MISSOURI STATE BOARD OF HEALTH o

BUREAU OF VITAL STATISTICS ~ Lf .
 CERTIFICATE OF DEATH

1. Pmczormm et . -' '4[ 7/ . | 113?q$

Begistration District Nou.ooiuriiiierne e, - Filo Nog.....oous

2. FUI.I. NAMB

PHYSICIANS should state

() B aid No..
. (Usual place of abede) . " Uf nonresident- give city or town and State)
Length of ‘residence in city or town where degth occurred yTa. mos. ds, How longd in U.S., il of foreign birth? s, mes. d
PERSONAL AND STATISTICAL PARTICULARS 7’. MEDICAL CERTIFICATE Oi" DEATH

5. S*:‘,ﬂ;:c-g';;';f,.,‘:'eg:;? S | 16. DATE OF DEATH (MONTH, DAY AND YEAR) l’a‘d"l vy 1971
- - ¥ B

17.

3? 4. COLCR ZR‘RACE

5a. [F MaR=iED, WIDOWED, oR Divoscen

i | A P16
(m)WlFEwM h// (hat T lost saw alive on....
death occwrred, on (ho dale steted abeve, al

6. DATE OF BIRTH (MONTH, DAY ARD YEAR) '7 ’)l 1959

7. AGE Y| Dars
[:7 / o

8. OCCUPATION OF DECEASED

(a) Trade, profession, or “-“‘Q A :‘l .
particalar kiad of work A Gl i

+THE CAUSE OF DEATH® WaS A$ FoLLOWS: |

() Geveral patore of indostry, )
boxiness, or estahlishment in —y
which employed (or employer)...... R

{c) Name nl'ﬂnplnya

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (¢iTY oR TOWN) (. ................................................................ IF NOT AT PLACE OF DEATH.ovvvvnssesssesesssssssssessssssomesoeeneeeoeeeseeeeeeesseesesseneee
{STATE OR COUNTRY) dl ) -
. DID AN OPERATION PRECEDE DEATHT,...........s DATE OF.iicieicicsitearireeressereemrneressane
10. NAME OF FATHER z n g A M"ttw ‘ WAS THERE AN AUTOPSY Deivvonemsresseerssemsesseensssassesssesssssssenre sosmsmassssomnemesenesenn

11. BIRTHPLACE OF FATHER (cITY, OR TOWN)...

(STATE OR COUNTRY) L<p‘
12. MAIDEN NAME OF MOTHER /’“4'01 W

13. BIRTHPLACE OF MOTHER (g‘;m/mwu‘) . Peemginraer ’ I‘ *State the Dmzasn Cavarxe Dratm, or in deths from ViorrsT Catees, siate
t
1]

PARENTS

(Stare on COUNTRY) {1) Mpeirs ixp Natonp of Ixsuey, and {2} whether Acemzxrzal, Sticwoar, or

Hourcroar. (Ses roveta ride [or additional space.)
4. - Ir\ )
[NFORMANT rs

o 00
i a3 [EY 0% ARl

19. PLACE OF BURIAL CREMATION, OR REMOVAL DATE OF BURIAL

Joawcs dlep ST wtf

2. UNDERTAKER d ADDRESS 7

AN AN il

+ B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
CATUSE OF DEATH in plais terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




Revised. Umted States Standard
' Certlflcate of Death . "

»

IApproved by U.'8. Oensu.! and Amerimn Public Hoalth
- Association. ]

- . H . . e

Statement of Occupation.—Preeisé stateraent of

oecupation is very impartant, so.that the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will e sufficient, e. g., Farmer or

Planter, Physician, Composttor. Architect, Locomo--’

- ttve cngmeer. Civil engincer, Smttonary fireman, ato.
1But in many oases, especially in industrial employ-
-maents, it is necessary to know’ (g): the kind of worrk

_and also (b} the nature of:the- busmess or industfy,
i and therefore an additional line is provided for the

latter statement: it should be used only when needed.
As examples:  {a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomebile j'ac—
tory The material worked on may form part of the
-segond statement. Never return *Laborer,” *“Fore-
" man,” *“Manager;” “Dealer,” eto,, without more
precme specifioation, as Day Igborer; Farm laborer,
Laborer-Coal mine, etc, Women at home, who are
-engiged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
.-entered a3 Housemfe, Housetiork 'or At horte, and
. -children, not gainfully employed; as A¢ achool or A!

home. Care*should be taken -to report specifically -

~bhe occupations of .persons engaged in .domestic
servioce for wages, as Servant, Cook, Houaematd -ote.
If the occupation has beer uha.nged or given up on
account of the DIBEABE CAUSBING DEATH, state oecu-
pation at beginning of illness. . It retired from busi-"
ness, that fact may be mdwat.ed thus: Farmer. (re-
tired, 6 yry) For persons who have no occupation
whatever, write None.

Statement of cause of Death ~—~Name, firat,
the msmsn CAUSING DEATHE (the pnma.ry affection
with respgst to time and causation), using always the
same necepted térm for the same disease. Examples:
Cerebrospinal  fever (the only definite synonym is
‘“Epidemio cerebrospinal’ meningitis''); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

i

“Typhoid pneumonia”); Lobar preumonia; Broncho-

_pneumonia (“Pneumonia,’’ unqualified, i3 indefinite);

Tuberculosia of lungs, meninges, periloneum, ete.,

- Carcinoma, Sarcoma, ete,, of .......... (name ori-

gin; “'Cancer” is less definite; avoid use of * Tumor”
for malignant neoplasms) Measles; Whooping cough;

-Chronic valvular heart disease; Chronic inlerstitial

nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (gecondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” **Anemis’ -(merely symptom-
atie), ‘‘Atrophy,”. “Collapse,”” *Coma,” ‘“‘Convul-
gions,” *Debility”’ (‘‘Congenital,’”” ‘‘Senile,”” ete.),
“Dropsy,” '“Exhaustion,” *‘Heart failure,” ‘‘Hem-
orrhage,” '“Inanition,” *Marasmus,” *0Old age,”
“Shook,”” *“‘Uremia,” “Wesakness,” ete., .when a
definite disease can be ascertained as the cause.
Always qualify all diseasea resulting from c¢hild-
birth or misearriage, a3 “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” ete. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8

probably such, if impossible to determine definitely.

Lxamples: Accidental drowning; struck by rail-
way- lratn—aceident; Revolver wound of head—

homicide; Poisoned by carbolic acid—probably suicide.”

Tho nature of the injury, as fracture of skull, and
Goﬁéequences (e. g., sepsis, lelonus) may be stated
under the head of “‘Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on' Nomeneclature of the American
Medical Association.) : -

“

Nors.—Iadividual offices may add to above list of undesir-
able 'terms and refuse to accept certificates containing thom.
Thusithe form In uss In New York QOlty states: *“Certificates
will be returnad for addittonal Information which give any of
the following diseases, without explanation, ad the sola cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, mlacarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast lmprovement, and its scope can be extended at' a later
date.
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