ICIANS should state

Ezact statemsnt of OCCUPATION ia very important,

SE OF DEATE in plain terms, 8o that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH . - -

Distict Now.o..... A ........... f oo . -

Primary Registration District Nn. ‘/ f‘f’ Registered Nés.u..;—...J resirrdrsinesanne
Cty.... L. hT 1 seseesssrassseaseespeseemtseaen St, Werd)
2. FuLL NAME.. ,@ Atvecer bl
() Bexid, No.. : . St, Ward. .
. (Usual place of :bode) ~(If nonresident giva city of town and State)
Leagth of residence In city or town where desth occorred b B mos. ds. How kag in U.5., i of loreign birth? i mod. ds.
PERSONAL AND STATISTICAL PARTICULARS / . MEDICAL CEH’TIFICA‘I"E OI'-' DEATI'I

3. SEX 4, COLOR OR RACE 5. SinGLE. MARRIED, WDGWED OR
. DiVORCED {write the word)
? : ) » o

lﬁ. DATE OF, DEATH (MONTH, DAY AND YEAR) /gﬂa.q %”' 197%n

12.

T T —— ~ 1| HEREBY cznrurv. 'lhll
IED, oR YORCED .
r Magaieo, Winawe. éﬂ.&&a 2 1970 (Xl ... J10.7n,
: lhﬂnwhWaﬁnm 2.0 10262, end 't
2, on the dedo siatod above, v B M
‘6 DA OFBIRTH(W DAY AND YEAR} /M/;— /5/{/ H!CAUSEOFD ® WAS AS FOLLOWS: .
7. Aﬁé Mosis Davs 1f LESS thax 1 5" .
day, ... hes <
IR = B —
8. OCCUPATION OF DECEASED /-// ...................... # ..............................
. {d )] L o M da.
(b) General pature of industry, CONTRIBUTORY.
btinexs, ot establishment ia ;. (szconnary) . : .
which employed {(or employer)............. " (durafion) G T . - WU de,
{c) Nams of employer
- . 15 WHERE WAS DISEASE CONTRACTED
9. BURTHPLACE (CITY O TOWND wevcvoocccomemsesseeerrres-eceesemsinse s sessosestsecsivesssiss s, LF MO AT PLACE 0F DEATH?.
{STATE OR COUNTRY) ;
- Dm AN CPERATION PRECEDE DEATHL...Dw.... DATE OF......7T=
10. NAME OF FATHER . .
WAS THERE AN AUTOPSY? %0
p 11. BIRTHPLAGE OF FATHER (CITY OR JQWN). A7 oooooeemeeees e " WHAT TEST CONFIRMED o _
z {SvaTE on coura} Signed)...... Al ... LANC AL e ,M.D
14 :
g1 12 maDen NAME OF MOTHER 1~ 24, 15720 aress) M
’ “#Siate the Dmmusn Cavamen Dratws, or is desths from Vicwzsr Causes, state
U)MmamNAmnmemmd(ﬂ)wWAmmﬁumu.a
Houmezoas.  (See roverse side for additional space.)
1.
15, CE.OF BURIA CRE%)R REM’ DATE OF BURIAL
M‘zﬂfﬁ- Co |25~ w20
15 ' ADPRESS

VIR B2

29.,%




—f—

Revised United States Standard
Certificate of Death

|Approved by U. 8, Census and American Public Health
Asgociation.]

Statement of Occupation.—Procise statoment of
ecoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every petson, irrespec-
tive of age. For many oceupations a single word or
term on the first line will ba sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
live engineer, Civil engineer, Stationary Jireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know (g) 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; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jac-
tory. The material worked on may form part of the
second etatement. Never return “Laborer,"” “Fore-
man,” ‘“Manager,” “Dealer,” eto., without more
precise specification, as Day Ilagborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who ara
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or Al kome, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
" the ocoupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, seto.
1t the occupation has been changed or given up on
account of the DIBEASE cavUsiNg DEATH, state ocou-
Pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None. .

Statement of cause of Death.—Name, first,
the DISEASBE CAUBING DEATH (the primary affestion
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
"“Epidemis cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
pneumenie (‘'Poeumonis,’’ unqualified, is indefinite);
Tuberculosis of Ilungs, meninges, periloneum, oto.,
Carcinoma, Sercoma, eto., of ......... .(name ori-
gin; “Cancer" is less dofinite; avoid use of “*Tumor"’
for malignant neoplasms); Moasles; Whooping cough;
Chronic valvular heart disease; Chronic interatilial
nephrilis, eto. The contributory (scoondary or in-
tereurrent) affection need not be stated unlesa im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” *‘Anemin’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *Debility” (“Congenital,” “Senile,"” eto.),
“Dropey,” *‘Exhaustion,’” *“Heart failure,” ‘“Hem-
orrhage,” "Inanition,” “Marasmus,” ‘‘Old age,”
“Shoeck,” “Uremia,” ‘“Weakness,” eto., when s
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF BOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Acecidental drowning; struck by rail-
waey lrain—accident; Revolver wound of hkead—
homicide;, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. ., sepsis, lelanus) may bo stated
under the head of “Contributoery.” (Recommenda~
tions on statement of ecause of desth approved by
Committes on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undealr-
able terms and refuss to sccept certificatos containing them.
Thus the form In use in New York City states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causa
of death: Abortlon, eallylltis, childbirth, convulsions, hemor-
rhage, gangrono, gastritis, erysipolas, meningitis, miscarrlage,
necrogls, perltonitls, phlebitis, pyomlia, septicomla. tetanus.”
But general adoption of the minimum list suggostod will work
vast lmprovement, and its 8cope can bo extendod at a Iater
date.

ADDITIONAL 8PACE FOB PURTHRE BTATBMENTS
BY PHYSBICIAN.
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