MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . - ?z{&ff
CERTIFICATE OF ‘DFAT"F . -

1.~r?i.Ac: OF'-D o N‘ ) . R L < ?4354

2. I-'Ul.l. NAME ... R e o . ST e ppngloemlosssemrerentisensesenssen S . SRR S
(.) Resideace.  No., Byl PR WA, e, £ N eiesesrmnssennasen
{Usual plm ’- od (If nopresident give city or town and State)
Length of residence in city or Bwa e mos. .dss Heow long in U.S., if of foreign hirth? 8. - mOR. da.
!+ PERSONAL AND STATISTICAL pAn"r'Icumns . h f : MEDICAL csm’mcarz oF DEATH .

3, SEX IJ COLOR 0%

Sa. Ir' MARRIED, WIDGWED, oR DIVORCED

'(iol:fWIFEur .
6. DATE OF BIRTH (MONTH, DAY AND YEAR) JM /7"/ 7/8;

7. AGE Yeaes MonTHs ‘ © Havs It LESS than 1

5 sﬁfvﬁm %mu' 16. DATE bf,DEATH (MONTH, DAY AMD mn] 7 — / 7 — 1970
- 17, .
. d trom 7-./64
[—

I HEREBY czn‘rurv, That I attended d

/,é ........... : ......:.. ‘19, 7‘9

Exact statement of QCCUPATION is very Important.

/ 7 27 | -

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or

- parficalyr kind of wotk ... B T e A S el toiet
(b) Geserul natuty of kodustry, .. . CONTRIBUTORY
busiiess, ar establishme:t in_ ) - (SECONDARY) - o .
which emplayed {or emplayer) e b et Fossrinanens oo ses st bt e eerrerseereeneneae (dorabien)....c.ove... IEe s PR 1Y

(c} Name of employer . _
l; WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) wouvecriopapresssarssessenns s —,| S S

(STATE OR COUNTRY)
- DD AN OPERATION PRECEDE DEATHY.......,..,.s DATE OF ... vtrirerrisassiiiateennnns

10. NAME OF FATHERA : //E d M f - .
WAS THERE AN AUTOPSYY.
11, BIRTHPLACE OF FATHER (ct / WHAT rmmmif? :
.......... 4 i o . R ]

{STATE OR COUNTRY) w4 -
12. MAIDEN NAME OF MOTHER M,M, 7// 7 19 20 (Addren)zdo /;- OM ‘/_f’
*3tnte the Dmraen Civmivo Dué. or in deathy from V:m.m Cavazs, g{u —A-f::

13. BIRTHPLACE OF MOTHER (CW D M K. Irsony, asd (3) whether Accomwras, Buicmal,
rans uxp Nazvam or Y, ot
{STATE OR LOUNTNT) f‘ : | Hosxttoal.. (Seo reveme sida for additional space.)

10 P OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
. /LMW M by ) § w20
. 2. UNDERTAKER |’ ADDRESS
RECKTRAR /%./W -VCO 41 L4 é%
WW%M

PARENTS

N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATE in plaia terms, 8o that it may be properly classified,




tive of age.

Revised Uniied States Standard
Certlflcate of Death :

lApnrovod by U 8. Qensus a.nd American Public Hoalth
[ Association. ]

L - - - . .

. . /4 . * “ .

StatementLﬁcﬁpaﬁom——hoisa statement of
occupation m:very-lmportant so .that the relative
healthfulness’ of,wanous pursuits can be known. The
question applies to- ench and every person, lrrespee-
"Fér many oceupations a single word or
term on the first hne‘ﬁnll ba aufficient, o. g., Farmer or
Planter, Phystc:an,"’ C’omponlor. Architect,’ Locomo-

" tive engmeer,xc_‘wtl engineer, Slationary fireman, eto!
* But in many ea.ses. espacially in industrial employ-

ments, it is neoessa.ry to know(a) the kind of work
and alzc (b) the- nature of the business or industry,.,

and therefore‘(an additional line ig provided for the’

. latter :tatement n:should be used only when needed.

As examples: £(a) S'pmner. (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a)‘ Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
second statement. Never roturn "*Laborer,” “Fore-

. man," “Manager,” “Dealer,” eote., without more
. proeise specification, as Day laborer, Farm laborer,

N L:aborer-—-Caal mine, ato.
- engaged in the duties of the househald only {not paid

Womsen at home, who are

Housekeepers who receive # definite salary), may be
entered as Housewifs, Housework or Al home, apd’

" ‘children, not gainfully employed. aa At school or At

‘home.

Care should be taken to report specifically
the occupations of persons engaged in domestie
sorvice for wages, as Servanl, Cook,- Honsemaid, oto.

It the occupation has been changed or given up on -

account of the DIBEASBE CAUBING DEATH, state oéon-
pation at beginning of illness, . If retired from busi-
ness, that fact may be md:ea.ted thus: Farmer (re-,
tired, 6 yrs.) For personsa who have no oocupatlon
whatever, write None, *~

Stateament of cause of Death —~—Na.me. firat, -
the DIBEASE causING DEATH (the pnma.ry “affeation
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 (never report

"“Bhoek,""

.“Typhmd pneumonia’); Lobar pneumonia; Broncho-

pneumonia (*'Pneumonia,"” unqunllﬁed is indefinite);

_ Tuberculosis of lungs, meninges, peritloneum, eote.,
" Carcinoma, Sarcoma, eto., of ., ... .. (name ori-

gin; “Cancer” is less deﬁmte avoid use of Y Tumor”

for malignant neoplasmas)j Medsles; Whooping cough;
Chronic valvular heart dissase; Chronic tnlerstitial
nephritis, etc. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles (disease cautsing death),
29 ds.; Bronchopneumonia (secondary), 10 ds,
Never report mere symptoms or terminal conditions,

.such as ‘‘Asthenia,” “Anemia’ (merely symptom-

atic), ‘‘Atrophy,”" “Collapse,” "Coma.," “Convul-
sions,” “Daebility” (*Congenital,” ‘‘Senile,” eto.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” *'Insnition,” ‘‘Marasmus,”) +0ld ‘age,”
“Uremia,” “Weakness,” eto., whe& a
definite digease can be ascertained as the cause.
‘A.lwu.ys qualify all "dizeases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’

“PUERPERAL perﬂanilis,” etc.
whieh surgical operation was undertaken. For

VIOLENT DEATHS state MEANS oF INJURY and qualify

83 'ACCIDENTAL, BUICIDAL, OTr HOMICIDAL, O &8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver . wound 'of head—
homicide; Poisoned by carbolie acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., wpacs, !elanua) may be stated
under the head of “Cénifibutory.)! (Recommenda-
tions on statement of cguse of death approved by
Committee on Nomenolature of the
Medical Association.)

B

. Nors.—Individual ofices may add to above list of undesir-
able terms and refuse to accept cortificates containing thom.
Thus the form in use in New York Oity states: *'CUertificates
will be returned for addltional information which give any of
the following diseases, without explanation, as the sole cause

of death: Abortion, esllulltis, childbirth, convulsions, hemor-

rhage, gangrene, gastritls, erysipelas, menlnxit.la wiscartiage,
necrosis, perltonitis, phlebitls, pyemla, septicomis, totanus.'
But gencral adoption of the minimum Mst suggested will work
vast fmprovement, and its scope can be extonded at o lator
date. .

ADDITIONAL BPACR FOR FURTHER BTATEMENTS
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