S R | e TAATSEA ARy TT AA AR WA

should siate

siatement of OCCUPATION fa vory important.

d be stated EXACTLY. PHYSICIANS

ain terma, we that it may be properly olassified, Exnot

on should be carefully sopplied. AGE shoul

N. B.—Every item of informatl
CAUSE OF DEATH in pl

1 PLAGE OF DEATH

Count¥ oSt @»{/\-DL .

w nwnihlp %
vm.ca ’PVL‘/""Q"“/

Registrailon District No

Primary Reglotration District N6, 4‘1‘9‘1-&

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

981
/?

[i death occusted fn d
haspiial or _institution,
give its NAHE Instead
4 sireet agd nember)

f‘ilu No.

Regintarad No. ..

... Ward)

owname o 24l Unper

/! y - .

!PEHSONAL AND STATISTICAL PARTICULARS [/

/ MEDICAL CERTIFICATE OF DEATH

77

B OCCUPATION

(a) Trade, profession, or
p:mu::h:- ih:d of work

(b) General’'nature of industry
busineos, or sstablishment in

3 8EX 4 coLon on hace | SSRGLE _,g ¥ 16 DATE'OF DEATH
) wibowep ydidog / O 19:’-:‘4
M/-— OR . DIVORCED .. Prvsraarannae (RLLEEE CTT TRV CYSIT TRRTTPREPTIPPTIRRPORY SO0, PPN, § - B N O
ﬂ’m_a,(.c - ) CTrrics the wond) . - , (Meeth) - {Dey) (Year)
"8 DATE ©F BiRTH 17/ LHEREBY CERTIFY, that I nttended deceased ficin
oxLedd g 7 e N M& cedd ij L., 1954,
.............................. s 1/ Y , W
—— = - ay) . ( ear) that I Jast saw h.«.’.{,l ..... allwe 0 T T e . 19]-.?.
7 AGE 1i LEBA than L. 3 7
1 da¥,.....his.| and that death cdotrred, on the daté stated abova, ltﬂ ...... m,
...... ml:\.?
-yTE. mos..%, 'g“é' °r The CAUSE OF DEATH* was s followa: d

ﬂ/ UL i

(.ﬂddrlﬂn)

eaie. Cau-lng Death, or, in deaths from Vlol-n’fClulol. cato

(1) M.lnl Of‘f piury; end (2) whether Accl&ontal. Buicidal gr Homicidal,

which smployed {(or omploy-r) T
9(%gnrurucz ﬁ
Somien o, A lip /
O R / % Z %/b@
FATHER e }"/) /
11 BIRTHPL :
d OF FATH é
E (City ot State or foreign muntr) %
€ |12 maIDEN NAME / M
3
2 OF MOTHER m fﬂ ﬂ
13 BIRTHRLACE [ ‘
OF MOTHER | P
{City or town, Shh ot fotm bmahy) .

14 THE ABOVE IS TRUE,‘I’O TH! str oF Mv KNOWLEDGE

(Informant)

18 LENGTH OF RESIDENCE (Foi Hoapitals, Institutiond, Transisats,
ocent Reaidonts)

At p 1“. . " In the
of desth........ b ;o BEN T TR da.  Biate........ L2 TR OB vrrerenna ds.

Where was ditease conhucud
i not st place of death?

Formar or
usoal ﬂ-ldoaco ....... barerereraans

Y 27 /7/’
ook ///%/z

15 hd /
Fn-e)/ o/ 19£f7ﬂ ....... .?74&..‘/ 3

19 PLACE OF BURIAL OR REMOVAL

Wffr&o{,

: @lf,ﬁﬂ ......... 108 4

, ADDRESS

' 20 UNDERTAKE
lc’ﬁm Mw
7

v



‘Revised United States Standard

Certificate of Death

[approved by U. 8. Census and American Public Health
- Assoclation.] .

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits.can be known.
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoasitor, Architect, Locomotive

engineer, Civil engineer, Siationary fireman, ete. But ’

The -

in many eases, especially in industrial employments,

it is necessary to knéw (a) the kind of work and also.
() the nature of the business or industry, and there-,
fore an additional lina is provided for the latter

statement; it should be used only when needed.

Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales="*

man, (b) Grocery; (@) Foreman, (b) Automobile factory.

The material worked on may form part of the second -

gtatement. Never return “Lahorer,” ‘‘Foreman,?
“Manager,” ‘‘Desler,” eto., without more precise
spoeification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged

in the duties of the household only (not paid House- *

FLeepers Who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as _
Care should be taken to report specifically the ocou-
pations of persons engaged in domestio gervice for
wages, as Servant, Cook, Housemaid, eto.- If the
oceupation has been changed or given up on-aceount
of the DISEASE CAUSING DEATH, state ococupation at
beginning of illness. '
fact may be indicated thus: Farmer {retired, 6 yrs.)
For persons who have no ocoupation whatever
write Nomne. ' )
Statement of cause of death.—Name, first,
the DIBEASE CAYUSING DBATH (the primary affeetion
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
{avoid use of “Qroup”); Typhoid fever {never report

e

At school or At home. .

-a

If retired from business, that "

" orrhage,”” “Inanition,”

.

'_"Typhoid pneﬁmonia."); Lobar pneumonia; Broncho-

pneumonia (*Pneuitonia,” unquslified, is indefinite);
Tuberculosis of lungs, meninges, perilongeum, eto.,
Carcinoma, Sarcoma, 816, Of i {(name
otigin;*Cancer’ is less definite; avoid use of “Tumor’
for mallgnant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interatilial
nephritis, ote. The contributory (sccondary or in-
tereurrent) affection need not be stated unless im-
portant. , Example: M casles (disease causing death),
29 da.; Bronchopreumonia {secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as g gthenia,” “Ansomia’’ {merely symptom-
atie), **Atrophy,” “Qollapse,” *“Coma,” “Convul-
gions,” “Debility”’ (*Congenital,” “Senile,” ets.),
“Dropay,” “Exhaustion,” “Heart failure,” ‘‘Hasm-
“Ma.ra‘smus,” “Old age’n
“Shock,” *Uraemia,” “Woakness,” eto., when &

- dofinite disease can be ascertained as the cause.

Always qualify all diseases resulting from child-

. birth or miscarriage, as “PUERPERAL septichaemia,”

“PyERPERAL perifonitis,” ete. . State cause for
which surgical operation was undertaken. - For

" | YIOLENT DEATHS state MBANS OF nyuRY and qualify

a8 ACCIDENTAL, BUICIDAL, OR 'HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; “siruck by rail-
way trein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

_ The nature of the injury, as fracture of skull, and
' gonsequences (e. g., 3epeis,

tetanus) may be stated
under the head of “Contributory.” {Resommenda-
tions on statement of cause of death approved by
Committes on Nomeneclature of the American
Medical Assoviation.) '




