¢ -~ . WY * IR

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATF OF:DEATH

Jremmc
=
bk
e

(&)

19. PLAGE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL '

7 [7
7 ¢ 4 /25 w/g

zgt@TAKER _ A’anezss
TV ‘7}4,1@%«” -

(Address) W3

Lok

g 4 Befistration District No......ccorrienvivsnerinnniinn .- . [P

28

@5 |

4
2 g: 2. FULL NAME...... 7, ‘
) = .
3 E ; * (U':?al pla?:.e of abade) (If nonresident give city or town and State)
C A E Length of residence Ia city or town where dea How long in 0.8, if of lereign birth? yes. mos. dz.
- 2 2
r 3 PERSONAL AND STATISTICAL PARTICULARS é MEDICAL CERTIFICATE OF DEATH
7] %] o) /-
r
] g“"‘ 3. SEX ) col[f‘rjn RACE | 5. etz Mamnieo, Wioowen ox LONTH, DAY AND YEAR) Q/QIQ G Ny
E *,;, . 7

[~
. n R2% | CERTIFY, Thet I attendgd depeased fropf ......cco......
. ©© 5A. IF MarriED, Wiboweb, ok DIVORCED —

E3 E HUSBAND oF TR Y AP [ DN AR SR ZIETTTEIrY 1975
¢ @3 (o8} WIFE oF BT OBarore et L15......., aod dat
N 2 g death d, on the date stated ghove, Bh...ooveieee i iesesss el m.

) % A 6. DATE OF BIRTH (MONTH, DAY AND Y ’ SE OF DEATH® WAS AS FOTLOWS; s
- 1. AGE YEARS MONTHS : -
. WP
- md T
X
= % 8. OCCUPATION OF DECEASED A 08 STRTRIUUIRUURION 1O | . YT
) "6 % {a) Trade, profcasion, ar 3
, =& PRrtiomlar Kind 0 WOEK ... vvvusensvecesiesaesecessaenrreness e oams s cepeseee osessessesst e yd g
; B (b} General catare of industry, CONTRIBUTO ; e
. N SECONDARY
{ ey bisiness, or establishoent in
;3 < which employed (o employer)......... Sy oomoeereereecnctsisnssnsnmnnsnf L sssssss (AR e b SR DB, da.
3 {c) N [ emplo
d g 3 £F e o7 cmpore e 18. WHERE WAS DISEASE CONTRACTED
: P 9, BIRTHPLACE (CITY OR TOWN) covuucuraeorsorrnessresinmeaesssesssenssassernssentremscriintesbace IF NOT AT PLACE OF DEATH?
E % é (STATE or Cdumﬂ\') W%‘WL—-. @ID AN OPERATION PRECEDE DEATH?
o 4 7 r
- 38 10. NAME OF FATHER %// W »
: AS THERE AN AUTOPST ov.curnnerinserasesaresssssssnsac st ebssesstansiormsosessssssssnes
%4 .
-4 .3 ) g 11. BIRTHPLACE OF FATHER {
5 a -] z (STATE OR COUNTRY)
L & % u
y 45 < | 12. MAIDEN NAME OF MOTHER
. o8 y .
z M 13. BIRTHPLACE OF MOTHER ?4 ........................................ *State the Dozasn Cavmso Dmurm, or in deaths frem Vipimrr Cavszs, state
. El—t s y (1} Mzars awp Narveo or Irguay, snd (2} whether Accozerr, Brreomun, or
" £3 (STATE oy COUNTRY Hoarcmas.  (Ses reverso side for additional apace.) I X
pR 1. ~
o
Go
| @
.
o
(3]




Revised iJnited‘.‘ States;St.and artl
Certificate of Death

[Approved by U. 8. Census and American Public Health -
.. Association.]

Statement of Occupatxon.—Preclse statoment of

oecupation is verjtnmportant so that the relative
healthfulness of various pursuits can be known. The
question applies fo ‘each and every person, rrespec-
tive of age. For many oceupations a single word or
term on thefirst h.ne will be sufficient, e. g., Fermer or
Planter,
" tive engmeer, Civil grigineer, Statwnary fireman, ote.
But in many cases, especmlly in mdnstrlal employ-
ments, it is necessary to know (a) ‘the kind of work
and also (b} the nature of the busineds or industry,
and therofore an additional line is provided for the
latter statement; it should be used only when neoded.
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-

maen, (b) Grocery; (a) Foreman, (b) Automobile fac-

tery. The material worked on may fortpf?pa,rt of the
second statement. Never return “Laborer,” ‘‘Fore<"
man,” “Manager,” ‘“Dealer,” ete., without more

Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not pa.id’
Housekeepers who receive a definite salary), may be-
entered as Housewife, Housework or Af home, and
children, not gainfully employed, as At ‘school or At,
home. Care should be taken to report specifically
the occupations of persons engaged in domestic"
service for wages, as Servant, Cock, Housemaid, ete..
If the occupation has been changed or given up on’
account of the DISEASE CAUSING DEATH, state occu-
pation at boginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupa.tlon
whatever, write Ncne.

Statement of cause of death -——Name, ﬁrst,
the DISEASE cAUBING DEATH (the primary affection
with respect to time and causation), usin__gJ always the

samo accopted term for the same disease.; Examples: ..
Cerebrospinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “*Croup"); Typhotid fever (never report

Phystctan, ‘Compositor, Architect, Locomo- -

l .
14
precise specification, as Day laborcr, Farm laborer, _
[.’
#e

. Committee on Nomenclature’ of

“Typhoid pneumonia'}; Lobar pneumonia; Bronche-
preumonie (“Preumonia,” unqualified, is indefinite);
- Tuberculosis of lungs, meninges, peritoneum. eto.,

Carcinoma, Sarcoma, ote., of .. (na.me
origin; “Cancer” isless deﬁmte avond use of “Tumor
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstilial
nephritis, ate.. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “*Anemia’ (merely symptom-
atie), “'Atrophy,” ‘“Collapse,” *“Coma,” *“Convul-
sions,” “Debility” {*Congenital,” “Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” *Heart failure,” *'Hem--
orrhage,"” “Inanition,” “Marasmus,’’ “0Old ago,’”:
“Shock,” *“Uremia,” ‘“Weakness,” . ete., when s
definite disease can be a.scertamed as the cause.
Always qualify all diseases resulting from clnld-
birth or misearriage, as “PUERPERAL septicemia,”
“PUERPERAL perifontiis,’” eto. State ecause for
whieh surgieal operation was: undertaken. For -
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT as
probably such, if impossible to determine definitely.
Examples:  Accidentel drowning; struck by rail-
way, irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, telanus) may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
the American
Medleal Associntion.) o

Noto.—Individual offices may add to above Ilst. of undesir-
able terms and refuse to accept certificates containing them. .

Thus the form in use in New York City states: “Certificates -.

will be returned for additional information whigh glve any of
the following diseases, without explanation, ag the sole causo
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, mentngitia, mircarriage,
necrosis, peritonitis, phlebitis, pye comia, tetanus.”
But general adoption of tha minimmwd will work
vast improvement;, and its scope ca: od &t a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY _PHYBICIAN.




