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be ﬁre!uily supplied.
that it may be properly classified. Exact statement of QOCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

LT
‘MM, BO

e
g

L)

ota” PRI

ey,

—3

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration Districi No...., j?é\

Primary Redistration District Na....

1. PLACE OF DEATH

Do not ove thes speie.

Y.

N O

Pate |

l I

(n) Heside No .
(Umnl place of abede) {1f nonresident give city or town and State)
Lengih of residence in city or lown where denth cccurred TS, mas. ds. How long in U.S., il of foreifn birth? yra. o8, ds.
PERSONAL AND STATISTICAL PARTICULARS [ MEDICAL CERTIFICATE OF DEATH
3. 5EX 4. COLOR OR RACE 5. %r\cm"acg'g A&Eﬁ%ﬁ??ﬁ&? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) M :Sw 1972 %~

) M W HERE Y CERTIFY That L at emsed[rnm .................... ~
A F A“IED' Im"in; O!lemm al g 17 %Y. N 19 l e, - 13:?0.:!3
(W) WlFE or h saw b—v“"" alive oo LB Wity 18] ‘-" ., and that
i denth occarred, on ke date siated ulnve. at.. S
; "-—- —
6. DATE OF BIRTH {MONTH, DAY AND YEAR) - CAUSE GF D + was AS rou.ous
7. AGE YEARS ] Dars If LESS than 1 08? ,E A ;?y
8. OCCUPATICN OF DECEASED / ﬂ g
(8) Trade, prolession, or
particular kind of work e
(b) Geperal patore of ndusiry, CONTRIBUTORY..,
busicess, or establishment in (sEcoNDARY)
{c) Name of employer
18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cITY GR TOWN) ..... IF HOT AT PLACE OF DEATH......cocooo.enrnenrernes . |
(STATE 0R COUNTRY) .
DID AN OPERATION PRECEDE DEATHT..D.|. ... DATE OF..nererrceererecenrresrrisnssssssres
10. NAME OF FATHER
WAS THERE AN AUTOPSY Doiviianiinaninsrersrtnrtstresanes tnes snsbsns banmbast samst aemees asesatnssasemnn -
E 11. BIRTHPFLACE OF FATHER {(CITY OR TOWM) oo Waat TEST mnwl.jz/ L3 MO f
E (STATE OR COUNTRY) (Signed) . +M.D
&
< | 12. MAIDEN NAME OF MOTHER ,19 (Address) M i
13. BERTHPLACE OF MOTHER (RIT 08 TOWN}....ovvvuegyeopesvresrsmmsarssennc || - *0tate the Dismss Caveina Dauru, or in Heatha from frouare Cavsas, stae
1 couNTRY} &“j (1) Mpaxs axp Natemm or INrURY, and (2) ‘whether A 1, Bmetoar, or
il . Hoarcroar.  (See reverse side for additionat space.)
1,
ENFORMANT ... : 19. PLACE OF BURIAL. CREMATION, OR,REMOVAL | DATE OF BURIAL
(Address) 6 15 1&-—
15,




-angeyEa c LY
FOIT 7

oA hlwu
Fa . i

Revised United States Standard
Certificate of Death

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

Statement of Occupation.— Pracise statement of
oceupation is very important, so that the relative
healtbfulness 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, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, espeoially in industrial employ-
ments, it 8 neoessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therofore an additional line is provided tor the
latter statement; it should be used only whon neoded.
Ap examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory., The material worked on may form part of the
segoud miatement. Never return ‘‘Laborer,’ *Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laboersr, Farm laborer,

Laborer—Coal mine, eto. Women at home, who are -

engaged in the duties of the household only (not paid
Housekeepera who receive a detinite salury), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
heme. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, ag Servant, Cook, Housemaid, oto.
It the ocecupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (ro-
tired, ¢ yrs.) For persons who have no osoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisgase causiNg peaTH (the primmary affection
with respuect to time and causation), using always the
samo accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'}; Diphtheria
{avoid use of “Croup"); Typhoid fever (never report

