MISSOURI STATE BOARD OF HEALTH

.. BUREAU Of VITAL STATISTICS .
_ CERTIFICATE OF DEATH , 10 6’79

1. PLACE OF DEATH

Gnmur....

Gitg.... 1@# K;‘.ZA«.’) 7776

2. FULL NAME .....ormmmorcrermrmmnrneries, %
+ {(8) Residi Ne. ey L . i
(Usual place of abode) (If nonresident give dty or town and State)
Lengih of residecce in city or fown where drath occurred ” mox.- - d.l-r How loug ta U.S., it of foreign birth? s mom ds.
= =
FERSONAL AND STATISTICAL FARTICULARS ;_2- MEDICAL CEHTIFICATE OF DE?TH
-
i‘ {. COLOR OR RACE | 5. sﬂ'l‘“zm“: R oomS” ° || 16. DATE OF DEATH (Mowm, par anp vEAR) C‘;Z;%
Yil L dpw—  ||*
5 I'H E [~ RTIFY Thl 1

Sa, l! Mnmzn. WIDOI'ED. oz Dtvour:n . Lo

(on) WIEE or : that fast g B £’\. ahve o @“»L&Z

death , on the dete stated abAYE, &L.........ccurrererereseneerstbinnns
L
6. DATE OF BIRTH (monTH, nnrmmnW, é /Xy’ " THE CAUSE OF DEATH® was As
st et I Y, %
o W A oA WLt
st

| 8 OCCUPATION &-‘ pEgRasEd L /e e o S
j {a) Teade, prolession, o g
{b) General naiure of indusiry, 4 CONTRIBUTORY
business, or establishment in (SECONDARY)
which emplayed {or exployer) £ ; | TSR, 1
N/ N/ A
© A _r_/ 18. WHERE WAS DISEASE CONTRACTED - -
8. BIRTHPLACE (COTY OR TOWN) ovorovorvecorssgasgensioesmrmrsresesesssosenss : e P ROT AT PLACE OF DEATH oo o,
{STATE ORt COUNTRY)
h DiD AN OPERATION PRECEDE DEATH.....ccsvien DATE or.
10. NAME OF FATHER
: YWAS THERE AN AUTOPSYY, L
11. BIRTHPLACE QF FA'i'HER (CITY OR TOWN).... 2 /et sieirienaeee WHAT TEST CONFIRMED Di, A /R S . A

(STATE OR COUNTRY) (Sigraed)......o... et EEAAL I¥ S FYr o fAALLATT T Sﬁlll. D

2 -
12 MAIDEN NAME OF MOTHER W C 19 (Adiress) A% d J V el e

13. BIRTHPLACE OF MOTHER (crry or ru:u) 1 *State the Dwmuss Cavetne Dratn, or in deaths fram Vioumer Cavsas, state
’ (1) Mruxs axp Natume or Ixsumy, and (2) whether Accioxmwear, Buremar; or
Homicmar.  (See reverso sids for additional space.)

19. PLACE OF BURIAL, CREMATION, OCR REMOVAL DATE OF BURIAL

o1 ' 4? wZo

0555

PARENTS

N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is vory important,




Revised United States Standard
Certificate of Death

|Approved by U. B. Oensus and American Public Health
Association.)

Statement of QOccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to cach and every person, irrespec-
tive of are. For many oceupations 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, Stationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () the nature of the business or industry,
and therefore an additional line is provided for the
1atter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” **Fore-
man,” ‘“Manager,” *“Dealer,” seto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not paid
Housekecepers who receive n definite salary), may bo
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or Al
kome. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of the pISEASE cavUsiNG DBATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indiecated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pISEABE CAUSING DEATH {the primary affection
with respeet to time and causation), using alwaya the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Ty1 hoid pneumonia’); Lobar preumonia; Broncho-
prneumenia (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, perilongum, etc.,
Carcinoma, Sarcoma, ete.,, of . .......... {(name ori-
gin; ““Cancer'’’ is lgss definite; avoid use of **Tumor”
for malignant noeplasma); Measles; Wheoping cough;
Chronic velvulor heart discase; Chronic interstitial
nephritis, eto. The contributory (secondary ar in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Naver report mere symptoms or terminal conditions,
such as ‘Asthenia,” ‘“‘Anemia’ (merely symptom-
atie), “‘Atrophy,” “Collapse,” “Coma,” "*Convul-
gions,” *“Debility” (‘‘Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,’”” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,’” ‘‘Old age,”
“Shock,” *“Uremia,” ‘Weakness,” etc.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 8s ‘“PUrRRPERAL seplicemia,’”
“PyuerPERAL perilonitis,”” ete.  State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualify
a3 ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, or as
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way {rain-—accident; Revclver wound of head—
homicide; Poisoned by carbolic acid— prebably suicide.
The nature of the injury, as fraecture of skull, and
consequenceg (e. g., sepsis, letanus) may be stated
under the head of “*Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.}

Nore.—Individual offices may add to above Uist of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York Clty states: ''Oertificates
will be returned for additional information which give any of
tho followlng discases, without explanation, as the 8cle cauas
of death: Abortion, cellulitis, childbirth, convuigions, hemor-
rhage, gangrene, gastritis, erysipolas, moeningitls, miscarriagoe,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
date.
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