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 very important,
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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Cotmty.
Township...... [l s e
City......onn. No... A,
2. FULL NAME ..cooomcernonrecenn 7 e, M ..... )
{n) Besid 3 YUY S T ~s S0 007 o P o e - -
(Usual place of al (If noresident give city or town and Siate)
lgnﬂholru;de—mulynrtownwhemdulhm Y ma, Bowhniml}.!nfo{luciinbiﬂh?a s FTB. mos, /4F da.
FERSONAL AND STATISTICAI_. PARTICULARS .,2_ MEDICAL CERTIFICATE OF DEATH

5 5'%}%“’ w';'%m %% | 16. DATE OF DEATH (MonTH, DAY AND YEAR) w =2/ 1976
1. -
ﬁ 120 - Il HEREBY CERTIFY, That 1 M ¢ ’/6

3 4. COLOR OR RACE

ofp

at du;xd from .=
Sa. Ir Masniep. W W'mm on Df ......................... e, Y .7 7 WD
(oR) WIFE oF W‘/ ihat 1 last saw b... et alive on. /D@J’ 7o 197/5
death d, on the date sizled shove, at ¢ e ey 0N

6. DATE OF BIRTH (uowrh. oav ao Yaar) (D¢ 4 o5~ /B4 £

CAUSE OF DEATH* was As FoLLOwS:

7. AGE YEARS

56

MotitHs Days

If LESS than 1

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

particutar kind of werk ... Sk
(b) Geperal naturs of indostry, . i CONTRIBUTORY, .
bmsiness, or estahlishment in (SECOMDARY)

which employed (or emplayer).,.
(c) Newme of employer

4. BIRTHPLACE (cITy or 'rc\\m)

{STATE CR COUNTRY)
J Dip AN OPERATION PRECEDE nmmt..@&e DATE OF......% "% e AN
10. NAME OF FATHW M\
Ot tAL WAS THERE AN AUTOPSY?, 74—/0 ...... b

2 11. BIRTHPLACE OF FATHER (erry on mn)é .................................... WHAT TEST CONFIRMED DIAGMOSIST...... A YW CT 3
z {StaTE OR eouul'rm P Aoy o g (Signed)
G| 12 MAIDEN NAME oF MoTHER @‘_/ M J&jm L1998 (Address)
n .

13. BIRTHPLACE OF MOTHER (ary or Town) : 'S!Ma the Dmwisn Civmvo Deats, of in deaths from Viowzwr Cavaxs,

- ()-~Mesxs axp Natoms or Dnuvmy, and (2) whether Acczwvral, Buicmal; or
owremar.  (See reverss sids for additiona] space )

14,

19. CE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL
/o
(ZPEZ oy .,LQ,(_M 7 57D

* LTl B mav é’é’wé%m... . YIDERTAKER -
| \_]ZLJ{, “I it an” 3039&f,/'—

TN




Revised United States Standard
Certificate of Death

{Approved by U, B. Census and American Public Health
. Association.}

Statement of Occupatien.—Precise statoment of
oceccupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocetpations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live sngmeer, Civil sngineer, Stationary f-.reman, oto.

"But in many eases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton 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,” eote., without more
precise specifleation, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report speecifically
the occupationa of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
It the oocoupsation has been changed or given up on
account of the DISEASE cAUSBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faect may be indicated thus: Farmer (re-
fired, & yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respeat to time and causation), using always the
same aooepted term for the same disease. Examples:
Cerebrospinal fever (the only definite eynonym is
“Epidemio cerebrospinal meningitis); Diphtheria
{avoid use of “Croup’); Typheid fever (never report

*“Tythoid pneumonis'); Lobar preumontia; Broncho-
pneumonia (‘' Pneumonie,” unqualified, 18 Indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of .. ...... ... (hame ori-
gin; “Cauncer” is less definite; avoid use ot “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic’ valoular hearl disease; Chronic inlersiitial
nephritiz, ete. The coniributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exampla: Measles {disease onusing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *Anemia’” (merely symptom-
atio), “Atrophy,” *“‘Collapse,”, “Coma,” “Convul-
sions,” “Debility"” (*Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart faflure,” “Hem-
orrhage,'” “Inanition,” *“Maraamus,” *“Old age,”
“Shock,” “Uremis,” “Weakness,” ete., when a
definite disease can he ascertained'’as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuERPERAL seplicemia,”
“PUERPERAL perilonitis,"” ‘oto. State ocause for
which surgical operation was undertaken. For
VIOLENT pEATHS state MpANS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably sueh, it impossible to determina definitely.
Examples: Accidental drowning; astruck by rail-
way {rain—accident; Revelver wound of head—
homtcide; Poisoned by carbolic acid—probably sutcide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of *Contributery.” (Recommenda-
tionz on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: "Qertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelss, moningitis, miscarriago,
necrosis, perftonitis, phlebitls, pyemia, septicemla, tetanus,”
But general adoptien of the minimum Lst suggested will work
vast Improvement, and it8 scope can be extonded at a later

date.

ADDITIONAL_BPAOH FOR FURTIIER BSTATEMENTS
BY PHYBICIAN.