|=

“Typhold pneumonia’"); Lobar pneumonia; Bronech
pneumonia ("' Pneumonia,” unqualified, Isindeﬂnit.e)"‘
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of.......... (namse, ori-
gin; “Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discass; Chronic interstitial
nephritis, ete. The contributory (secondary or in--
tercurrent) affeotion need oot be atated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnsumonia (secondary), 10 da ;
Never report mere symptoms or terminal conditions,
suoch as '‘Asthenia,’” ‘‘Anemia" (merely symptom-
atio), “Atrophy,” “Collapss,” “Coms,” *Convul-
sions,” “Debility” (*‘Congenital,”” *"‘Soaile,” - etec.),
“Dropsy,’”” ‘‘Exhauation,” “Heart failure,” ""Hem-
orrhage,” *Inanition,” *Marasmus,” *“Old age,”
“Shook,” *Uremia,” *Weakness,” etec., when a
definite disease can be ascertained -as the cause.
Alwaya qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUBRPERAL periloniiis,” oto. State oause for
which aurgioal operation was undertaken. For
VIOLENT DEATHS state MEANS orF INJURY and qualify
B ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Exemples: Accidental drowning; siruck by rail-
way trafn—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fraature of skull, and
consequencés (e, g., scpsis, lelanus), may be stated
under the head of-"*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medical Associatlon.)

Nore.—Individual ofiices may add to above llst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: * Certificates
will be returned for additional information which give any of
the following dissases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, mentngitls, miscarriage,
necrogls, peritonitis, phlobltie, pyemia., septicemisa, tetanus.”
But general adoption of the minimum st suggested will work
vast lmprovoment, and 1t8 scope can be extended mt o later
date.
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Revised United States Standard
Certificate of Death

Census and .Ameriean Public Health

(Approved by U. 8,
: Assoclation.)

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthtulness 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 op the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore ah sdditional line is provided
for the latter statement; it should be used only when
noeded. As examples: (a) Spinner, (b) Cotion mill,
{a) Salesman, (b) Grocery, {(a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *‘Manager,” ‘‘Dealar,” ete.,
without more precise specification, as Day laborer,
Form laborer, Laborer—Coal mine, eto. Women at
home, who are engagod in the duties of the house-
“hold only (not paid Housekeepers who receive a
definito salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Af school or Af. home, Care should
be taken to report specifieally the oceupations of
persons engaged in domestis service for wages, as
Servant, Cook, Housemaid, eto. If the oocoupation
has been changed or givem up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illnesa, If retired from business, that
‘foot may be indiecatod thus: Farmer (retired, 6
yrs.). For persons who have no.oceupation what-
aver, write None.

Statement of Cause of Death.—Namae, first, the
DISEASE CAUsING DEATH (the primmary affection with
respeot to time and causation), using always the
same accoptod term for the same disease, Examples:
Cerebrospinal fever (tha only definite synonym is
“BEpidemic cerebrospinal meningitis™); Diphtheria
(avoid use of *'Croup’); Typhoid fever (nover roport

Uoag-D

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eto..

Carcinoma, Sarcoma, ote., of (name ori-
gin; “Cancer’ is less definite; avoid use of **Tumor”
tor malignant neoplasm); AMeasles, Wheoping cough,
Chronic vcalvular heart diseasze; Chronic inferstitial
nephrilis, ets. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnsumonia {(secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenis,’” “Apemia’” (merely symptomatia),
“Atrophy,” “Collapse,”” “Coma,” *“Convulsions,”
“Debility” (**Congenital,” **Senile,’” ete.), *Dropsy,”
“Exhaustion,” *‘Heart failure,” “Hemorrhage,” *In-
anition,” “Marasmus,” *‘Old age.” ‘‘Shook,"” *‘Ure-
mia,” “Weakness," ete., when a definite disease can
be ascertained as the cmuse. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUBRPBRAL seplicemia,” "PUBRPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS atate MEANS OF
1ivJorY and qualify as ACCIDENTAL, BUICIDAL, Ot
HOMICIDAL, Or a8 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—-homicide; Poisoned by earbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and oonsequences (e. g., sepsis, lefanus),
may be stated under tho head of ‘‘Contributory.”
{(Recommerdations on statement of cause of death
approved by Committee on' Nomenclature of the
Amaearican Medioal Asooiat.i;_m.) ‘

v

Nors.—Indlvidual oMces may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: “‘Oertificatey
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemaor.
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, totapus.™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtonded at s later
date.
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