MISSOUR!I STATE BOARD OF HEALTH ‘ .
- B * BUREAU OF VITAL STATISTICS - . -
o s ' CERTIFICATE OF DEATH T .
‘é‘g 1. PLACE OF DEATH - . : 40T U 150@3
I : ion Dlstriet No...... - B S T - I - T
38 . Sy T el
_g.E i | S .—.....’.f..\..i...‘. . Bagisered No. . e nsatrne
ok Nou8Z, 2';—;. ...... ot : s Werd)
» 4
2 22 | s L2Bni A [ vl
) 75 s A\ Wes ooy soeenene ;
s h';: ) (Untal place of alods) ' (Ifnonrmd:nt glvec:tyormanG‘Su:e)
3 EE Leagsh of residecer fh city or town whete drath.cormrved yo.  mes - da Hewlend in .S, i of fareifn birth? o mes. i
r .8 PERSONAL AND STATISTICAL PARTICULARS 7. MEDICAL cr.arrncavz or DEATH -
=20 . - -
L S'g ). sBX . 4. COLOR QR RACE | 5. smwm) o8 1. DATE OF DEATH (eowTH; bnrmvm) M ‘QL
] EE Ll v i 7
—— - — LHER csnhrv.ﬂml-‘“* ‘l‘mn
IE e Rimp e Y o i
¢ 28 Ww /&/Cv—«—%
» 2%
. -us 8. DATE OF BIRTH (MoNTH. CAY AND Y2iR) M/Z- -47/’3 7
- g \ 7. AGE Moarmis " Dars It LESS Grom 1/
. ° [ — - 8
i gé ( 3 / f o ..:...nh-
: <3
E ki 8. OCCUPATION OF DECEASED
"é-E {a) Trade, pralcasion, or
. 2k &}Gmdumdlﬂn::!.
. 8 brainess, or estabishaent
; %‘-: whtch extghyd (QF CHQIYER).......ooeocoesssesrmmsmneessersssssrassssassssssssiremesoesenee
— NII . - -
E § 8 il o enrkre ; 18, WHERE WAS DISEALL CONTRACTED
o':": 9. BIRTHPLACE {crfY oR TOWR) ......-.. T T SRR RSN uu‘rumwnum oot eeeeeees e
a -
%g st 2 ’% Z - ﬁmumﬂm?mnum - "' BaTE 0¥,
a8 . NAME OF FATHERM& @W ; N .
-]
sg gl BIRTHPLACE" OF FATHER (EITY.OR TOWK),, ..c.ccconeorecesesereerssesnee e
ai z " (STATE OR COUNTRY) ; o d
£l
S [ e . ‘ ) R
s < | 12. MAIDEN NAME OF MOTHER arore . /gty .
s , P Z; R ECITY 08 TOWN . veeemeceaeeenoremmns ~.fl  *Btate the Dmzasa Catsmg Dmurn, of in deaths rom Vicazsy Catam, state
EE 12, ‘BIRTH OF NOTHER &m'osmn) {) Meurs amp Kayors of Iwony, and (2) whether- keemwwvst, Svrcmar, or
=3 | Hoocwost. (B ravesse i for additionsl space.)
Ba 18, PLACE OF BURML, CREMATION, OR REMOVAL | DATE OF BURIAL
S
&0
I e Clceredes, %yz 1970
. KR Py
me 20. ENDERTAKER “DbrEss
lu T -
¥ Coe bl ouss A /2002 Beeoitc




-

Revised United States Standard.
Certificate of Death =

!Approvod by U 8, Census and American Public Hea.lth
Association.]-

[ «

Statement of Occupation.—Precise statement of
oocupation is very important, ‘80 that the relative
healthfulness of various pursuits ean be known: The
question applies to each and every person, irrespee-
tive of age. For many oceupations s single word or
term on the first line will be sufficient, e. g., Former or
Planter, Physician, Compositor, 'Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, etc. "
But in many cases,. especially in industrial employ-

- ments, it is necessary to know {a) the kind of wor,
and also (b) the nature of the business or in
and therefore an additional line is providgl!
Iatter statement; it should be used only 3 ne
"As examples: . (a) Spf mex, () Cettof'm
sman,. (b) Grocengf (il ‘_a -Qb) Automofnle fae-"

il

tory.* The mat a& ¥0d Bn. may form part of the - -
Nov

second statemeny or return “Laborer,” *Fore-
man,” ‘“Manager,” ‘‘Dealer,” eto., without
‘precise specification, a3 Day laborcr. Farm lajo oFer,
Laburer— Coal mine, ete, Women at hgme, ﬁh
engaged in the duties of the household ohly (
Housekeepers who receive a definite salary), May be
entered as Housewife, Hogysework or At ho?:k' and
, ¢hildren, not gainfully employed as At school or Al
‘home. Care should ls a.ken to report apeclﬁcally
the occupations of 4Petsors engaged in domestic
- gervice for wages, as Seruam Cook, -Housemaid, eto.
If the occupation has been cha.hged or given up on
account of the DISEASE CAUBING DEATH, Btate oecu-
pation at beginning of illness, : If rétired from bus1-,
ness, that fact may be m_dmated thus: Farmer (re-
tired, 8 yra,) .For persons who have no occupnt.ion
whatover, write None. .5
Statement of cause of Death.-—Name, first,
the DIEEASE CAUBING pEparH (the primary affection
with respect to time and causation,) using always the
same accepted term for the same disease.  Examples:
Cerebrospinal fever (the.only definite synonym is
“Epidemic cerebrospinal meningitis’"); Diphtheria
{(avoid use of *‘Croup™); Typhoid fever (nover report

; (a) Sales- . . o

“Typhoid pneumonia’); Lobar pneumonia; Broncko-
pneumonia (" Preumonia,” unqualified, is indefinite);
Tuberculosis: of lungs, meninges, pentoneum, eto.,
C’armnoma, Sarcoma, ete., of...... - (name ori-
'gin; **Cancer"” is less deﬁmte' avoid use of ‘'Tumor"
for malignant neoplasms);. Measles; Whooping cough;
-Chronic valvulgr heart disease; . Chronie interstilial
nephritis, ete. =The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense eausing death),
2% ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “*Asthenia,” *'Anemia” (merely symptom-
iz.tic), “Atrophy,” ‘“‘Collapse,” *“Coma,” “Convul-
sions,” “Debility” (“Congenital,” *Senils,” ete.,)
“Dropsy,” *‘Exhaustion,’” “Heart failure,” *Hem-
orrhage,” *“Inanition,” *‘‘Marasmus,” “Old age,”
“8hock,” *“Uremia,” ‘‘Weakness,” ete.,, when a
definite disease can be ascertained as the ocsuse.

Always qualify all diseases resulting from ohlld-_

birth or miscarriage, as “PUERPERAL seplicemin,”
“PUERPERAL perilonilis,” eto. State cause for
-which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF iNJURY and qualify
48 AGCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine daﬁnltely.
Examples: Accidental drowning; struck ' by \rml-
way irain—accident; . Revolver wound ‘of head—
homicide; Poisoned by earboli¢ 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 statement of cause of death approved by
Committes on Nomencla.tu.re of . the-
Maedical Assomatlon )}

Norz.—Individus! offices may add to above list of undesir-

- able terms and refuse $o.accept cértificates contalning them.

Thua the form in use In New York Oity states: *'Certificatoes
will be returned for additional Information which give any of
the following disenses, without explanation, a3 the solo cause
of death: Abort.lon. cellulitia, childbirth, convulsions, hemor-

' rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

necrosis, peritonitis, phlebitis, pyemlia, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be e;l;endecl at & later
date.
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