EG& 1953 MISSOURI STATE BOARD OF HEALTH e 28 120 [ s
), : BUREAU OF VITAL STATISTICS a9R192
CERTIFICATE OF DEATH {5 lﬂ 6 1.
Begistration District No.. fﬂ— 7 File No.,
Primary Refistration Dnt:kl No... é /,"Aﬂ/_ Regisiered No. ..... /7 .................. o
...................................................... SL T eesssssnee Ward)

2. FULL NAMEWS ... ; .. ? ....................................................................................................................................

{a) Resid

(Usual phce of abode) af nonresidem give city or town and Sun.e]
Leagth of residence in city or town where death occarred /ép . mos. da. How long in U.S., if of foreidn birth? 8. mos. ds.
. - o
PERSONAL AND STATISTICAL PARTICULARS : {7-2: MEDICAL CERTIFICATE OF DEATH -

SEX 4. CoL OR RACE

Frveeate

5A. Ir MarrieD, Winowsp, orR DIVORCED
HUSBAND or
(cr) WIFE orF

B, SINGLE

md, 16. DATE OF DEATH (MGNTH, DAY AND YEAR) Ml; L}74 é .

-s. DATE OF BIRTH (koTH, DAY AND YEAR) Wf"ﬁ)/f-—/?/&

7. AGE Yzazs Mo | , uussmx
8. OCCUPATION OF DECEASED d /,,

a) Trade, profession, or [y

. :-:u.-n!n h: of work 1 /M M’# / :
(b) General natare of indasiry, CONTRIBUTORY..... =Rty b Yo eyt .
business, or eslahhshmcnt in {SECONDARY)
which employed (or employer) ;
(c} Nome of employer

f . BiRTHPLACE (arry or Towm) M

[
k‘/
{STATE OR COUNTRTY)

o o or e U2 2, 4&,/&@%

g - BIR'IHPI.ACE OF(E, ER (crry on TowN)IPRESE AL T A0 N EL !
t ff, {STATE 02 cmmw) e i
[+
& [ 12 MADEN NAME oF MWM
. 5 _
12. BIRTHPLACE OF MOTHER (ciry o rome Sty 74 Co *Btate (bo Drseusn Cacaa Drata, of is deaths from Viewmwe Cacers, stats
sr ) frd (1) Meaxs axp Natusp or Inuvey, and {2) whether Aocorswar, Buicmoar, or
{Srare or cousTRY ) A g Houtemat. (oo reverse sida for additional space,)

19. PLACE OF BURIAL, CR| T]ON, OR REMOYAL LDATE OF BURIAL

W’WAGWM;M e S8 7 w2 ¢

20, U TAKER' ADDRESS

o ot Mo

- '

T. B.—Every item of Information ehould be carefully supplied, AGE should bo stated EXACTLY. PHYSICIANS should atate

CAUSE OF DEATH in plain terma, 80 that it may be properly classified. Exact statoment of OCCUPATION is very important,




Revised United Staté_s Standard
y Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.) '

Statement of QOccupation.—Presise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every petson, irrespec-
tive of age. For miany ocoupations a single word or
term on the firet line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Enmneer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know {a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additicnal line is provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Colton mill,
{(s) Salesman, (b) Grocery, (a) Foreman, (5) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Lnborer," “Foreman,’’ *Manager,” ““Dealer,” ote.,
without more preeize specification, as Day laborer,

Farm laborer, Laborer—Coal mine, otc. Women at,

home, who are engaged in the duties of*the house-
hold only (not paid Housekeepers who roceive a
definite salary), may be ontered as. Housewife,
Housework or At home, nnd children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domastio service for wages, as
Servant, Cook, Housemaid, ete. If the oceupstion
has been changed or given up on account. of the
DIBEASE CAUSING DEATH, state occupation .at be-

ginning of illness. If retired from business, that’

faot may be indicated thus: Farmer (rétired, 6

yrs.). For persons who have no oecupation what- -

ever, write None.

Statement of Cause of Death,—Nameae, first, the -

DISBABE CAUBING DEATH (the primary affection with
respeet to time and causation), using always the
same accopted term for the same disease, Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of *Croup’’); Typhoid fever (never roport

*“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (**Poneumonia,’” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of ——————— (name orl-
gin; *Cancer” is less defirite; avoid use of “Tumor”

tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heort disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10.ds, Never
report mere symptoms or terminal conditions, such
as *“Asthenia,” ‘‘Anemis’ (merely symptomatic),
“Atrophy,” “Collapse,” ‘Coma,” *Convulsions,”
“Debility’ (*‘Congenital,’” *‘Senile,” ete.), *'Dropsy,”
“Exhanstion,” *‘Heart failure,” *Hemorrhage,” '‘In-
apition,” “Marasmus,” ‘014 age,” “Shoock,” ''Ure-
mia,” *“Weakness,” eto.,; when a dofinite diseasec ¢an
be ascertained ag- the cause. Always quality all
diseases reaultmg trom childbirth or misoarriage, as
“PUERPERAL gepficemia,” ‘PUERPERAL perilonitis,’

oto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS atate MEANS oF
INJURY and qualify 88 ACCIDENTAL, SUICIDAL, Of
HOMICIDAL, or &8s probably sueh, if impossible to de-
termine definitely, Examples: Accidental drowon-
ing; struck by railway frain—accideni; Revolver wound
of head—homieide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracture
of skull, and consequences (. g., sepsis, tetanus),
may be stated under the head o! “'Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Mediocal Assoociation.)

* Nore.—Individual ofices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *'Oertificates
will be returned for additional information which glve any of
tha following diseases, without sxplanation, as the sclo causo
of death: Abortion, cellulitis, childbirth, ¢convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosgis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But goneral adoption of the minimum Ust suggested will work
vast improvement, and Its scope can be oxtended at a later

.date.
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