MISSOUR|I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 11 -rj() T
CERTIFICATE OF DEATH . 22

" Begistrotion District No qgg

1. PLACE OF DEAT

2. FULL NAME..............

-ymun'rzf W"fm‘_‘f St

{a) Residente. No... ard, Lt b e g sens e s e nete e b nemnt e ee s vagRrsababip e e ban
(Usual place bode) (If nonresident give city or wown and State)
Lengih of residence in city or town where deall'n occurred / yra. mos. ds. How long in U.S., if of foreign birth? T8 ma3. ds.

PERSONAL AND STATISTICAL PARTICULARS . ' MEDICAL CERTIFICATE OF DEATH
3. SEX [ .

/.M.a,&

5. SINGLE, MARRIED. WiDOWED ar ~

4. COLOR OR RACE
. DivORCED (eorite the word)

16. DATE OF DEATH (MONTH. DAY AND.

SA. IF MARRIED, WIDOWED, or DIvorcen ' ’ .
HUSBAND OF e ratirarrasanEs X
(or) WIEE-0¢ /%w / é?l (_/ / g ﬂmt 1 las! saw l: .. afive on..
- s—\ldesth occnrred on lhe dAl.e stated ahve. al, e F- 5
6. DATE OF BIRTH (uowre one o v (g0 6 ~/F &1 (] THe CAUSE OF DEATH wis As roLLows: .
7. AGE Years MoONTHS Days 1t LESS than 1 )
doy,
3 7 0 /6 o

AGE should be stated EXACTLY. PHYSICIANS should etate .

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statoment of OCCUPATION is very impottant.

&, QCCUPATION OF DECEASED

() Trade, profession, or
particalar kicd of work ..

{b} General nature of mdn‘slry - || conTRIBUTORY... NI e,
business, or establishment in ﬂ (SECONDARY)

which employed (or employer)

(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE (cITY 0/ TOWN) wooooeeneeee IF NOT AT PLACE OF BEATHY......oveeveecereaemserine

" (STATE OR COUNTRY)} .
(' DiD AN OPERATION PRECEDE BEATHR....cocccecs DATE OF-cvivvvirereieieeemrseecn e vanns
10. NAME OF FATHER - -
WAS THERE AN AUTOPSTTZ/&(/-
I“-‘ 11. EIRTHPLACE OF FATHER (CiTYy oOR TOWN)...... .4 oo g WHAT TEST CONFIRMED DIAGN 't’
E (STATE OR COUNTRY) E ? (Siged)...... 5=
: \DEN NAME 6 - " C, _ 27 ¢
Z | 12. MAIDEN NAME OF MOTHER M, o?‘f/w a2 = 2 1977 (Address) y
13. BIRTHPLACE OF MOTHER {&1TY or TowN).......J7.. ‘;‘:;.ate the Diimm CAUBIING Dnm,d of in deaths frrlm Viouzwz Cavsrs, state
(1) M=uxs axp Natume or Insorr, and (2) whether Accromwwan, Boicmoar, or
{STATE OR COUNTRY) Fomemas  (Seo reverse side for additiona space.)
4.

. PLACE OF BURIAL, CR OF BURIAL

TION, OR REMOVAL

20. UNDERTAKER

N. B.—Every itom of information should be carefully supplied.




Revised United States Standard
Certificate of Death .

[Approved by U. 3. Oensus and American Public Health
Association.]

Statement of Occupation.—Precise statemdht of
ocoupation is very important, so that the relative
healthfulness of varicus pursuita can be known. The
guestion applies to each and every person, Irreapec-
tive of ape. For many occupations a single word or
term on the first line will be aufflolent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Sialionary fireman, eto.
But in many cases, especially In Industrial employ-
ments, it is necessary to know (s) 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.
An examples: (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
second statement. Never return **Lahorer,” ‘‘Fore-
man,” ‘“Manager,” “Dealer,” eto., without more
precise specification, as Day Ilaborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged In the duties of the household only (not paid

Housekespers who receive a definite salary), may be
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
sorvioe for wages, as Servant, Cook, Housemaid, eto.
If the ccoupation has been changed or given up on
mocount of the pIBpARE cAUSING DEATH, state ccou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

. Statement of cause of Death.—Name, first,
the.DiseasE causiNg pEaTH (the primary affection
with reaspeot to time and causation), using alwaya the
same nocepted term for the same disease. Examples:
Carebrospinal fever (the only deflnite synonym s
“Epidemis cerebrospinal meningitis’'); Diphtheric
(avold use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia {* Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, eta.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Cancer” iu less definite; avoid use of *‘Tumor”
for malignant neoplasms) Maeasles; Whooping cough;
Chronic valvular heari dissase; Chronic €nierstilial
nephritis, ete. The contributory (secondary or in-
tercurront) affeotion need not be stated unless im-
portant. Exampleg Measles (disease causing death),
29 ds.; Brenchopneumonia (sscondary), 10 ds.
Naover report mere symptoms or terminal conditions,
such as *'Asthenin,” “Anemia’ (merely symptom-
atic), ‘‘Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” *Dability” (‘‘Congenital,’” *‘Senile,” eto.),
“Dropsy,” '‘Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,’”” *“Inanition,’” “Marasmus,” ‘“0Old age,”
“Shoek,” *“Uremin,” *‘‘Weakness,”” eto., when a
definite disense oan be ascertained as the ocause.
Always qualify sll diseases resulting from ohild-
birth or miscarriage, a8 ‘“PUERPERAL seplicemia,’”
“PUXRPERAL perilonilis,” eto. State oause for
which surgioal operation was undertaken. For
YIOLENT bDRATHS state MBANS oP INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowaing; struck by rail-
way lratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably sutcide.
The nature of the injury, aas fracture of skull, and
consequences (o. g., aepsis, iclanus) may he stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Norp.—Individual offices may add to above list of undesir-
able torms and refuse to accept certificates containlng them.
Thus the form In use In New York Olty states: *“'Certiflcatos
will be returned for additional Information which give any of
the following diseases, without explanation, a8 the sole caume
of death: Abortion, collulitis, childbirth, convulsiona, hemor-
rhage, gangrene, gastritis, erysipelas, menlngitis, miscarrlage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus."
But goneral adoption of the minimum list suggested will work
vast Improvement, and its scope can bo extended at a later
date.

ADDITIONAL 8PACE FOR FUETHER S8TATRMENTS
BY PHYBICIAN.



