MISSOURI STATE BOARD OF HEALTH

- - . BUREAU OF VITAL, STATIST]CS Lo o . ;
. : CERTIFICATE OF DEATH . ) - - e )

. . 1958

N ;. - /\L//‘“Z/‘ . Fide Now..oiineeicissse ::3.;:}.44...... -
RN b S R
il &Nmft/?{ ........................ Ward)

- {If nonresident give city or town and Sm:e)

w&drwkmhabuhnvhedsmmmdym?m/m L da Hwbnd!nlis.,ilnt!mdnhﬁlﬂ 8. * mos. ds,
‘PERSONAL AND STATISTICAL PARTICULARS ] jL . m-:o'lcm. CERTIFICATE OF DEATH, s
) 3 sEX | 4 COLORORRACE | 5 Swote ?fm.m.rhv:mm)sn o 1y, n.mz OF DEATH (xowr, v 0 mn) / M 47 - /?

5s. 12 Manmieo, Winowsn, on Divorcen
BAND or .

Wf',

Exact statement of OCCUPATIOR is very important,

(on) WIFE or
6. DATE OF BIRTH (WONTH, DAY AND va\n)W // é f
7.-AGE Dars H LESS than 1
‘ R
abpd 5" o , [ o

8. QCCUPATION OF DECEASED

pplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

- CMARUEY REOERAVED FUH BINDINOGE

EBY- CEHTIFY Tlml 1 niiended decensed lmn....
........... 42(2/
(hallluin'll. m ulimon. ................
duﬂ:owmed,nnﬂmduamhdnhn.ll

THE

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

W e U, £,

9

;

2 (a) Trads, profession, or

& . l- l m d wk ' 3 N EETTTS
§& (b} Gateral pmture of indusiry, || conTRIBUTORY.......... T
) * butiness, & establigkment in . . (secoNDARY) N
3 ': which employed {or emplayer)..... ..ottt - A tduration) e Mo s,
.g E () Name of employer : . . V 18. WHERE WAS DISEASE CONTRACTED ’
8% 9. BIRTHPLACE (CITY OR TOUN) coocccvossss ornrescessssensectsscnssmrssninsosseciceerol | Op BT AT PLACE OF DEATHE.oveceerreroeoroin
- é (STATE OR COUNTRY) } 4 b : o D
B o - < DiD AN OPERATION PRECEDE DEAYHT..... ... ATE OF......,
g e 10. NAME OF FATHER M - '
cl E‘ MM—— - WAS THERE AN.AUTOPSYY.
a . N N .
23 ol 1. "BIRTHPLACE OF FATHER (1Y oR Tows). WHAT TEST CONFIRMED DIAGHGSISY.. XL CChtX, ~ Y L € CAf

ST, COUNTR MM“"’"‘ - N

g 4 E (SraTe on counmmy) (Signed)..... 7. AR ey . LMD
E E‘ g1 MMDEN NAME OF MOTHER WW - Y1 (Adiress) | S g_ %amcﬂh_
oy ad . ~. . - -
;E 13,- BIRTHPLACE OF MOTHER (erry W W *Siate &:me;:An C;:;n;:m}::‘:,d ormj.;: d':ﬂll from Viowerr Cuvars, m::
.g ; {STATE OR COUNTRY) W "H (Seo raa Hide for sdditional ) g " |
E-Q . . 19. P E Al, CREMAT) OR REMOVAL, DATE OF BUR!AL
o
ao
¥
o E 15.
23]




Revised Unjted States Standand
‘Certificate. of Deatli !

[Approved by U. 8. Consus and American Public Health
Amclﬂtdon.l

- * -

Statement;of Occupation.—Precise,statement.of
occupation is very :importang, po that the relative
healthfulness of various pursuits ¢an be'known. The
question applies to each and every person, irrespéc-
tive of age. ' For many ocoupations a single word .or
term on the first line will be suffigient, . 2., Farmer or
Planter, Physician, Compesiler, Archifect, Locome-
tive engineer, Civil engineer, Slalionary fireman, eto.
Rut in many cases, especially.in -industrial employ-
ments, it is pecessary to know (a):the kind of work
and also :(b) the nature of the business or industry,
anfl thorefore an additional liné ds provided for the
latter statement; it should be used only when needed.
As.examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) ;Grocery; (o) -Foreman, (b) Aulomobile fac-
toryy. The materlal worked on may-form part of the
socond statement. Never return *Laborer,' “Fore-
man,” ‘“Manager,” ‘‘Dealer,’”” ete, without more
- preciso specifieation, as ‘Day labarer, Farm laborer,
Lighorer— Caal mine, ete. Women at home, who are
oengaged in the duties of the *household only (not pmdr

