DEC 26 1946
‘ MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. CEATIFICATE OF DEATH .

36222

whilh FL&

N. B.—Evory itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified.

1. PLACE OF, f}
) Comanty.... . Begistration District No....
Tawnahip,. Primary Registration District No.... / q l(&
City...

Z. FULL NAME..

(a) Hesidence, No...
¢ (Usual place “of abode)
Length of residence in city or iown where death occarred FTS. mos.

(If ponresident give city of town and State) _
ds. . How Jong in U.S., if of foreign birth? 3. - mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

72
/ MEDICAL CERTIFICATE OF DEATH .

5.*SINGLE, MARRIED, WIDOWED OR
DIVORCED (rifs the word)

3. SEX ' "4. COLOR OR RACE

777" 1274 ¥

5A. IF MarmtED, WIDOWED, OR DIVORCED 4
HUSBAND of ﬂ .

16. DATE OF DEATH (MONTH, DAY AND YEAR) //_.._/26/

17 x
! HEREBY CERTIFY, That ! stiended deceased from

Exact ptatement of OCCUPATION is very important.

(or) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ,

7. AGE YEARS MontHs - Davs If LESS 1han 1
. . L day, fp-... brs.
¢ o 4 < ool

{a) Trade, profesyion, or

parficalar kiod of werk...................
{b) General nature of induastry,
business, or establishinest in - .
{c) Neme of employer

8. OCCUPATION OF DECEASED /

21
(STATE OR COUNTRY) W

-
9. BIRTHPLACE (crry or wowe) WA | L T780TE ...

10. NAME OF FATHER /ﬁlxl il MV

11. BIRTHPLACE OF FATHER (cirr )
(STATE OR COUNTRY)

PARENTS

/]
J_

13. BIRTHPLACE OF MOTHER (c . / .........................
{STate OR COUNTRY) : b Zﬁ 4 ¢
[ 7

*State thoe Dmzasn Carsice Drath, or in deaths from Vionxrr Cauvmes; state
(1) Mxzurs arp Niroen or Iroory, and (2) wheiher Accrozwvar, Buicmoual, or
Howtetoul.  {Seo reverse mide for additional space.)

DATE OF BURIAL

19. PLACE BURIAL, CREMATION, OR REMOVAL
e Iho

o

ADDgESS
ok no




o

Revised United States Standard
Certificate of Death

{Approved by U. B. Census and Amerlcan Public Henlth
Assoctation.)

Statement of Qccupation.—Precise statement of
oceupation 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 cccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
monts, it i3 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 bs used only when needed.
As examples: (a) Spinner, () Cotton mill; (a) Salos-
man, (b) Grocery; {a) Foreman, (b) Aulomobile facs
tory. The matépial worked on may form part of the
socond statement. Never return ‘‘Laborer,” ‘‘Fore-
man,” ‘“Manpager,” “Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,

Laborer— Coal mine, ete. Women at home, who are -

engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At

home. Care should be taken to report specifically .

the ocoupations of persons engaged in  domaestie

servico for wages, as Servant, Cook, Housemaid, ete. .
If the ocoupation has boon changed or given up on' -

account of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness. 1f reiired from busi-
ness, that fact may be indicated thus: Farmer (re-
tived, 6 yrs.} For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Nunme, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal. fever (the only definite synonym is
““Epidemio eerebrospinal meningitis"); Diphtheria
{avoid use of “Croup”’); Typhoeid fever (nover report

““T'yphoid pneumonia’); Lobar preumonia; Broncho-
prsumonia (‘'Prneumonia,’” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, ete.,of . . . . ... (name ori-
gin; *Cancer’ is less definite; avoid use of *“Tumor”

for malignant neoplasma); Measles; Whooping cough,

Chronte vpalvular hear! disease; Chronic inlersiilial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disenso causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds.
Neaver roeport mere symptoms or terminal conditions,

such as “‘Astheria,” “An¢mia’ (merely symptom-~
atic), “Atrophy,” “Collapse,” *“Coma,” *“Convul-

sions,”’ “Debility"” (**Congenital,” *‘Sonile,” etec.),
“Dropsy,’’ "Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“‘Inanition,” ‘“Marasmus,” *0Qld age,”
“Shoek,” *Uremia,” “Weakness,” eto., when a
definite disease ean be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF as
probably suah, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way (rain—accideni; Revoly wound of head—
homicide; Poisoned by carboligqcid—probably sutcide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sspsia, lelanus), may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cnuse of death ‘approved by
Committes on Nomenelature of the Amerioan
Medical Association.)

Nore.—Individual ofices may add to above list of undesir-
able terms and rofuse to accept certificatos contalning them.
Thus the form In use in New York City statosa: *'Certificates
will be returned for additional information which give any of
the following dlseases, without explonntion, s the sole cause
of death: Abortion, cellulitia, childblrth, convulsions, hamor-
rhage, gangrene, gastrit!s, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemla, septicomia, tetanus.’
But general adoption of the minimum list suggoested will work
vast improvement, and its scope can be extended at o later
date. '

ADDITIONAL BPACE FOR FULTHER STATEMENTS
BY PHTYBICIAN.’



