MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . .
CERTIFICATE OF DEATH . e

1. PLACE OF DEATH .
Towaship....

2. FULL NA

" (a) Besidence. No.. | - .
(Usual plx:e of nbode) - : i (I nonresident gw: city or town and State} -

l.enjlh of residence In cily or fown where death occurred - yra. . mos. ds, Bow kind ﬂ U.S. U of foreidn birth? T3, mos.: da.

PERSONAL AND STATISTICAL PARTICULARS ' / MEDICAL CERTIFICATE OF DEATH
3. SEX

: 4. COLOR QR RACE | -5. Siicie, Marnico, Winowsh 0% || 6. DATE OF DEATH (wowth. bay axp vean) a4.¢¢ 22 wine
T S Lecat. 97V ] ’ 77

ANENT RECORD

’ . 1A A ad m
5A. g MARRIED, WiDOWED, 0R DIvorcED .
{or) WIFE or

7. AGE YEARS

2

. OCCUPATION OF DECEASED

{a) Trade, profexsion, or
- patficular kind of work ........ 870 4. R —-

" (b) Genetal atore of indosiry,
' bzaineas, or estahlishiment in .
(¢} Namo of employer

9, BIRTHPLACE)(CITY QRACWN) ....oeocnrvenene rreseisimssis 0 T
(STATE y y ’

-10. Na.a@p;’l-‘a_'lj o . ,,(

1. BIRTH ATHER (ciTy 6r rown)
C(sTAT
12 me %2-«-—-—61 L-y'

13, BIRTH E, THER (cItY OR TOWN)... e #State tho Dmnum Cavmxo Dpath, or in deaths from dm.m Cacars,’ mt.:
st R S (1) Meaxs arp Natomn or Imsoer, and (2} whether Acemuwrar, Svicmar, or
(Stwe — M Hoacmaw (See reverrs side for additional space.)

. /_4.,_ W rf_,be _i| 1. peAcE oF BURIAL, CREMATION, QR REMOVAL | DATE OF BURIAL
/é/wMaZwAfA 3«7‘?& o g | %um :7 fVL? 1973

15. 22 { /%'—‘4—"‘— 20. uunzmaxm ADBRESS

WITH UNFADING INK---THIS IS A PERM

PARENTS

N. B.—Bvery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Bxact statement of OCCUPATION ls very Important.
[--]




Revised United States Standard
Certificate of Death‘
[Approved by U. 8. Consus and Ameriean Public Health -

. ‘.Aasoclatlonl

F—

Statement of Qcct;pation.f'-Pr_eqise statoment of
occupation is very.important, so" that the relative
healthfulness of various 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 bg sufficient, o. g., Fgrmer or

Planter, Physician, Com;posttor, Aréhitect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, especially in industrial employ-
ments, it iz necessary to know (a) the kind of work

and slso «(b) the nature of the- business or industry, .

and therefore an additional line is Pprovided for the
lntter statement; it should be used only when needed.
As examples: (s} Spinner, (b) Cotton mill; {a) Sales=
man, (b) Grocery; (a) Foreman, (b) Automobile fac-

. -tory. 'The material worked on may form part of the
" secondgfatement.

Never return "Ls.‘bor‘gr." ‘“Fore-
m'a.ri." “Managor,” *“Dealer,’”” eoto., without more
precise specifieation, as Day laborer, Farm Iaborc:;, |'
Laborer—Coal mine, ete. 'Women at home, who are .

" engaged in the duties of the household only (not pmd

*-
.

Housekeepers who receive a definite salary), may be~ _

entored as Housewife, Housework or Al home, and. A
children, not gainfully employed, as At school or Al
home. Care should be taken-to report spec:ﬂgally
the ocoupations of persons engaged ‘in:domestic ,
service for wages, as Servant, Cook, Housematd ofo.
If the ocoupation has been changed or’ glven up on
account of the DIBEABE CAUBING DEATH, state ocou- *
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who ve no occupation
whatever, write None, - Ao,
Statement of cause -of .Death. ——-Na.me. first,
the pisEAsE causing peatn (the primary affection
with respect to time and eausation), using always the
same acceptéd term for the same disease. Examples:
Cerebrospinal fever (the only deflnite syronym is
“Epidemio eerebroapinal meningitis’’); Diphtheria
{avoid use of “Croup”); Typhoid fever {never report

“f

. portant.

“Typhoid pneumonia’}; Lobar pneumonia; Bri'mcho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carunoma, Sarcoma, eto., of ........ . (name 6ri-
gin; “Cancer” is less definite; avoid usé of “Tumor”’
tor malignant . neoplasms) Measles; Whooping cough;

" Chronic ualvu!ar heart disease; Chronic inlerstitial

nephritis, ete. The contributory (secondary or.in-
tereurrent) ‘affection need not be stated unless im-
Exa.mple Measles! '(disease causing death),

29 ds.; Bronchopneumonia {secondsiry), 10 da.

" 'Never report mere symptoms or terminal conditions,

sauch as "“Asthenis,” *“Anemin’ (merely symptom-
a.txc). "Atrophy," “Colla.pse" “Cox,'ua " “Convul-

fslons ” “Deb]llty" (“Congemtn.l " “Senile,” eto.),
5 Dropsy" “Exhsustion,” '*Heart failure,” *“Hem-

Jorrhage,” "Ina.njtion," “Marasmus,” “Old age,”
"‘Shock * “Uremia,” *‘Weakness,” eto., when a
deﬁnlta disease can’ "be aseeftained as the cause.
Alwa.ys qualify _all diseases resulting from ohild.
birth or miscarriage, as “PUERPERAL seplicemia,"
"PUERPEBAL peﬂtomtu. eta. State cause for
which su:g:cal operatmn wasd undertakon. For
VIOLENT DEATHS state MEANS OF INJURY and uallfy
83 ACCIDENTAL, BUICIDAL, OF HOMICIDA ~or 8
probably such, if impossible to’ determine itely.
Examples:- Accidental drowning,; atruck by? rail- .
way train‘——ac’cidcnt;’ Revolper wound ™ of ”-"l‘fead-._—
homicide; Poisoned by carbolic acid—probably suicide.,
The nature of the injury, as _fé'acture of skull, and-
consequences (e. 2., sepeis, tatanu_s) may be stated’
under the head of, ‘‘Contributory.” (Recommenda~
tions on staterment of caufe of death approved by,
Committee o Nomenelature of the Amencs.n/
Moedical Association.)
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< w
_ Nore.—Individual offices ma.y add to above Ust'o of undesir-
able terms and refuse to accept cortificates coutatnlng them.
“Thus the form In use in Now York Oity statos: . “'Certificates '
will be returned for additional information whleh‘give any of
the following diseases, without explanation, 88 the m}e cause
ordeat.h Abortlon, cellulitis, ehildbirth, convulsions, hemor-
]-hage. gangrene, gostritis,’ erysipela.s. menlngit.ln mi!scarriage,

* necrosis, peritonitis, phlebltis, pyomia, septicemia, tamnus.",. .

But goneral adoption of the minifum list suggegted will work
vast lmprovement and ita scope can he extonded at & later

© date. d .
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