nEWwnRyY
PHYSICIANS shou!ld state

MISSOURI STATE BOARD OF I-IEALTH

) .- BUREAU.OF VITAL STATISTICS ] oo -
L - ' . . CEHTIFICA'I’E OF DEATH . L . R q Epl
1. PLACE OF DEATH ' . S i 1733
Ny . B Fila Ne., 1 Qﬂ‘?’ﬂ
f . PR S v s 3
n“ giztered No. e .
. . SO0 - SO Ward)

2! FULL NANE

I.E.aI 1 lasi saw bRl %r alive on.....

(@) Besid : =
{ plme of abode) . . - {1 non:mdcn: give city or town md St.u::)
lendﬂl nf residence in city or town where death octomed e ™o, . Huw Inai in U.S., il of foreifn hirth? 8. . mag, ds.
- PERSONAL AND STATISTICAL PAFiTlcULAns - y AL usch:. CER‘I‘IFICATE OF DEATH
| 4. COLOR OR- \ . o
LOR OR'RACE | 5. %rﬁgw WicoweD 02 i DATE OF-DEATH (uonn-t.'mr AND YEAR) /ﬂ/l / , 1977
. . 1;_ !
. LH RE:BY CERTIFY. That 1 md!mm .................
5A. Ir Magniep, Winowep, or Divorced - - . M
HUSBAND or .t Wa. ...... g .................... ’ AZ. /. PYp. .19./
(or) WIFE or " 7

ATTET Il o M iy b

8, DATE OF BIRTH (MONTH, DAY AND YEAR
7. 'AGE

Years Montus

/1 2

8. OCCUPATION OF DECEASED

(8} Trads, molession, or
_particatar kind of work ...........cco.e. ﬂj%}u—t—.

{b) Ganeral naturn of industry, ’

business, or esinblishment in o .

which employed (or employer).........ocovecveerensenns E—— e s B

(c} Nome of employer

9. BIRTHPLACE (ciTY OR TOWN) ......
-(STATE CR COUNTRY)

10. NAME OF FATHER

1. BIRTHPLACE OF FATHER (citr o

{STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER Ziri K. .

13, BlRTHPLACE OF MOTHER (crry on Tu'm'l)
(STATE QR COUNTRY)

death

CONTRIBUTORY. Lleld DR
(sEcomDARY)

18. WHERE WAS DISEASE CONTRACTED Too-

" IF MOT AT PLACE OF DEATHL..-rvce

o

Date or. ;

Dm AN OPERATION mzcanz na.mn .............

* Was mzn.z AN AUTOPSY?,

WHAT TEST CONFIRMED, DIAGNOSIST, ..,

.D

4

e c,.-‘& '_.‘H
s 57

. ®State the Dmmn Citstvg Drams, or.é deaths from Vm:m Cartars, state
(1) Mmaxs axp NiTves or Irovry, and (2) whother Aocmmwrar, Bumrmar, or
Haacmoar. (Bea roverss rids for additional space.) .

.22, lsf? (Addreas)

/

CAUSE OF DEATH in plain tcrms, so that it may be properly classified. Exact statement of OCCUPATION is very lmportant,

H. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

Iwun«%ﬂ /g% ;6’ 19, PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
(“"'“”) 22.33 74‘!(.-«.”4-«4&427( ) N L P /G
® il 23 ey éMr% 5 ﬁ‘é&‘é& VAR
&ﬁ;ﬁz/ﬁm% BEPIL 2l




- second statement.

7900 207 cueladim

Revised United States Standard
* Certificate of Death -

lApproved by U. 8. Census and Amerlean Publie Health
- “ Association.] - -
& .——-"—-- N
Y . PR , L
Statement of Occupation.—Precise:statement of
oceupation is very important, s6 that the relative.
healthfulness of various pursuits ean be'known. The
question applies to each and every person, irrespec~
tive of age. For many osdeupations a single word or
term on the first line witl be sufficient, e. g., Farmer or

—

Planter, Physician, Composilor,, Architect, Licomo-

tive engineer, Civil engineer, Stalionary. fireman, eto.
- But in many eases, 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,
‘and therefore an additiona? line is provided for the
latter statement; it should be used only when needéd.

‘As examplea: (a) Spinner, (b).Cotlon m;'ll; (a) Sales- -

man, (b) Grocery; (a) Foreman, (b) Aulomobile fae-
tory. 'The material worked-on may form part of the
Never return “Laborer,” *Fore-
man," “Manager,” “Dealer,” ete., without more
brecise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ate. Women st home, who are
-engagod in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
‘enterod ag Housewife, Housework or Al home, and
children; go%ainfuﬂy employed, as At school or Af

home.  Care~shenld be taken: to report specifically

the ocougfatfons of porsons engaged in  domestic

service for wages, as Sersant; Cook; Houstmaid, ote.. .

1t the oceupatian has been changed or-given up on
socount of the piREASE CcAUBING, DEATH, state ocou-

pation at beginning of illness, - If rotired from busi- -
ness, that fact may be indieated thus: Farmer (re- -

tired, 6 yra.} For persons who have no cecupation
whatever, write None. . -

Statement of cause of Death.—Name, first,
the DISEASBE cAUSING DEATH (the primary affeetion
with respeet to time and causation), using always the
same aceopted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitia’}; Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

.

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
- preumonia (““Pneumonia,” unquslified, is indefinite);
- Tuberculosis of lunga, meninges, peritoneum, ete.,
* Carcinoma, Sarcoma, ete., of o......... (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor"’
" for malignant neoplasms); Measles; Whooping cough;
- Chronic oelvular hear! disease; Chronic inierstitial
nephrilis, etc. The contributory (seaondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
.Buch as ‘‘Asthenis,’" “Anemia" (merely symptom-
"atie), “Atrophy,” “Collapse,”* “Coma.” “Convul-
. Bions,"” “Debility” (“Congenital,” *Senile,”. ete.),
" “Dropsy,” ‘*Hxhaustion,” “Heart failure,” *“Hom-
“ arrhage,” “Inanition,” *“Marasmus,” “0ld age,”
*Shock,” “Uremia,” “Weakness,” «ete., when a
definite disease .ean .be ascertained as the. causs.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PuERPERAL septicemia,”
“PUERPERAL ‘peritonitis,”” eto. ~ State cause for
which surgical operatior was undertaken. For
VIOLENT DEATHB state MEANS OF iNJURY and qualify
88 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF A8
probably sueh, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way (tratn—accident; Revolver wound ' of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommonda-
tions on statement of eause of death approved by
Committee on Nomenclature of the Amaeriean
Medical Association.) ! '

- Nore.—Individual offices may add to above list of undesin
able terms and refusa to accept cortificates con?atni.ug them.
Thus the form in use in New York Qity etates: *“Certificates
will be returned for additional Informatton which glve any of
the followlng diseases, withous explanation; as the sole causs
- of death: Abortion, collutits, childbirth, convulsions, hemor-
rhage. gangrens, gnstritls, erysipolas, meningitis, miscarifage,
necrosls, peritonitls, phlebitis, pyemia, sapticemin, totanus.™
But general adoptlon of the minimum Hst suggestad will work
vast lmprovement, and it8 scope can be extendod at a later
data, _— '
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