MISSOURI| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

© .
H .1. PLACE OP)DEATH
.§E Towaship, . ....... ¢ % jon Distsef No. 1009
j City... 1. MM ANAA. .. (Ns.... . ! . A At S N
2. FULL NAME, W W

{a) Residence Nu.\?\j-g ...........
(Usual place of abode) (If nonresident give city or town and State)
Length of residencs ia city or town where death socmmred 22 ¥ yea. mos. 4. How b in U.S., if of foreidn hirth? . mes.  ds.
=
PERSONAL AND STATISTICAL FARTICULARS H}/ -MEDICAL CERTIFICATE OF DEATH
3. sEX 4 COLOR OR RACE | & Swaie, Maznien, Winowen cr Y6. DATE OF DEATH (uowrs, oAy ano YeAR) ﬁZa s
e Pt At ] 1.

5a. Ir Mgﬁ'NEl,) Wipowen, gi DivoRceD .
oF ) . 4
?O%Ym oF %& A_O-(/Cé W that 1 last saw b
6. DATE OF BIRTH (MOMTH, DAY AND YEAR) M L, 6/ F 7 ©

7. AGE Years Mowrs 7 be#s I LESS than 1
- . [T —_ N
‘j 2 5 I/4 . pr— main.

8. OGCCUPATION OF DECEASED

(a) Trade, profession, ve @Lﬂ/l/-
perticular Kiad of mkMM?a-j ad

®) G natore of indusiry,

by ot tabbment s 1 o Worbon Lo i ey log
kich ermployed {or exzglo i MLM’?,L Bl

{c} Name of employer

9. BIRTHPLACE (CITY OR TOWN) /Lc/

{STATE OR COUNTRY) Fto .
10, NAME OF FATHER § S Ll
. - MLA’.. WS THERE AN AUTOPSY?
f—’ 11. BIRTHFLACE OF FATHER (crtr om Town).., s WHAT TEST CONFI DIA ostsé. g ‘A**L" A
E. (SraTe or countey) G z/, ) (Sigoed).,/ 'E"I 4 LMD
€ | 12 MAIDEN NAME OF MOTHER A2 o UQ LAl STT 13y i sy 2AE .
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..cn.cvoverrrmeesirevencrersenssss oo *State the Domusn Civsve Drutn, or in deaths from Vierzr Cavaes, n,at/
st m (1) Mzarn uvp Nutvma or Lisoey, and (2) whether Accmerrin, Sticmat, or
(STATE o8 ) ‘ Hautcmat.  (Seo reverss aide for additionn] space.)
14,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE QF BURIAL
r_ A -
Va—r_w/ /A’Z’L ﬁ*“( . /7 197’ 7

20. UNDERTAKER ADDRESS

I3

15.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OC('SUPATION is ver

Iy, D.—hvery item ol inlormation should be carefuily supphied.




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to cach and every person, irrespee-
tivo of agae. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Enginger, Civil Engincer, Stationary Fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necossary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided:for the
lattor statement; it should be used only when needed.
Ag examples: (a) Spinner, {b) Cotlon mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The materinl worked on may form part of the
sccond statement. Never return “Laborer,” *'Fore-
man,” “Manager,” “Dealer,” otc., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive o definite salary), may be

entered as Housewife, Housework or At home, and -

children, not painfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of the PISEASE CAUSING DEATH, stato occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death,—Name, first,
tho DISEASE CcausING DEATH (the primary affection
with respeet to timo 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 “'Croup’’); Typhoid fever (never report

-

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonie (“Pneumonia,” unqualifiod, is indefinite);
Tuberculosizs of lungs, meninges, periloneum, cote.,
Carcinoma, Sarcoma, ete., of ... ....... (name ori-
gin; “Cancer”’ is less definite; avoid use of *“Tumor”
for malignant neoplasma); Measlcs, Whooping cough;
Chronic valyular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurront) affection nocd not be stated unless im-
portant. Example: Mecasles {disease causing death),
29 ds.; Bronchopneumenia ({secondary), 10 ds.
Never report mere symptoms or terminal conditicns,
such as “‘Asthenia,”” “Anemia’’ (merely symptom-
atie}, ‘“‘Atrophy,” “Coliapse,” “Coma,” *‘Convul-
sions,” “Debility” (*‘Congenital,”” *‘Senile,”” ete.},
“Dropsy,” “Exhaustion,” ‘‘Heart failure,”” "“Hem-
orrhage,’”’ “Inanition,” ‘“‘Marasmus,” "“Old age,”
“Shoek,” “Uremia,” *‘‘Weakness,” ete., when a
definite discase can bo aseertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘“‘PUERPERAL septicemia,’’
“PUERPERAL pertlonilis,”’ ete. State cause for
which surgical operation was undertaken. IFor
VIOLENT DEATHS state MEANB oF INJURY and qualify
88 ACCIDENTAL, SBUICIDAL, Of HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {elanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeiation.)

Norte—Indlvidual oficos may add to above list of undosir-
able terms and refuse to accept certificates conlaining them,
Thus the form in use in New York City statoes: " Certificates
will be returned for additional information which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, moningitis, miscarriago,
necrosis, peritonitis, phlebitls, pyemia, sopticemia, tetantus,”
But goneral adoption of tho minimum list suggested will work
vast improvoment, and its scope can ba extonded at a later
date.
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