MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ) 10056
CERTIFICATE OF DEATH '
1. PLACE OF . . :
County..... 20 Kk Redistration District No.., \{Lf/' ’ File Now.

2. FULL NAME -7-

. R
PHYSICIANS should state

i
2
B
o
s
|4
R}
o (a)- Resid No... %802 WJ C— O Ward. OO
a (Usual place of abode) {If noaresident give city or town and State)
E Length of residence in city or iown where dexth occutred > | moi. ds, How long in U.8, if of fareign birth? TTE. mos. da.
5;8 PERSONAL AND STATISTICAL PARTICULARS 1 MEDICAL CERTIFICATE OF DEATH
[=]
Sy 3. SEX {- COLOR OR RACE | 5. SiGie. MARRIED, WIDOWED OR | 15, DATE OF DEATH (MMTH. DAY AND TEAR) W, Ak SM\! 1’
F ﬁtw& W 1.
'Ua 5 Ir M Wicowss, on D1 N I HEREZEBY CERATIFY, Thatl
© umzn 100! voRrc .
%8 HUSBAND o y ( Q‘W""'\—‘l‘/b‘““%, P R T N SRS ..[.
83 on) WIFE p Q ! g uhsumu..ﬂ\anum Nt
o v -
2e death , on ihe date siated above8t.....
H
34 6, DATE OF BIRTH (wonth, oar ano Teaw) A0 0 2 SF e THE CAVSE OF DEATHS was as
2., 7. AGE YEARS MosTes Dars 1 LESS than 1 y
-} a". .’_._“h B ..“-‘ QiR i 1y o
e i -
: 3 | g o= e

8. OCCUPATION OF DECEASED *1'
ormems <Rleof [T
. \ Kind of wark...... N AL AR e,
(b) Genera! naivre of induxiry, CONTRIBUTORY. 4.V "1
bzinexs, or establishment in  * M (SECONDARY)
which employed {or enployer)...

o) Newe of e

TB. WHERE WAS DISEASE CONTRACTED !
IF NOT AT PLACE OF DEATHI.... 6% 1 7. W

9. BIRTHPLACE {cimY oR TCWN) V
(STATE OR COUNTRY)

= f DID AN OPERATION PRECEDE ns_um...M DATE OF.......
= t0. NAME OF FATHER 17
WAS THERE AN AUTOPSY?,
E 11. BIRTHPLACE OF FATHER (cm%..?u. et beetineeeenean WHAT TEST CONFIRMED DIAGNOSIS?,.. Ao, . !
& (STATE OR m”""‘“ N S:ined),,; - R
[+ )
& | 12. MAIDEN. NAME OF MOTHER%M M -4! 1] Mdires) :
13. EIRTHPLACE OF MOTHER (ciTy / *State #ﬂ:e Drsuase Cavatwg Dratm, of in deaths from VioLzwr Ciusms, state
ﬂ‘ ? ‘: U‘) 7 (1) Mrawna axp Naroew or lnrumy, aod (2) whether Accmesza, Boicmar or
(STATE OR COUNTRY) %D 7 (o Homrcroan.  (See reverse side for additional space.)
" Inroment .2 |15, PLACE OF BURIA R.MA};IO'\L OR REMOV. DATE OF BURIAL
] LY
(Address) %[/ f W T2/

N. B.—Every item of Information ghould be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified

— _F.mﬁ-//‘f“ 1962/, ?

20. UNDERTAKER /| RESS -
z/ém/ it




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Americon Public Health
Assoclation.] .

Statement of Occupation.—Precige statement of -
oceupation is very important, so ‘that the relative
healthfulness of various purauits can be known. The
question applies o each and every person, irrespec-
tive of age. Yor many oceupations a single word or
" term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
, tive engineer, Civil engineer, Stalionary fireman, eto.

But in many cases, éspecially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or induatry,
and thorefore an additional line is- provided for the
latter statement; it should be used only when needed.
Ab examples: (a) Spinner, (b) Cotion mill; (a) Sales-
- man, (b} Grocery; (@) Foreman, (b) Automobile fac--
_tory. The material worked on may form part of the
. geoond statoment. Never roturn ““Laborer,” “Fore-
man,” *Manager,” “Dealer,” eto., without more s,
precize specifieation, as Day laborer, Farm laborer, ¢

Labgrer— Coal mine, ete. Women at home, who are ./

engaged in the duties of the household only (not pn.id,o"

- Housekeepers who receive a definite salary), may be -
-

entered as Housewife, Housework or At homie, and I
children, not gainfully employed, as At school or At 44
home. Caro should be taken to report specifically
‘the oceupations of persons engaged in domestio “

- sorvice for wages, ns Servant, Cook, Houaemmd oto.
1f the oocupation has been changed or ngen up on--
account of the DIBEABE CAUBING DEATH, Btate ccou-"*
pation at beginning of illness. If retired from busi- -
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For porsons who have no ocoupation
whatover, write Norne.

Statement of cause of Death —Name, first,

the pIsEasE cavusiNg DEATH (the primary affection . -

with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal ferer (the only definite synonym is
“Epidemio cerebrospinal meningitis''); Diphtkeria
(avoid uee of “'Croup’); Typhoid fever (never report

Tyt hoid pneumonia™); Lobar pneumom‘a, Broncho-
preumantis (*“Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sagrcoma, ete., of . .. ........ (name ori-

gin; “Cancer” is loss definite; avpid.use of “Tumor”

for malignant noeplasms) Measles; Whooping cough;
Chronic valvular heart disesse; Chronic intersiitial
nephritts, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im- -
portant. Examplae: Measles (disense causing ‘death),
29 ds.; Bronchopneumonia (secondary), ™10 da.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” *“Anemia” (merely symptom-
atio), *“Atrophy,” ‘Collapse,” “Coma,” “Convul-
sions,” “Debility'* (“*Congenital,”” ‘“Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,”  ‘“Qld age,”
“Shoek,” “Uremia,’” “Weakness,” eto., “when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from- child-
birth or miscarriage, as “PUERFERAL septicemia,’”
“PUERPERAL perilonilis,” ete. State cause for -
which surgical operation was uadertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF. &8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revelver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sépsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above st of undealr-
able, terms and refusa to accept certificates contalning them.
'I’hun ‘the’form In usé In New York Oity states: **Certificates
will bo returned for additlonal information which glve any of
tho following diseases, without explanation, na the sole cause
of death: Abortlon, cellulitls, childbirth, convulslons, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosie, peritonitis, phlebitis, pyemtia, septicemia, tatanus.”
But goneral adopsion of the minimum list suggested will work
vast improvement, and its scope can be extended at a lator
date.
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