Do ool use this spece,

f MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

! HEREBY CERTIFY, That1a

"f 5. Iy Mm:m. Wmorm. o DIvoRceD

&1 . (Oﬂ) WIFE or that 1 last maw b, % valiveon....... SN ST LT,

death otcerred, on (he date siated above, at..................

6. DATE OF BIRTH (MONTH, DAY AND "M‘r\f % /S’ ZL HE CAUSE,OF DEATH* was s
7. AGE Monis ¢ Dars
o/ 71 ¢ C R

L — ..min,
8. OCCUPATION (ﬁ’ DECEASED
{a) Trade, profession, or 4%’/){
parficular kind of work,

24 ; - .
‘EE 1. PLACE OF DEATH 2
. i
o8 District No.. N
B
-1 4
£
@ b
[ B
>
2| L4 o |
os | AW s
E; {(Usual place “of ] . (If nonredident give city or town and State)
p‘é Length of reaidence in city or town whers death occmred /o‘ by . ds. How long in U.S., it of foreign hirth? FT3. mos. da.
8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
[=] -
k- M 4. COLOROR RACE | 5. s'fMngth?La"m"? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) /O_L(/ ; / 1973
8 17, -
[
:|
b
g
b

(b) Genernl natore of kndutry, CONTRIBUTORY .......ocormraerrcosvcesoneneeeeroeeeeoe B ko
Insiness, or establishment in -~ (SECOKCARY) .

which employed (OF CMPIYEE).............covrvuueisrsssasesessrerssescossseesessesseeseoeseens R

{c) Name of employer .

¥ supplied. AGRE should be stated EXACTLY.

8o that it may be properly classified,

18. WHERE WAS DISEASE cmtmcr:n

9. BIRTHPLACE (cnr o= TO
(STATE OR CoOUNTRY)

IF NOT AT PLACE OF DEATH...00vvvvnriaiesssannanns

E

[+

g

o

L]

=

E -

2 10. NAME OF FA% “Z i e

i

g H

£s o [ 11 BIRTHPLACE OF FATHER et sesagge st e

a % z (STATE OR COUNTRY)

§ &

33 | 12 MAIDEN NAME OF MOTHW&

-t

°m B E OF MOTHER (Crpr_ o8 TOmA) . cuveneeee oo

EE—G 12. BIRTHPLAC ¢ . /(l) Mzurs amp Natozs or Iwony, and (2) whether Aocmmrras, Borcmar, or
4-"§ Homacmar.  {(Bee reverse side for additional space.)

»A /

Es - INFORMAMT ....coocvvvanner A% m et et 'g PLACE OF BURIAL‘ CREMATION' DA OF BURIAL
] P
I 8 (Address) et ? ” 2 “ﬂ
AB 15, JH[J Lr- ?77{ gﬂl hA zo u ERTA.KER (A AboRess

RU ................................... cameanira - ..-.-.--.‘. j7/0 E Eg;




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Publlc Health
Assoclation.)

Statement of Occupation.—Proeoize statement of
oooupation 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 be sufficient, e. g., Farmer or
Planter, Physzician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, espeeially in industrial employ-
ments, it is nesessary to know (a) the kind of work
and aleo (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examplea: (a) Spinner, (b) Coiton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return ‘*Laborer,” ‘‘Fore-
man,” *“Msanager,”” ‘‘Dealet,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Womon at home, who are
engaged in the dutles of the household only (not paid

Housekespers who receive a definite salary), may be

enterod &8 Housewife, Housework or At homes, and
children, not gainfully employed, as At school or Al
kome. Care should be taken to report speocifically
the ooocupsations of persons engaged in domestio
sorvice for wages, as Servani, Cook, Housemaid, etec.
It the ocoupation haes been changed or given up on
acoount of the DIAEASE CAUBING DPEATH, state ccou-
pation at beginning of illness. It retired from busi-
pess, that fact may be indicated thus: Farmer (re-
tired, @ yre.) For persons who have no ocoupation
whatever, write Nons.

Statement of Cause of Death.—Name, first,
the DIsEASE cAavaiNg DEATH (the primary affestion
with respect to time and eausation), using always the
game aoocepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemic cerebrospinal meningitis”}; Diphtheria
{avold use of “‘Croup’’); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Bronche™
pneumonia (''Pneumenia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete.,, of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not he stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary}, 10 da.
Never report mere symptoms or terminal conditions,
such ag ‘“'Asthenis,” “Anemia” (meroly symptom-
atio), ‘'Atrophy,"” *Collapse,” “Coma,"” *“Convul-
sions,” **Debility” (“'Congenital,” “Senile,” eteo.),
“Dropsy,’” ‘‘Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” *0ld age,”
“8hock,” ‘‘Uremisa,’” ‘'‘Weakness,” ete., when a
definite disease ean be arcertained as the eause.
Alwaye qualify all diseases resulting from child-
birth or misoarriage, as “PUERPERAL septicemia,’
“PUERPERAL peritonilis,”” eto. State csuse for
whieh eurgioal operation was undertaken. For
VIOLENT DRATHS atate MBANS OF INJURY and quality
68 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &aa
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—aecident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
econsequences (e, g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenelature of the American
Maedieal Association.)

Nora.-—Individual offices may add to above list of undesir.
able terms and refuse to accept certificates containing them.
Thus the form in use In New York Clty states: *‘Certificatoe,
will be returned for additional lnformation which give any of
the foliowing diseases, without explanation, as the sole causa
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritia, erysipelas, meninglis, niscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum Hst suggested will work
vast improvement, and lts scope can be extended at a later
date.

ADDITIONAL BPACE FOE PURTHEE STATEMENTS
BY PHYSICIAN.