Housekeepers who recaive s definite salary),.may bo -

“antered ns Housewife, Houséwark or AL home, and
children, not gainfully employed, a8 Al scheol or Al
home. Care should be taken. to report speclﬂca.lly
the oceupationa of persons engaged -in domestio

" . service for wages, as Servant, ;Cook, i}'{m.;.-mmm.d ato,

It the occupation has baen.ehanged or given up on
acoount of the DIBEABE .CAUBING DRATH, state oeeu-
pation at beginning.of illness. ~ If retired from +busi-
ness, that fact may be indieated thus: Farmef (re-:
tired, 6 yra.} ®For peraons who ihave no occupat.lon
whatever, write None.

Statement of cause of ‘Death.—Nnme, first,
the pIsEASE,caUsING pEATE (the primary a.ﬁactmn_
with respact to time-and causation), nsing always the
same acceptad term. for $he same disease. Examples:
Cerebroapinal fever .(the only definite synonym is
‘‘Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of **Croup’); I:Qphoid Sever (never report

o -

- nephritis, eto.

“Typhoid pneumenia’); Lobar;pneumam’q; Broncho-
pneumonia (‘Ponepmonia,” unqupalified, is indefinite) ;
T'uberculosis of lungs, meninges, speritoneum, ete.,
.-Carcinomga, Sercoma, ete.,of «........ (nn.me ori-
.gin; *‘Canger’’ is lesa;definite; mroxd use of- “Tumor
for.malignant neoplasms); Measles; Whoomng;cough'
. Chranic valvular heart disease; Chronic inlerstitial

tercurrent) affection need not be-stated unless im-
portant. Example: Measles (disease causing death),
29 ds.;

such as ‘‘Asthenia,’” '*Anemia’” (merely symptom-
atic), “Atrophy,” ‘‘Collapse,” ‘Coma,” “Convul-

The contributory {secondary or in- -

Bronchopneumonia (secondary), 10 ds. *
Nover report mere symptoms or.terminal conditions,

gions,” “Debility” (**Congenital,’ ‘““Senils,” eto.),

“Dropsy,” “Exhaustion," “Heart failure,” “Hem- .

“Marasmus,” *“0ld age,”
“Weookness,” ete., when a

orrhage,” *'Inanition,”
*Shoek,” “Uremia,”

- definite disense can be ascertained as the . cause.

Always qualify all diseases resulting from child-
birth er miscarriage, as ‘*PUERPERAL seplicemia,”
“PUERPFERAL perifonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stateé MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examples;: Accidenial .drowning; slruck by rail-

gy  rain—aceident; Revolver wound _of  head—

Jomicide; Poisoned by carbolic acid—probably suicide.
‘The nature of the injury, as fracture of skull, and
consequencos (e. g., sepsis, telanus) may be stated

aunder the:head of “Contributory,” (Recommenda-

tionz on statement of enuse of ,death approved by .

‘Committes on Nomenclature of the Amenea.u
Modical Association.)

* Norn—Individual.offices may pdd to above Mat of undesie
able terma and refuse to.accept caruﬂcam contalning ,them.

“Thus the form in use in New-York City states: *‘Certlficates '

will be raturned for additional Information ; ;which glve sny of
the following dlsanses, without explanation, as the eole, cause
cof death: Abortlon, celiylitis, childbirth, convulsions, hemor-
.rhage, gangrene, gastritis; erysipalas, meulngltts .mlscarriage,
necrosls, peritonitis, phlebitis, pyemin. sopticemin, tetanus,”
But,general adoption of the minlmum list snggested will work
vast lmprovoment, aad it3 scope. «can be extonded at a dater
.date.
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