MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

399 Tyl
4
Wi

2 X C s %>
2, FULL NﬁME..%ﬁé.
(o) Residence. Noo.t. 012,5 L0 T =y

{Usual place of abode) (If nonresident give city or town and State)
Length of residence In city or town whera death occrrred yoB mos. ds. How long in U.S., I of fareifo birth? T mas. [N

PERSONAL AND STATISTICAL PARTICULARS ; MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE | 5. Sinate, M?‘“‘mmhfw,d) moen” ™ |l 16. DATE OF DEATH (MowTH, bAY WEW /[ 197«5/

17.
. % ”(QJAAMA | MERESY CERYIFY, 'I'lunl ttended lrnm
Mmooy dinowms,; or Divorcen .
HUSBAND or j . 13. slo...... 1n
(or) WIFECF ~ z Q thot I Inxt maw b............ lITs O iitieniiirennanencree s s rtm sttt it st i |: B » ond thef

<\ GRAAS A death occrred, on (ke date stated cbove, ot m
6. DATE OF BIRTH (MCNTH, DAY AND YEAR) QM -/J‘-—/]7 Z ‘THE -CAUSE OF DEATH®* wWas AS FOLLOWS:

7. AGE EARS Muoorus Dars
S | 2 f
8. OCCUPATION OF DECEASED

{a) Trade, profession, or
particolpe kind of work ............

3, 82X

Exact etatement of QCCUPATION is very jmportant,

(c) Neme of eployer

9. BIRTHPLACE {ciTY OR TOWN) ..
(STATE OR COUNTRY)

W
10. NAME OF FATHER&d %‘//é-j

11. BIRTHPLACE GF FATHER (CITY OR YORN)......ccowee. evsrmeretaans serapsesannare WHAT TEST CORFIRMED BIAGNOSIST
(STATE CR COUNTRY) (Si N

12. MAIDEN NAME OF MOTHER JJLaM % = —SL 192 pdress)

13. BIRTHPLACE OF MOTHER (crry o= *State the Dueacn Cavaixa D:u(or in dmés from Viorzxr Caogres, state
St ) ) (1) Mzixa sxo Naromn or Ixmovmy, mod (2) whether Accmowrat, Soicoar, or
(7 ATE OR COUNTRY HowreroaL., (Bee reverse side for additional cpaee.)

19. PLACE OF BURJAL, CREMATICN, OR REMOVAL DATE OF BURIAL

W Wik 37,8 5z

20, UN ADDRESS

PARENTS

N. B.—Every item of information should be carefully supplied. AGE should bo stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, so that it may be properly classified.




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and Amerlcan Pyblic Health
Association.)

Statement of Occupation.-——Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
yuestion applies to each and.every person, irrespec-
tive of age., For many occupations a single word or
term on the first line will ba sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary FPireman, eto.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line ia provided for the
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac-'

tory. 'The matorial worked on may form part of the
socond statement. Never return ““Laborer,” *Fore-
man,” “Manager,’” *'Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women &t home, who are
engaged in the dutica of the household only (not paid
Housekedpers who receive a definite salary), may be
entercd -as ITousewife, Housework or Al home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report speecilically
the occupations of persons engaged in domestie
gorvico for wages, as Servant, Cook, Housemaid, ete,
It the oocupation has been changed or given up on
aceount of the DISEABE CAUBING DBATH, slate ocou-
pation at beginning of illness, If retired from busi-
ness, that faet may bo indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ogcupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisgAss CAUBING pEATH (the primary affection
with respeet to time and causation), using nlways the
same aceepted term for the same diseage. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’}; Diphtheria
{avoid use of “Croup’); Typhoid fever (never:roport

“Typhoid pneumonia™); Lobar pneumonia; Bropcho-
pneumonia (*Poeunlonia,” unqualified, is indefinite);
Tuberculosis of lunga, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “Cancer’” is less definite; avold use of “Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseaas; Clironic snleraliticl
nephritis, ate. The contributory (secondary or in-
torourrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (gecondary), 10 ds
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,’”’ ‘‘Anemia’ (mercly symptom-
atic), “Atrophy,” *‘Collapse,” *"Coma,” *Convul-
dions,” “Debility’” (*Congenital,” *‘Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *'Marasmus,” “Old age,”
“Shock,” *“Uremia,” “Weakness,” eto., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “‘PumnrnraL septicemic,”
““PUERPERAL perilonilis,’” eoto. State cause for
which surgical oporation was undertaken. For
VIOLENT DBATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of 88
probably such, if impossible to determine definitely.
Examples: A&idental drowning; struck- by radl-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—aprobably suicide.
The nature of the injury, as fracturo of skull, and
consequences (. g., sepsis, lslanug), may be stated
under the head of *“Contributory.” (Receommenda-
tions on statement of cause of death approved by
Committes on Nomenoclature of the American
Medical Association.) .

Norn.—~Indlvidual offices may add to above list.of undesir-
able terms and refuse to accept certificatas contatning them.
Thus the form in uee In New York City states: ** Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, aa the sole cause
of death: Abortion, collulltis, childbirth, convutstons, hemeor-
rhnge, gangrene, gastritis, eryepolna, meningitis, miscarriage,
necrosfs, peritonitis, phlebitis, pyemla, septicemia. tetanus,” °
But goneral adoption of the minimum lizs suggested will work
vast improvement, and its scope can be extended at a later
date. ‘
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