MISSOURI STATE BOARD OF HEALTH /y
) BUREAU OF VITAL STATISTICS - -
CERTIFICATE OF DEATH
2 p
gg 1. PLACE 071«7“ : 1971
-] Commly. .7 1 istri SUUSTOPOTUUPUROPRPRL 308 v " 1 B ™ P Y
38 TGS
_g - B L A R Befistered Nowoooorn b MU C
(2]
@ g Gty N EBE s Mow... {03 H . . (LR ATEATA L ... St e Ward)
o &5
4 2. FULL NAME. 7/, o Loml
Q =B
31 (7} 2 (a) Residence. No.......
w E [= (Usual place of al ode) (If nonresident give city or town and State)
c a E Leagth of residence in cily or town where death occrrred How long in U.S., if of foreign }nh'lb? e, ™mos. ds.
-
E b 8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
Ho
> -
» g g‘; 3. 3EX 4 COLOR QR RACE | 5 %f‘f’-"s';”gz“,’,ffmf‘,;'g,‘fﬁ” oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) M) Ba ) 4 19 /}
R4
E [~} g } ”M, ﬂ )/{, &Z‘l/‘( Y CERTI
rQl o8 5. IF MARRIED, WIDOWED, O Divokeen ﬁ_,é m /
E = HUSBAND of
iq g 4 (or) WIFE oF ] muhuuwv.m lliveon. .2
- .
Yo 2 g o5 tho date stated above
; w I8 6. DATE OF BIRTH (MONTH, DAY AND YEAR) @, z “,P; VY /¥4 oF Dﬂm.ﬁ
N - - 7. AGE YEARS MONTHS Davs .| ULESS thanl
: 1~ | e e I Yo | T
TLri : :
; i o " 02 e gttt et eeeee b bt esba e sene e oot oo ent s eremnenemeneremeeseeseereon
- - /
; z c 8. OCCUPATION OF DECEASED .. M Y,
5 L {s) Trade, profession, or .
" 5 o8 {b) General natwe of indusiry, CONTRIBUTORY.
€ .0 brsiness, or establishment in . " (seconnast)
2 & g which employed (a7 employer)........... remeenssemennssssneesssestfl e Bpe e (QEERERO).. e TR cerescne
PS5 573 . (¢) Name of employer
] a 18. WHERE WAS DISEASE CONTRACTED
= = ]
g = 2= 9. BIRTHPLACE (CITY cR Tow! o IF NOT AT PLACE OF DEATHR...oocrvcrnircssereicscnrsnsraresessnreronessnsssssssns bebomesnsnsessnnrs
F g é {STATE OR COUNTRY} ! ¢ /
24
€ ge 10. NAME OF FATHE
% 9« N
a
Z s5 | 15 BIRTHPLACE OF FATHER (GHYR TOWN). vl | WET TeST %
é E | z (STATE GR COUNTRY} (Signed)..”... 2 M.D
t
w 30 < | 12. MAIDEN NAME OF MOTHER%Z Zlr m%f fgé 1"/‘-""”( ?("“"‘“) L/ [‘L 4(% 20
o8
i ;E 11, BIRTHPLACE OF CR TOWN) . "State the Domusa Cavmisa Drarh, or in deaths from Viewxw? Camazs, state
g .2 (STATE on 1 (1) Musrs arp Ntml. or Imgl:. end (2) whether AcctoEyran, Sticmar, o
e Howtemat. (Sce reverss side for additional space.)
A
E P 14 In ) et 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
. mo
i T tdies f 30D o 44t
& g ™ o~ é ADDRESS
E vrervrmerpmneees 1R WL e AL
d ro }—t [a) F"'g s QS" y
o r b ‘ émg ! g F




Revised United States Standard
Certificate of Death e

[Approved by U. 8, Census and American Publie Health '
Amciatlon.l

Statement of Occupation.—Preolee statement of
ocoupation is very Important, so that the relative
healthfulness 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, Compositor, Architect, Locomo-

tive engineer, Civil engineer, Statfonary fireman, sto.

But in many osses, especially In Industrial employ-

menta, it {s necessary to know (a) the kind of work -

and also (b) the nature of the business or industry, .
and therefore an additional line is provided for the _
latter statemant 1t should be used only when needed.
As examples: (a) Spinnser, (b) Cotton mill; (a) Sales-

man, {(b) Grocery; () Foreman, (b) Aulomobile fac- - '

tory. 'The material worked on may form part of the
socond statement. Nevgr return *‘Laborer,” *Fore-
man,” ‘“Manager,” “Desler,” eto., without mors

precise gpecification, as Day laborer, Farm laborer,

Laborer— Coal mine, ete. Women at homs, who are
engaged in the duties of the household only (not paid

Housekespers who recelve a definite salary), may be
entered as Housawife, Housework or Al home, and

children, not gainfully employed, as At school or At
home.
the oooupatiods of persons engaged in domestio

service for wages, a8 Servanl, Cook, Housémaid, eto.-

If the occupation has been changed or glven up on

acoount of the DISEASE CAUSBING DEATH, state ccou-_
If retired from busi- -
Farmer (re- =
For persons who havé no ocoupation -

pation at beginning of iliness.
ness, that fact may be indicated thua:
tired, 6 yrs.)
whatever; write None.

Statement of cause of Death.—Name, firat,
the DISEABR CAUSING DBATH (the primary affection
with respéot to time and causation), using always the -

samse acoepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym Is
“Ppidemlo ocerebrosplnal menlingitis'’); Diphtheria
(avold use of “Croup™); T'yphoid fever (never report

Care should be taken to report specifically -
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;  ““I'yphold pneumonia’)}; Lobar pneumonia; Bronche-

. pneumonia (*Poeumonia,’ unqualified, is indefinite);

* Puberculosis of lungs, meninges, periloneum, ste.,
« Carcinoma, Sarcoma, eto., of .......... {name ori-

H
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gin; “Cancer” Is less definite; avoid use of * Tumeor”
for malignant neoplasms) Msasles; Wheoping cough;
Chronic valvular heart diseass; Chronic inlerstilial
nephritis, eto. 'The sontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Meaales (diseree oausing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Ast.henln. . “Anemia’ (merely symptom-

. atie), "Atrophy ” “Colla.pse," 2Coma,"” “Convul-

sions,” *Debility” (*Congenital,” *'Senile, " ata.),
“Dropsy,” ‘'Exbaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “0ld age,”
“Shook,” *“‘Uremia,” *“Weakness,"” eto., when »
definite dizease oan be ascertained as the osuse.
Always qualify all diseasez resulting from ohild-
birth or miscarriage, a8 “PUERPERAL septicemia,”

“PuBRPERAL perilonilis,”’ eto. State cauap for
which surgical operation was undertaken. For
VIOLENT DEATEHS #tate MBANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O a8
probably such, if Impoasible to determine definitely.
Examples: Accidenlal drowning, siruck by rail-
wey train—accident; Revolver wound of head—
homieide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, ltefanus) may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenala.tpra of the American
Medical Association.) ’

w

Nors.—Individual offices may add to above Ust of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York Olty states: “Qarsificates
wilt be returned for additlonal Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chiidbirth, convulsions, hemor-
rhage, gangrene, gasiritis, erysipelad, meningitia, mlscarrtago,
necrosls, peritonitls, phlebitis, pyemia, septicemia, tetanus,”
But general adoption of the minlmuim Lisg suggeated will work
vast improvement, and ita scope ‘can bo extended at a lator
date.
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