HYSICIANS should state
PATICNR is very important.

.—Every itemn of information should be carefully supplied. AGE should be stated EXACTLY. P

C;\USE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of OCCTU.

2. FULL NAME .,

Length of residence in city of town whera death occmed -

“ v L

‘MISSOURI STATE BOARD ‘OF HEALTH

(a) Rendenne. No.. :40 -~

£3 {Usaal place of abbde) 3

e BUREAU OF VITAL STATISTICS 19
Te T *CERTIFICATE OF DEATH - 4 1 L
. PLACEMOF DEATH | ‘ R s
TR, ...1ecsitstirceesncnrecresememeresmeasasensrevrmsmsnses ion Di b 7®j1 ......................... Y qg‘
. "l“ow-mltij.. Registered No. ..................} dJ Rotel, N
i T Werd)

: gwea:y or town and. Sutc)
ds. Hawhnﬁinlls if of foreign birth? - yra, mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

'MEDICAL CERTIFIGATE OF DEATH

/L

/mw

4. COLOR OR RACE 5. SINGLE. MARmIED, WiDOWED OR

DivorcED (writs the word)

16. DATE OF DEATH (sowTs, DAY AND Year) j an 16~ 19/9

5.

IF MARRIED, WiDowED, OR DIVORCED
SBAND or
(oa) WIFE or .

-

1 HEREEY CERTIFY That I aitended d

,nnlhedatum!ednh

. DATE OF BIRTH {MONTH. DAY AND YEAR) M f‘-/-/fﬁ

7. AGE YEARS MoONTHS Dars It LESS thand
dﬂIl
29 b | & =
8 OCCUPATION OF DECEASED

(3] Tu(h pnlem.u-

() Name of employer

. BIRTHPLACE (crry OR:TO'IN)

(S5TATE OR COUNTRY)

15. NAME OF 'FATHER

THE CAUSE OF DEATH®* was as FoLLows:

CONTRIBUTORY.....
(SECONDARY) , -1 ‘.

18. WHERE WAS DISEASE CONTRACTED , .
IF NOT AT PLACE OF DEATHI.covovveiniossinesenns
@m AN OPERATION PRECEDE, PEATHI........o..00

Was THERE AN AUTOPSYT...ooninan.

WHAT TEST comrmlu:b BIAGNOSIST.. ...

| U o 5 3 frn
Joow 2t 1975 (Addvm) 377t §. /5,..._,.1__}

M. D

| 11. BIRTHPLACE-OF FATHER (crTr or mwn}./&h““‘?..m
E (Sn'rz oR oommtv)
u ,
E 12 MAIDEN NAME OF MOTH
13, BlRTHPLACE OF MOTHER (CITY Off TOWM) ._.....oioivmacrsievsn vt s e
(Srn: OR COUNTRY)
14,
135.

*State the- Dmmm Cavsrvg Dizara, or-in dexthy from Veoumer Cavars, state
(4] Mumxs ans Nitonz or Ixsomy, and” (2} whether Accmmrrar, Botemaz, or
Homtemat.  {See reverss gide for additionnl space.)

DATE.OF BURIAL

A3 w7

ADDRESS

#3 Eesrtle

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

20. UNDERTAKER




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Haalth
Assoclation.}

Statement of-Occupaﬁon.—Precise statement of
ocoupation §8 very important, so that the relative

healthtulness of various pursuits can be known. The

* guestion applies to each and every person, irrespoe-
tive of age. For many oceupations a single word or

term on the first line will be sufficient, e. g., Farmer or’

Planter, Physician, Compositor, Archilect, Locomo-
tive enginecer, Civil engineer, Stationary fireman, oto.
But in many cases, especially in industrial employ-
ments; it is necessary to know {e) the kind of work
and alse (b) the naturs of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examplos: (a) Spinner, (b) Cotton miil; (a) Sales-
man, (b) Grocery; (a) Foreman, {(b) Automobile fac-
tory. The material worked on may form part of the
second statoment. Never return ‘‘Laborer,” *'Fore-
man,” “Manager,” “Dealer,” ote., without more
precise specification, as Day laborer, Farm laberer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who teceive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domastie
gorvice for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the DISEASE CAUBING DEATE, state ocou-
pation at beginning of illness. If retired from bisi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no ocoupatmn

whatever, write Ndne.

Statement of cause of death.—Name, first,
the DIBEASE CAUBING DEATE (the primary affection
with respect to time and causation), using always the

same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia’'}; Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualifted, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ...ciirarriienns {namse
origin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic intersiilial
nephritis, ote. The contributory (secondary or in-
tercurrent) 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 eonditions,
such as ‘“Asthenia,” **Anemia’” (merely gymptom-
atie), “Atrophy,” “Collapse,” *“Coma,” *'Convul-
sions,” “Debility” {*‘Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,’” “Heart failure,” *'Hem-
orrhage,” ‘‘Inanition,” ‘Marasmus,” *0ld age,'”
“Shock,” “Uremia,” ‘“Weakness,”. ete.,, when 8
definite dizease can be .ascertained as the cause,
Always qualify all diseases resulting from echild-
birth or misearriage, as “PUERPERAL seplicemia,”
“PyErPERAL perilonilis,’’ ete. Biate cause for
whick surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 83
probably such, if imposeible to determine definitely.
Examples: Accidental drowning; “struck_by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (. g., 8epsis, lelanusz) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the-; American
Medieal Association.)

Nore.—Individusal offices may add to above Hst of undesir-
able terms and refuse to accept certificates contalning thern.
Thug the form in use in New York Clty states: “Certificates

‘will be returned for additlonal information which give any of

the following diseases, without explanation, as the sole cause
of death: Abortlon, celiulitis, childbirth, convulalons, hemor=-
rhage, gangrene, gastritis, eryaipelss, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemis, septicemia, tetanus."
But general adoption of the minimum Ust suggested will work
vast Improvement, and its acope can be extended at o Jater
date, .
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