2 § 1928

Y

CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do wot sae this spece.

BUREAU OF VITAL STATISTICS 1 9 2 g

7. AGE YEARS

-

MonTis D

P Z

It LESS than 1
[ S— 1 N

of ......... Wi
—

ATS

1. PLACE OF - .
g 74¢
% 8« County.. ff... BRegdistration Districk No..... ... 00 .7 i Fide Now...oovevrererienenns
'g,g‘ Townshi i Registered Ko ... oo
[:]
‘@ § Gy AR 10l 20 Bl eeemamareisnenns Werd)
& . .
bl i
B 2. FULL NAME [/ \ %X T
Bo () Besid No.
E ; . (Usual place of abode) . (If nenresident give city or wown and Star.e)
E Length of residence in city or town whete death occurred s taos. ds. How logf in U.S., if of foreifn hirth? - jT8. mos. da,
8 PERSONAL AND STATISTICAL PARTICULARS : ) -MEDICAL CERTIFICATE OF DEATH
o —
3. S5EX .
-5 1. COLOROR RACE | 5. Swcie. MARMED, WIDONED OR {1 DATE OF DEATH (MowTH, DAY AND YEAR) 1952
e [+]} { } et o a
1 1 . ; g 17. T
g .
H" tx Ir Mmlm 4 ﬁﬂ// t HEREBY CERTIFY, Thail altended d
E (m) AN OF ................................................ 18 0 20 et e e
& ﬂ. ihat I Inst auw h............ alive oz........
§ deatk ocourred, on (he daie stated -hnve. at,... 2. b TP vy ST opr m.
<] 6. DATE OF BIRTH (MONTH. bAY AnD YEAR) V?lw /5 243 ZTHE CAUSE OF DEATH® -u AS FouLows: _ , )

.....’f 7
?/\ Lrns JP [l 5/ __gf’ “B.A. cf" r/VV

8. OCCUPATION OF DECEASED
(a) Teade, wolession, or
perticalar h'.llll of work ... [ W Kt
(b) General pature of indesiry,
bosivess, or establishment in
which employed (or employer)..........

¥ supplied, AGZE should be statedlEXACTLY. P

(c) Name of employer

/‘,

18. WHERE YAS DISEASE ACTED

{STATE OR COUNTRY) Y

9. BIRTHPLACE (crrv or TowN) .. FT%

50 *aat it may be properly classified,

10. NAME OF FATHER

11. BIRTHPLACE OF
(STATE O COUNTRY)

THER (cITY OR TOWN},..

12. MAIDEN NAME OF MOTHER f /

PARENTS

. BIRTHPLACE GF MOTHER (ciTy or 'ronr)
{STATE OR COUNTRY)

i‘?f"’“‘.

N. B,—Every item of information should be carefuil

CAUSE OF DEATH in plain terms,

IF HOT AT PLACE CF DE.MTI

J?mej}.su gj\:/,nfa\r:: /ﬁ DATE oF..... j . i/b} L\’%

.................. 15
w:-u'rg'm CONFIRMER), DIAGE MR Y ’. 1 r‘;é ._f.,.&,éz.@é
(Sigued)... " 4 s M. D
W e iaa) 7
*itate the Diseasn Cagana DT orin destie-from Vicumer Cevazs, siate €1

(1) Mxars inp Natosn of Insver, and (2) whether Accrorngar, Strcmar, or
Howrcmat.  (See reversa sids for additional space.}

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

%.%RESS e £Z|9 Ly
Sl fy vnank.




Revlsed United;States Standard
Certlflcate of Death

tApproved by U. B. Qensus and American Public Health
Association.)

. Statement of Occupation.—Praecise statement of
oonupaﬁon is very important, so that the relative
heslthfilness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Enginecer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it {s necessary to know {(a) the kind of
work and algo (b) the nature of the business or in-
.dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
necded. As examples: {a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Aulo-
mobile factory. The material worked on may form
part of the second statement., Never roturn
“Laborer,” “Foreman,” “Manager,” “Dealer," eto.,
without more precise spesifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and shildren, not gainfully
employed, as Al scheel or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oococupation
has been changed or given up on account of the
DIREASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indioated thus: Farmer (retired, 8
yre.). TFor persons who have no occupation what-
ever, write Nane.

Statement of Cause of Death.-——Name, firat, the
DISEASE CAUBING DEATH (the primary affection with
respact to time and eausation), using always the
same aceopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”}; Typhoid fever (never report

“Typhoid pneumonia'’); Lober pneumonia; Broncho-
preumania (“Poneumonia,” unqualified, is indefinite)’
Tuberculosis of lungs, meninges, periloneum, oto.;
Carcinoma, Sarcoma, oto.,, of —————— (name ori-
gin: ““Canecer” is less definite; avoid nse of ““Tumor’,
for malignant neoplasm); Measles, Whooping cough,
Chronic valyular heart diseuse; Chronic {nleratitial
nephritis, oto., The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant, Example: Measles (diseaso causing death),
29 ds.; Broncho-pneumenia (sooondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 *‘Asthenis,” *“‘Anemia’ (merely symptomatio),
“Atrophy,” *Collapse,” *‘'Coma,” *“Convulsions,”
“Debility’* (*Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,”’ ““Hemorrhage,” “‘In-
anition,” “Marasmus,” “0Old age,” “Shook,” “Ure-
mia,” *“Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,” “PUERPERAL perilonitis,”
eto. State eause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oF
INJorY and qusalify &8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—preb-
ably suicide. The nature of the injury, as frasture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomeneclature of the
Ameriean Medical Association.)

Nota.—Individual ofMces may add to above Ust of unde-
sirable termg and refuse to accept cortificates containing them,
Thus the form in use in New York City states: 'Certificates
will ba returned for additiona! Information which give any of
the following discases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangronse, gastritls, eryelpelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitls, pyemia, septicemla, tetanus.'"
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at a later
date.
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