Do not nse this e

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS OO q
CERTIFICATE OF DEATH O {3 by

wommrwase.. 8B

. AT e g Primsary Begistratton District Nn-.....b
; [0, 1~ TSR

2. FULL NAME.........

{a) Heaidence. Na...

i plnce SFab “e] [ OSSPSR (HnonrcndcntgweutyormwnlndSute)

Lengih of residence in city or lown where deeth occurred Yo, mos. LN How kong in U.S., if of foecign birth? s mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CEHTIFICATE OF DEATH ’
3. SEX 4. COLORORRACE | 5. %;um.g?nm_en.‘h\;ieg:i? o 16. DATE OF DEATH (owTH, DAY AND Yen 872—" w2 K
Lot | okl | T ;
e Ir W W D o 1 HEF!EBY CERTIFY, Thatle dewaudtmm
. IFr MarmieD, Winowep, on Divore .
/“ HUSBAND or ] 19%!0 R 19 2 X
(ox) WIFE oF lhat hs! saw h—‘.«‘k nl"e en...... /
pey desth occorred, on (he daic sisfed above, af.......... L.
6. DATE OF BIRTH (MONTH. DAY AND YEAR) 7"5"’1 2 j /? 2 THE CAUSE OF DEATH®* wAs As FOLLOWS:
7. AGE YEARS MonTHs Days 1t LESS than 1
day, .........hs. |

8, OCCUPATION OF DECEASED

—__ TTTE

particalar kind of work .........c.ooviirriinneranes
(b} Genersl nature of indosiry, CONTRIBUTORY.
bosioess, or establishment in . (SECOMDARY)

{c) Name of employer

9, BIRTHPLACE (CITY OR TOWN) ............70ooes,
(STATE OR COUNTRY)

10. NAME OF FATHER 5

1t. BIRTHPLACE QOF FATHER R SO

(STATE OR COUNTRY)
e B . e iy 7 F L ULN

12. MAIDEN NAME OF MOTHE%J’;T;‘_ . ﬁ e é
-
*State ﬂm(Déul Cavsixa Dmara, or in deaths from Vieumwy Cavaxs, state

13, BIRTHPLACE OF MOTHER (¢iTY om 7OWN)..
(STATE R COUNTRY) /7m (1) Mzars axp Natvanm or Iwcey, end {2) whether Aecorzwwas, Bricmar, or

Houmtermal, (See reverss sids for additional space.}
14,
INFORMANT . A&«A-(‘—a‘ A

PARENTS

19 PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

Ctf A, . Cor it AT S

\l?m-mxsn ; Z ABDRESS

(Address)

. 3///5/ 1975&

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in piain terms, go that it may be properly classified. Exact stetement of OCCUPATION is very important.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Asgsociation.)

Statement of Occupation.—Precise statemont of
oeoupation {s very important, so that the relative
healthfulnoess of various pursuits can be known. The
question applies to each and every porson. irrespeo-
tive of age. For many occupations & single word or
tern: on the tirst line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationury Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is neesessary 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
latter statement; it should be used only when nesded.
As examples: {a} Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Naver return *‘Laborer,” “TFore-
men,” ‘“‘Manager,” *“Dealer,” eoto., without more
precise specifieation, as Day laborer, Farm [aborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive » definite salary), may be
entered a8 Housewife, Housework or At home, and
children, not gainfully employod, as At school or At
home. Care should be taken to report specifically
the oseupations of persons ongaged in domestie
service tor wages, as Servant, Cook, Housemaid, eto.
It tho ocoupation has been changed or given up on
aeaount of the DIBEASE CAUSING DRATH, state oceu-
pation at beginning of illness, If retired from busi-
ness, that faet may be indieated thus: Farmer (re-
tired, 8 yrs,} For persons who have no oecupstion
whatever, write None,

Statement of Ceuse of Death,—Name, first,
the DIBEABE caUsING vRaATE (the primary affection
with rospect to time and eausation), using always the
same aocepted term for the same disease. Bxamples:
Cerebrospinal fever (the only definite synonym ia
“BEpidemie eerebrospinal meningitis'*}; Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

*“Typhoid pneumonia’’); Lobar pneumonia; Bronecho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of.......... {name ori-
gin; *Cancer” is less definite; avoid use of “'Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds,; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal sconditions,
such as *'Asthenia,” “Anemia’ (merely symptom-
atio), ‘‘Atrophy,” “Collapse,” 'Coms,” “Convul-
gions,” “Debility” (*Congenital,” “Senile,” ete.),
“Dropsy,” “Exhsustion,” ‘“Hear$ failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “Old age,”
“S8hock,” ‘‘Uremia,” *‘““Weakness,” eto., when a
definite disease can be ascertained as the pause.
Always quality all diseases resulting from child-
birth or miscarriage, as “‘PuBRrRRAL sepiicemia,”
“PUERPERAL perilonilis,’”” eote. State ocause for
which surgioal operation was undertaken. For
VIOLENT DEATHS gtato MEANS oP iNJURY and qualify
&8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomeneclature of the American
Moedical Association.)

Norn—Individual offices may add to above lss of undesir-
able terms and refuse to accepnt certificates containing them,
Thue the form In use In New York Clty states: ' Certificates
will be returned for additfonal information which glve any of
the following diseasea, without explanation, as the sole cause
of death: Abortion, cellulitis, ¢hildbirth, convulsions, hemor-
rhage, gangrens, gastritle, eryelpelas, meningitls, miscarriage,
necrosls, peritonitie, phlebitts, pyemin, septicemia, tetanus.™
But genoral adoption of the minimum st suggested wifl work
vast Improvement, and ita scope can be extended at a later
date.
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