BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ' - | #;?{9_" [//é 3 ?-

MISSOURI STATE BOARD OF HEALTH d

TOWIShID. ey reereersrreerrnernropgessgreesssosrsommeees Pritstry Begistration District Now...o.ovooibeo o i 1ot Registered Now ... S0 sz AD
City....... Sk n Ward)
2. FULL NAME.......c7N id.... L/ . ' evene e et raraeaeeeaeseres .
{2) Rexidence. % . St., ! q.wm
(Usual plau e} * . resident give city or town and State)
lﬂi&dmmmuumvhuudu&mmed ‘ yrE. mos. ds, How long in U.8., il of lareign birth? 8. mos.  ds
PERSONAL AND STATISTICAL PARTICULARS . &’ 'MEDICAL CERTIFICATE OF DEATH
‘%.SEX 4. COLORORRACE | 5. Stnciz. Marmen, WIDOWED O || 16. DATE OF DEATH H (o, oaY amo vean) ﬁ J,,n«b& 60 199y
e wmale 00‘&0—4{ b — 1.

| HEREBY CERTIFY That

SA. 1P MarmizD, Winowsen, or Divorcen ) 4 el

HUSBAND or B S -

(or) WIFE oF alive on.......... 00 L - 4 ! '

death ocoarred, on (be dale staied above, of... - .
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M £~ /72 o) THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS Monrns Dars If LESS than 1 73
8 2 5_. dﬂ,. "‘n“n“m .......................................
e |

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 s very importast.

8. OCCUPATION OF DECEASED &{’g . W
o (a) Trade, profession, or (&) [
g ficmtar Xind of work................. et
g {b) General natove of industry, CONTRIBUTORY.... @&t
: basisess, or cstablishment in (SECO-'QARY)
g which employed (or Joyer).......oovvcrnrrranns T P LIRS |
b {c) Name of employer
'é " I8, WHMERE HAS DISEASE CONTRACTED
2 9. BIRTHPLACE (CITY OR TOWN) ........... f‘ﬂuum ........................... IF KOT AT FLACE OF DEATH........d N Do
- (STATE OR COUNTRY) — —_—
| DiD AN OPERATION PRECEDE DEATHT......cervecs DIATE OF...coviiniciiiasstctimceneacnseenesan
e 10. NAME OF FATHER
| WIAS THERE AN AUTOPSY?.
H
-g ?_) 11. BIRTHPLACE OF FATHER (cITY onr WHAT TEST CONFIRMED D!
g é (STATE OR COUNTRY) 0.2
E E 12 MAIDEN NAME OF MOTHER FP /C“ W n T 197 7T (Addresy a._,(, 0
-
e 13. BIRTHPLACE OF MOTHER (crTy oa 'rm) *Btate the Domusn Cavamo D wiad E}‘ 7 Cavams, state
g {1} M=zars axp Natome or Imont, and (2) wheth ZNTAL, Sticmour, or
©
) Homaemar,  (Seo reverss side for additional space)
g I A|RES PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
] ; 5
| AQ 20
A 15. 2. UNDERTAKER -| ADDRESS
K ............. . ’ .
v fﬂ mig;&{ﬁdﬂsz‘é‘;ntf a ﬁa S.iﬁggg
1 _ 7 . U




ra
¥

Revised United Stateé .Sté.nd.a.'rd
Certlflcate of Death '

{Approved by U“’S Consua and Amerlcan Public Health
Association)

Statement 'of Occupation.—Preeise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies o each and every person, irrespec-
tive of age. For many occupa.mons a single word or

term on the first Ime will be suﬂiment e. g., Farmeror .

Planter, Physzcwn, Composttor. Architect, Lacomo-
tive Engineer, Civil Enginecr, Slationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is neeessary to know (a) the kind of work
and also (b) the nature of the business or mdusfry.
and thereforo an additional line is provided forqthe
latter statement; it should be used only when needed

As examples: (a) Spinner, (b) Cotton mill; (a) Scles— '

man, (b) Grocery; {(a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” etc., without more
precise specification, as Day laboerer, Farm laborsr,
Laborer— Coal. mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may bé
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 occupations of persons engaged in domestie
gervice for wages, as Servant, Cook, Housemaid, oto.
If the oceupation has been changed or given up on
aocount of the DIBBABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fnot may be indicated thus:

whatever, writa None,

Statement of Cause of Death —Name, ﬁrst.‘

the; DISEARBE CAUSING DEATE (the primary affection
with rédpeot to time and causation), using always the
same«toepted term for tho same disease. I}xa.mples.
Cerebpsfpinal fever (the only definite synonym is

“Epidethio cerebrospinal meningitis);. Diphiheria

{avoid use of “Croup’’); Typhoid feeer (naver report

Farmer (re-,
tired, 6 yrs.) - For persons who have no ¢edupation’

.. "Typhoid pneumonia’);-Lobar preumonia; Broncho-

preumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . ... (name ori-
gin; *‘Cancer"”’ is loss deﬁmte avoid use of “Tumor’
for malignant neoplasma); Measles: Whoopmg cough;
Chronic_valyular heart disease; Chronic interstitial-
nephritis, ete. The contributory (secondary*or in-
tercurrent) affection need not be stated unless im-
portant. Example! Measles {disease causing.death),
29 ds.; Bronchopneumoma (secondary),” 10 da.
Never repont;mefp Jmptoms or_terminal gondjtions,
such as **AstHenia ’;{“Anemla (merely symptom-
atic), “Atrophyf' “Collapje-" "Coma,” “Convul-
sions,” *Debility” ("Conébmml i Semle, eto.),
“Dropsy,” “Ethﬁ'étlon"’ "Heart'fallure *'Hem-
orrhage,” "Inamtlon "g“Marasmus,’ “0ld age,”
“Shock,” “Uremia,”: “Weakness,” ete.;, ., When &
definite disease can ‘ba.n.scerta.in_ed as the cause.
Always qualify all .diseases resulting from child-
birth or miscarriage; o8, “PUEREFERAL septicemia,’’
“PUERPERAL perifonilis,”” eto. Btate cause for
which surgieal operation was Tndertaken. For

VIOLENT DEATHS state MEANS oF INJURY and qualify,.

A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
.Examples: Accidental drowning; struck by rail
way Erain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid——probably suicida.
Tho nature of the injury, as fracture of skuli, and
consaquences (e. g., sepsis, lelanus), may be stated
under the head of *“Contributery.” (Recommenda~
tions on statoment of cause of death approved by
Committee on Nomenclature of the Amenean
Medical Association.) -

No'm.—IndIv-Idunl offices may add to above list of undesir-

able terms and rofuso to accept cortificates containing them., .

Thus the form 1n use In New York City states: *Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelag, meningitis, miscarriage,
neérosis. peritonitis, phlebitis, pyemfa, septicemia, tetanus.’)

+ But gencral adoption of the minimum list suggested will work
vast improvement, and its’ scope can be extended ot o lator,
date.
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