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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

.
Oy y

Redistration District No..

s

2. FULL NAME

(x) Besidencn, Nowocoonfflonn oo fecog e b Sy e Ward, e
(Usual place of abod ” (f nonresident give city or town and State)
Icnﬂhdldtbnoemabwbwnrb’nduﬁm . mas. da, How long in U.S., if of foreifn hirfh? . T, ds.
PERSONAL AND STATISTICAI. PARTICULARS | ? MEDICAL CERTIFICATE OF DEATH
™~
3. 4. COLOR OR RACE | 3. SINGag, MARRIED: oy O || 16. DATE OF DEATH (moNTH, oY aND Yean) A / e 182/
%FM . f

5a 1P MarriED, WiDOWED, OR DivoRCED

HUSBAND or . . e?
' {or) WIFE o7 %\M_— ’ ihat I last saw b...t»~..... alive on.........%..,
gt death d, on the date staied ehove, at.....

£

n

6. DATE OF BIRTH (MONTH, DAY AND YEAR) \Ej 6—

7. AGE YEARS Jr Mo:ms Davs
SR M- W7

1

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
pesticalar hind of wark ..., 7T et
() General nature of indusiry,
business, or establishment in
which employed (or employer)............. s
(c) Name of employer

5. BIRTHPLACE (criY or rm)%m ..... &/\? .................. L 17 BT AT ruace o peam
(STATE 0% COUNTRY) - g e e \

CI Dip AN cPERATION PRECEDE DEATHY..... Y&  Date or.

g . (STATE OR COUNTRY) %/
&€
g | 12 MAIDEN NAME oF MOTHER%UAT _@/é é
13. BIRTHPLACE OF MOTHER (crry parowdcy.......... *State the Domusn Cavmva Dram, or in deaths from Vierewr Cavsxs, state
Seare or 3 9. / 1) Mzmaxa awp Natomz or Imyony, and (2) whether Aocmoyrar, Suicmoar, or
(o o Honemat.  (See reveres side for additional space.)
14,

DATE OF BURJAL

/ /7 1972

ADDRESS

Zof505




Revised United States Standard
Certificate of Death ¥

[Approved by U. 8. Oensus and American Pu'blic Health
Aussociation.]

Statement of Qccupation.—Precise statement of
ocoupation iz very important, so that the relative
healthfulness of various pursuits ean be known. The
guestion applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the firat line will ba sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Siationary fireman, ete.
But in many oases, especially in industrial employ-
ments, It {s necessary to know (a) the kind of work
and alzo (b) the nature of the business or induatry,
and therefore an additlonal line is provided for the

latter statement; it EHould be used only when needad.._ ——d

Ag examples: (a} Spinner, (b) Colton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile Jac-
tory. ‘The material worked on may form part of the
second statement. Never return “‘Laborer,” “Fore-
man,"” *Manager,” ‘‘Dealer,” oto., without more
preoise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reoeive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, aa At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestic

service for wages, as Servant, Cook, Housemaid, oto.’ «
If the occupation has heen changed or given up on ',
account of the DISDASE CAUSING DEATH, state ocou- '

pation at beginning of Hllness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocsoupation
whatover, write None. -
Statement of cause of Death.—Name, first,

the pIsEAS® cAUsING DRATH (the primary affectlon |

with respeot to t{me and causation), uslng always the
ssme acoepted term for the same disease. Examples:
. Cerebrospinal fever (the only definite synonym Is

. “Epidemio cerebrospinal meningitls™);- Diphtheria
{avold use of “Croup"); Typhoid fever (nover report

. birth or mlscarriage, as

“Tyrhoid pneumonia’); Lobar pneumonia; Broncho-
pneumontia (“Pneumonia,’ unqualified, s Indefinite);
Tuberculogis of lungs, meningea, periloneum, eto.,
Carcinoma, Sarcoma, eto, of........... {name orl-
gin; “Cancer” Ialess definite; avoid use of *““Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronfc valoular heart disease; Chronic inlersiitial
nephritis, eto. The contributory (secondsry or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causlng death),
23 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenis,” *‘Anemis’” (merely symptom-
atio}, ‘“Atrophy,” “‘Collapse,’”” “Coma,” “Convul-
gions,” *“Debility’” (“*Congenital,’” ‘'Benils,” eto.},
“Dropsy,” “Exhaustion,” ‘“‘Heart failurs,” ‘“Hem-
orrhage,” *Inanition,” *“Marssmus,” *0Old age,”
“Shock,” “Uremia,”” *Weakness,"” eto., when g
definite disease can be ascertained as the ocauss.
Always qualify all diseases resulting from child-
“PuBnPERAL ssplicemia,”
“PUBRPERAL perifonitis,”" eto. State ocause for
which pgurgieal operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualily
48 ACCIDENTAL, BUICIDAL, (f HOMICIDAL, OF B8
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
way ftrain—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably auicide.

The nature of the injury, as fraocture of skull, and

consequences (e. g., #epsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee. on Nomenelature of the Amerloan
Medical Asgociation.)

Norn.—Individual offices may add to above list of undesir.
able terms and refuse to accept certificates containing them.
Thu# the form in use in New York Qity states: ‘‘Cartificates
will e returned for ndditlonal informatlon which give any of
the following diseases, without explanation, ag the sole cause
of death: Abortlon, cellulitis, childbirth, convulaions, homor-
rhage, gangrena, gasiriils, erysipelas, meningitls, miscarriage,
nocrosls, peritonitis, phlebitis, pyemin, sopticomis, tetanus.'
But general adoption of the minlmum list suggesatod will work
vadt Improvement, and Ita Dmpe can be extended ab a later
date.
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