AGE should be stated EXACTLY. PHYSICIANS ghould state
CAUSE OF DEATH in plain terma, so that it may be properly claesified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carofully supplied,

MISSOURI. STATE BOARD OF HEALTH

:BUREAU, OF VITAL. STA'_l'lSTlCS ,
CERTIFICATE OF DEATH R ’ -

2. 'FULE NAME........ Sl s W 5

() +Besidet Ne.
{Usual place of abode)

LeSigth of fesidenite In city or (oin whire deatli octmrred

. ms.

- (If nonreadcnt give cn‘.y or town' and Suee)
ds BwhniluU.S..llnllmdn Iiln‘h? b npl.:_ ds.

PERSDNAL AND STATISTICAI-. PARTICULARS

P . ‘..MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (xowmw, nummn) M /7 _19'}3'

L HER?EY CERTIEY, Thllnmdeddwuud!mn AL

3. SEX 4. COLOR'OR RACE 8. Sma_z, MasRIED, Wmuwm -
W W - DrvoRcED (crite-the word)
5a. li lr;lsmrum ‘Winowen, ok DivorcED 7
“(or) WIFE « or K— R
6. DATE OF BIRTH (MONTH, DAY AND YEAR) -
7. AGE Yeans 1f LESS thon 1
[LI S— N
/ / 2/ or .......mif.
8. OCCUPATION OF DECEASED -
(a) ‘l’rule, profession, or
pertictiar kind of werk
(b) Gendeal catitre 5 industry;

(c) Néme of employer

9. BIRTHPLACE (CITY OR TOWH) - athvmye oo oo reees s oo,
" {STATE OR COUNTRY)
0. NAME OF FATHER © -
11. BIRTHPLACE OF FATHER (CITY OR TOWN)...o..tiveneeresveeereonssorsmsaremeenns

(STATE OR COUNTRY)

12.'MAIDEN NAME OF MOTHER

PARENTS

CONTRIBUTORY..../... F. |
- (SECOKDARY)

18, WHERE WAS DISEASE CONTRACTED

" iF KOT AT PLACE OF DEATHL...

g DD AN OPERATION PRECEDE DEATHT. )LO , DatE or’( ............................... .

o

WHAT TEST DiaGHoSIST... . Y e et

9/7 1970 (;udm)"-;e‘_/\, &My )’l&.g

WAS THERE AN AUTOPSYT,

13. ‘BIRTHPLACE OF MOTHER “{crrr or Tow) a4 ...
_(Svare-om counTiY)

'Smu the Disruse Cavmiva Daum, ofin desths from Vierxsr Cavars, siate
(1) M axp Narvan or Iruvmy, and (2) whether Aocesesr, Burcmul, or
Homcmm (,Beemnd.efor additiona] s;am.)

ﬁ PLACE OF BURIAL, CREMATION, OR: REMDVAL ] DATE OF BUR!A.L

_ %’@o”(u-‘i‘o

20.. UNDERTAKER 4 : § FRESS




Revised United Stateé 'Sta;ndard |
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.]

-

Statement of dccupation.——-Prgeise’ statement of

ocoupstion 1s 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 ine will be sufficlent, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-

live engineer, Civil engineer, Stationary fireman, eto.-

But In many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
- and salso (b) the nature of the business or industry,
and therefore an sdditional.line 1 provided.tor the
latter statement; it ghould be used only when nesded:
As examplea: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
_tory. The material worked on may form part of the
gecond statement. Never return *Laborer,” “Fore-
man,” “Manager,” “Deslor,” eto.,’ without more
precise specification, es Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at hoie, who are
“engaged 1n the duties of the household only (not paid
Housekeepers who reoeive a definite sal&ry) may be
entered as Housewife, Housework or At home; and
children, not gainfully employed, as Al ‘school or At
home. Care should be taken to report- gpecifically
the ocoupations of persons engaged fn domestio
service for wages, as Servant, Cook, Housematd, eto.

If the oocoupation has baen changed or given’ up on - ;

account of the DISEASE CAUBING DEATH, gtate occu-
pation at beginning of illness. If retirad from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, 8 yrs.) TFor persons who have no occupatmn
whatever, write None.

Statement of cause of Death --Name, ﬁrst
the DIBRABE cAUBING DPRATH (the prlmaryﬂaﬁ_’aqtmn
with respect to time and causation), using always the
same socepted torm for the same disease. Examplos:
Cerebrospinal fever (the only definite dyronym is
“Epldemle cerebrospinal meningitis”); Diphtkeria
(avold use of **Croup"”); Typhoid fever (never report

“Typhold pneumonta”); Lobar preumonia; Broncho-
. preumonia {“Pneumonia,"” unqualified, {a indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of +.........(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disense causing death),
29 da.; Bronchopneumonia (secondary), 10 da.
Never roport mere symptoms or terminal oonditions,
guch as “Asthenia,” ‘‘Anemia” (merely symptom-
atic), “Atrophy,” *“Collapse,” ‘‘Coma,” ‘‘Convul-
sions,” ‘‘Debility” (*'Congenital,” *‘Senile,” eteo.),
“Dropsy,” ‘“Eshaustion,” *Heart failure,” ‘‘Hem-
orrhage,” ‘‘Inanition,” *Marasmus,"” “Old age,”
“Shook,” *Uremis,” ‘“Weakness,'W eto., when a
definite disease can be ascertained as the cause.

o e AIWRYS "qualify sll diseases resulting. from ohild-
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birth or miscarriage, 88 ‘“PUERPERAL seplicemia,”

“PyERPERAL perilonilis,’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualily
28 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF a8
probably such, it impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way irain--accident; Revolver wound of head—
homicide; Potsoned 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.” (Recommenda~
tions on statoment of cause of death approved by
Committee on Nomenclature of the Ameriean

i Medica.l Assooiation.)

Norn.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In uee In New York Oity states: ‘‘Certificates
will be returned for additlonsal Information which glve any of
the foltowing diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chitdbirth, convulalons, hemor-
rhage, gangrens, gastritle, erysipolas, mentngit!s, miscarriage,
necrosls, peritonitis, phlebltis, pyemla, septicemia, tetanus. r*
But general adoption of the minimum Uist suggested will work

vast Improvemant, and 1ts cope can be exbunded at a later
date. -

ADDITIONAL S8PACS FOR FURTHIR STATEMENTS
' BY PRYBIOIAN, v .




