MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH _ o ‘ 5 ﬂ
1. PLACE O A}EAT - o /R 3 K3 AN

Begistration District No. ceeeeaio Fde No.

(Ulua[ place of nbode) T B (If nonresident give city or town and State)
Lengih of residence in city or town where death occurred ™5 mes. dn, How loud in U.S, if of toreign hirth? . mos. da

PERSQONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
4. COLOR OR RACE

3. SEX
Male | thhs

Sa. ll;'_l Hwﬁﬁf} o\gmov-. or Divorcen @1

(m)ww/:uwﬁ Mm'/ Lot T st

death

;‘?mm’h‘fm % || 16. DATE OF DEATH (uonw. oar mmn)Q_Ag\ NS e

6. DATE OF BIRTH {McnTH, DAY mvm)w / 2/ —/ op 67 " Tug CAUSE OF DEATH® was a5 rosows:
7. AGE Years Monmss “Dars If LESS than I o .o
- S
53 3| /o Q6 |

8. OCCUPATION OF DECEASED

th!:I::'k“ /d,dzéMMAv USSR

pplied. AGE should ba stated EXACTLY. PHYSICIANS should state
properly classified. Exact statemert of OCCUPATION is very important,

(b) General matore of indmtry, CDNTRJBUTORY.. .....................
basiness, or esiablishnent in . (sEconoazy) -
which employed {(or employer) (duraiion) B crrimanee moa,. dx
(c)} Name of cmployer S, v

18, WHERE was

9, BIRTHPLACE (CITY OR TOWN) ..

T EEE % '=m ¥ H‘Ill‘-ll FE RN SE WEINTI VRN R fA T T N ERAW B R rnnlﬂ'ﬂnﬂl LRt md ol g

g
§.8

By
H

Al
2% RO Tl s INOET N o rorar vl
- é (STATE OR COUNTRY) (J/ _ .
de 7 DD AM OFERATISN PRECEDE DEATHI............. DATE OF.....ooomieieimeciserrsnnrinerassesien
£ 10. NAME OF FATHER [1/ g : ﬁ ﬁ :é - .

g AS THERE AN AUTOPSYT.covneinsiinriasssossimens vom saceaine

g Ty
S8 P 11. BIRTHPLACE OF FATHER (CITY OR Town)... WHAT TEST CONFIRMED DIAGHOSISH....oo. o Kol
§ g é (STATE OR COUNTRY) 61205, ) OO /L""Co .......... LM.D
3_:' < | 12 MAIDEN NaME oF MDTHERMK o'\f 4, @,, /5§ V1977 (Address) %
s o] 13, BIRTHPLACE OF MOTHER (crry on W)W A I'Stau the Dizacn Cavaing Deams, or in destls from "[xou:x'l Cavexs, stata
Es ) . (1) Mzans axp Naroez or Loy, and (2} whether Acomenran, Sticmir, or
25 (SraTE 0 counTRY Qfg" Homicmar.  {Bee reverss sids for additional space)

A
Eh - PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BUR!
mo _ }b
| & A
)=} 15
%3

ADDREV '
J' L

Qlinanderr 313U




Reviseg United Statés St;nda‘ra
Ce rtlflcate of Death

A%
by, b S. Census and American Publlc Health

{Approv
. g Association.} .

Statement of Occupahon.—Preclse statement of
ocoupation is very important, so that the relative
healthfulness 6f v‘arigus pursuits 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 be sufficient, d. g., Farmer or
Planter, Phystcian, -Compostlor, Architect, Locomo-
live Engimer, Civil Engineer, Stationary Fireman, oto.
But in many gases, especially in industrial’ employ-
meonts, it is necessary to know (a) the kind of work
and also (») the nature of the business or mdustry,
and therefore an additional line is provided for'the
latter statement; it should be used only when needed.
As examples: () Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobile Jfac-
tory. 'The material worked oo may form part of the
second statement.
man,” “Manager,” “Dealer,” eto., without more
procise specification, as Day laborer, Farm -laborer,

Laborer— Coal mine, eto. Women at home, who are .

engaged in‘the duties of the household only (not paid
Housekeepers who roceive a definite salary), may be
entered as Housewife, Housework or A! home, and
children, not gainfully employed, as Al school or. At
" home. Care should be taken.to report specifieally
the ocoupations of persons engaged in domestw
service for wages, as Servant, Cook, H ousemaid, ote.

It the ocoupation has been changed or given upon -

account of the DISEASE CAUBING DEATE, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indieated-thus: Farmer (re-
tired, 6 yrs.} For persons who have no ocoupatlon
whatever, write None,

Statement of Cause of Death.—-Na.me, first, .

the DISEASE cAuUsING DEATH (the primary affestion
with respeot to time and causation}, using always the
same accopted torm for the same disease. Examples:
Cerebrospinial fever (the only definite synonym is
“Epidemio ccrebrospinal meningitis™); Diphiheria

{avoid use of *Croup’’); Typhoid fecer (nover report

§

Never return **Laborer,” “Fore- .

-

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eta.
Carcinoma, Sar¢oma, eto.,, of . .'. . . (name; on-
gin; “Cancer” is less deﬁmte avoid use of “Tumor"
for malignant neoplasma); Measles: Whooping couak
Chrontc valvuler heart disease; Chronic mzerstmal
nephritis, ete. The contributory (secondary or m-
terourrent) affection need not be stated unless im-
portant. Fxample: Measles (disease causing death),
29 da.; Bronchopreumonia (Secondary), 10 ds.
Never roport mere symptoms or terminal condltmns,
guch as “Aathenm " “Anemia’ (merely symptom-
atio}, *Atrophy,” “Collapse,” “Coma,"” “Cohvi =ry
sions,” *Dobility™ (“Congemta.l " "“Senile,” ste.),
"Dropsy " “Exhaustion,” “Heart tailure,” “Hem--
orrhage,” “Inanition,” *“Marasmus,” *“Old age,"
“Shock,” *Uremia,” “Wenkness,” ste., when 13
definite disedse can be ascertained as the’ ca.uae
Alwayst quahfy all diseases resulting from Ghlld-
birth of misoarriage, as “PUERPERAL sepucemw "
“PuERPERAL perilonilis,” ete. State cause-for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by - rail-
way ftratn—aceident; Revelver wound of head—

© homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and
conseguences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American,
Medieal Association.) :

Norr.—Individual officcs may add to above ilst of undestr- -
able torms and refuse to accept certificates containing them. .
Thus the form in use in New York City statos: *'CertlAcates, -

‘will-bo returned for additfonal information which give any of

the following diseases, without explanation, as tho sole cause
of death: Abortlon, cellulitis, chiidbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus,”
But general adoption of the mintmum list suggested will work
vast improvemont, and its scope can bs extonded at a la.t-er
date,
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