shouid state

BRI FINAAVTTRINIG o Mg renmAancing

CAUSE OF DEATH in plain terms, eo that it may be properly classified. Exact statement of OCCUPATION ia very important,

N. B.~—Evory item of information should be carefully supplied. AGE should be stated EXACTLY. P

2. FULL NAME....K.]...
(a) Besidence. No.......

] MISSOUR! STATE BOARD OF HEALTH

J BUREAU OF VITAL STATISTICS
1 CERTIFICATE OF DEATH

| 1. PLACE OF DEATH : 2 ‘9.37 1
Lieiral 85 ’
' Comlji[?/tfa&.‘t"m B Disirict NG-. Fils No, 1 . ;

Primary Beglstrafion Dntrh:l No.. 109'2[ .............. Regisiered No. .....
mo..State. Hospltal NO.Ce o o )

Do oot use (his space.

-

i
{

Si. [EIRRROR—— -~ )

(Usual place of abode} (If nonresident give city or towa and Stne)
lmi&dmdmnnnhuhnwhﬂedulhm@)ﬂy e mos. ds. How long in U.S, if of foreifn bir(h? 8. 8. da

PERSONAL AND STATISTICAL PARTICULARS

“/ = MEDICAL CERTIFICATE OF DEATH

Pt

3. sEX

omab | 1At

DIVORCED (write the word

4. COLOR OR RACE 1 5. SINGAE, MarriED, WIDOWED OR

16, DATE OF DEATH (uonth. oaY anp vere)  (Bets /.9 194 5

17.

5a. Ir MagmiED, WIDoweD, or Divoscen
HUSBAND orF
(or) WIFE oF

i REBY CERTIFY, Thal I allende] decensed from ....ocecevine e

6. DATE OF BIRTH (MONTH. DAY AND YEAR) Inknown I8 60,

7. AGE YEARS Monmis Dars If LESS than 1
Z 13 Ape—_
r J_p—

8. OCCUPATION OF DECEASED

{b) Gepersl pature of industry,
business, of estahlishment iy

(c) Name of employer

which employed (0r €mPRFEr)............coccmrereerrreererssrersrssrvessresrer e rarrar s

ﬂm! I lui W bbm-_ lEm [T T o 2 /3 ............. 15247, eod thet
death 4, cn the deie siated nbove, at.............. 44./.5"7'bm.

..........

{n) Trade, profession, oz W R
particolor Lind of work IR | tr ICIotr e

Lt . !
18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWN) ._...... ..
(STATE OR COUNTRY)

s N
iF NOT AT PLAGE OF ni/u/:m

/ J 4
£} Dip an ormmm PREQEDE BEATHY.

10. NAME OF FATHER ‘-},W
M WAS THERE AN AUTOPSYT........ .
g_) 11. BIRTHPLACE OF FATHER (ciTY oR TOWN)... NPTy S WHAT TEST CONFIR DIAGNOSIS?, ...
z (STATE OF COUNTRT) > ot K (Sigmed). é Sela bl
@
& | 12 MAIDEN NAME OF MOTHER WEW /3 .EMMM)
1
13. BIRTHPLACE OF MCTHER {crrr o To *Btate the Dmmass Cavsing D:aor i dué’fmm VioLenz Cavers, siate
o (1) Mrirs arp Natoas or Duuoer, and (2) whether Aocmewrar, Burcmat, or
! {STaTe oR COUNTRY) Bomrcmoal.  (Ses reverse sids for additional apace.)
. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Graham,Migsouril. Det .19, 25

15,

20. U Al ADDRESS
ﬁ‘ﬁM IB02 Union §¢




»

Revised United States Standard
Certificate of Death

tApproved by U. 3. Census and American Public Health
Associatlon.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespac-
tive of age. For many ocoupations 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, Stalionary Fireman, eto.
But In many eases, 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 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 fuc-
tory. 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, oto. Women at home, who are
engaged in theé duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
ehildren, not gainfully employed, as At school or At
home. Care should be taken to report specifioally
the ocoupations of persons engaged in domestio
eervige for wages, as Servant, Cook, Housemaid, ete.
It the cecoupation has been changed or given up on
acoount of the DISRASE. CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from buasi-
ness, that fact may be indicated thus; Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write Nons. .

Statement of Cause of Death.—Name, first,
the DISEBASE CAUSING DEATH (the primary afleetion
with respeot to time and causation), using always the
sam¢ accepted term for the same disease. Examples:
Cersbraspinal fever (the only definite synenym is
“Epidemic oerebrospinal meningitie'); Diphtheria
favold. use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia"); Lobar pneumonia; Broncho-
prewmonia (“Pneumonia,"” unqualified, i indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto,,
Carcinoma, Sarcoma, oto.,, of.......... (name ori-
gin; “Cancer” is less definite; avold use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chroniec interstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be atated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“‘Auemis’ (merely symptom-
atio), **Atrophy,” ‘Collapse,” **Coma,” *'Convul-
sions,” “Debility” (‘‘Congenital,” *“Senile,” oto.),
“Dropsy,” “Exhaustion,” *“Heart faflure,” *“Hem-
orrhage,” *Inanition,” “Marasmus,’” *“0Old age,”
“Shoek,” *“Uremia,’”” ‘“Weakness,” ete., when a
definite disease can be ascortained as the cause.
Alwaye qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PUERPERAL- perilonifia,”’ eto. State ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURT and qualify
A8 ACCIDENTAL, BUICIDAL, OF. HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic deid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepais, lelanus), may be stated
under the head of ‘'Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomeneclature of the Amerlean
Medical Association.)

Nore.~—Individual offices may add to above list of undesir.
able terma and refuse to accopt certificates containing them.
Thus the form in use in New York City states: ' Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gaatritis, erysipelas, meningitis, miscarriage,
necrosia, peritonitis, phlebitia, pyemla, septicemia, tetanus,”
But general adoption of the minimum [ist suggested will work
vast Improvement, and Its scope can be extended at o later
date. .
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