/7 7R R TmEANISREN Y i TI

NovV 14 195 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH : 3 /_1 8 ] []

CCUPATION is very important,

No. e srrssitenenenn WEFHL e s st e s e soerenrereeesmres
(Usual place “of lbode) . (If noaresident give city or town and Stare)
Length of residence in cily or town where death ovcurred 8. mes. ds, How lonod in V. 8., if of forsign birth? s Dos. - ds.
FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOROR RACE | 5. SiNLE. Marmieo, Wioowen o || 1o 1At OF DEATH (uowrw, oxr ap vean) Q-:l- 3 1935
B1alo ! Wl tel w. 2

z - -' A y 1 HEH Y CERTIFY, Thatl attended trom .. £e
5. Ir Massien, Winowep, or Divogemo W% ......................................... 'm;;B © i o #1085
(os) WIFE or + [|tat I tast saw h..a-.u)nlim on. Y 29307, and (hat

death d, oa (bo dato statod above, 817......ooueeeereeeeeeear furenesnnns <3 .

5. DATE OF BIRTH (NosvH. DAY AND "“"’E-‘M‘U"- 27-/FS Tz CAUSE OF DEATH” AS AS FOLLOWY:
7. AGE YeARs Monus T - Dars. B LESS then 1 Zg;. { z
20| /S

d-l"n O
...... .. min,
8. OCCUPATI&I OF DECEASED
(«) Trade, proleasion, or ]
pariicular lin{nf waok ..., SR S e

(b) Gevera] patare of indwstry,
business, or establishinent in | .
which employed {or employer) : : i | PO VO g
(c) Name ol employer ) ’

9. BIRTHPLACE (crry ok Town) N Gﬂ

(STATE OR COUNTRY)

¥ supplied. AGE should be stated EXACTLY, PEYSICIANS should atate

Q\\l!nt it may be properly classified. Exact statement of O

Oy s

:g.
L]
a
)
2
K g /
a B
$8 ¢ | 1. BIRTHPLACE OF
E % z (STATE OR COUNTRY)
] T
3':' < | 12. MAIDEN NAME OF Mo-magﬂ‘q_aj! éz dz I!M‘E!
- !
¥ = 13. BIRTHPLACE OF MOTHER ey 'rotu) *SBtate the Dragasm Cavmxe Dmara, or in deaths fromy’ Vionmrr Cavazs, stats
gy ST, NTRY) (1) Mmws axp Nirvze or hwoey, and (2) wheiber ccmmwrin, Buremaz, or
-‘--?' g {STATE oR cou Hoaacwar,  (See reverzs sida for additions! apaee.)
(=]
Eh " ~ |l 18, PLACE OF BURIAL, CREMATION, OR REMOV. DATE OF BURIAL
Mo . . oA Gt
| D, " a /4 838
e ¥ 20. UNDERTAKER Y ans
EO Z Z




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American "Public Henlth
Association.)

Statement of Occupation.—Precise statement of
ooocupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For mapy occupations a single word or
term on the first line will be gufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
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,
apnd therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (g) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b). Automobile fac-
tory. Tho material worked on may form part of the
second statement. Never return ‘“‘Laborer,” ‘‘Fore-
man,” “Manager,’”” ‘‘Dealer,” oto.,: without more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, ate. Women at home, who are’
engaged in the duties of the household only (not paid’
Housskeepera who receive a definite salary), may be
entorod as Housewife, Housework or At home, and
ahildren, not gainfully employed, as At school or At
khome. Care should be taken to report specifically

‘. the occupations of persons engaged in domestio

service for wages, aa Servent, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state ocou-
palion at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no occupation
whataver, write None.

Statement of Cause of Death.—Name, first,.
the piapase causina peatu (the primary affestion’
with respeet to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio oerebrospinal meningitis’'); Diphtheric
{avoid use of “Croup”); Typheid fever (never report

*“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
prsumonic (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, ete.,, of . . . ., . . {(name ori-
gin; “Cancer’’ is less definite; avoid use of *Tumor®
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart discase; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not bo stated unless im-
pertast. Examplo: Measlss (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neaver report mere symptoms or terminal eonditions,
such as *“‘Asthenia,’” “Apnemia” (merely symptom-
atie), *Atrophy,” *Collapse,” “Coma,” “Convul-
sions,"” “Debility” (“Congenital,” ‘“‘Senile,’” eta.).
“Dropsy,’” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” *“Inanition,” ‘‘Marasmus,” “0ld age,”
“Shoek,” “Uremin,” ‘‘Weakness,” ete.,, when a
definite disease can be ascertained ss the oause,
‘Always qualily all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUERPERAL pertlonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS gtate MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or 88
probably such, if impossible to determine deflnitely,
Examples: Accidental drowning; slruck by rail-
way frain—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and

. consequences (e. g., sepsis, lelenus), may be stated

under the_head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by

" Committee on Nomenclature of the American

Medical Association.)

Nore.—Indlvidual offices may add to above list of undesir-
able terms and rofuss to accept certificates contalning thom.
Thus the form in use in New York City states: 'Certificates
will be returned for additional Information which glve any of
the following dlseases, without explanation, as the solp cause
of death: Abortion, collulitis, ehildbirth, convulsions, hemor.
rhage, gangrene, gastritis, eryelpelas, montngitis, ml ge,
necrosis, peritonitis, phlebitls, pyemia, septicamia, tetanus.”
But general adoption of the minimum Iist suggested will work
vast improvement, and its sacope can be extended at a later
dnte.
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