L4
N. B.—Every item of information should be carefully supplied. AGE should be stated EXA

CT!Y PHYSICIANS should otate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of OCCUPATION is very important.

Do not use this zpace.
MISSOURI STATE BOARD OF HEALYTH
: BUREAU OF VITAL STATISTICS

Lo - . | CERTIFICATE O%D@T@ - . 4 42; I'g

Begisieation District N G @ _@ 2 'FaleNn

é{f District g;- Registered Na.

B2 v

- 2. FULL NAME ...

{n) BResidence. N
(Usual plale of 1 bode)

(If nonresident give city or town and State)

Length of residence in cily or town where death occorced .y mos. ds. ©~  How long in lj-S-. if of foreign hirnth? ¥rs. mos., da
7, - -
FERSONAL AND STATISTICAL PARTICULARS é MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. S‘rféfcg?mlmth\:rgz? oR 16, DATE OF DEATH (MONTH, DAY AND YEAR)M 6, 197\\’7
- /u.u!/ .
| HEREBRY CERTIFY.’__T]::(] tended decensed from...................
5a. IF MARRIED, WIDOWED, OR DivORCED )
HUSBAND of Y J | 2ass 20 AN
{or) WIFE or . th [ast saw bdcZas. .. alive on..........

d

6. DATE OF BIRTH {MONTH, DAY AND "E‘“‘)/’Z/d,l[ / 3 ‘—j ({7

"7. AGE YEARS MonTns l

65 .
8. OCCUPATION OF DECEAS ‘;9. )J
(a) Trade, prolession, or, I ﬂ ﬁ

particular kind of work ..

(b) General nniure of mﬂm. CONTRIBUTORY
- business, o estahlishment in - (SECONDARY)
which employed {or emplom) .

{c) Nnm of employer

13. WHERE WAS DISEASE COMTRACTED

8. BIRTHFLACE (ciry or Town) """‘.'"' Bk By B, Pt e IF KOT AT- FLACE OF DEATH Y et dome e s drem s e ma et e s g ar ey bamas e pd i bd ea

(Srare cr conrar) 0 61)19 AN OPERATION PRECEDE DEATHI. M DaTE oF..
10. NAME oF FATH#V WAS THERE AN AUTQFSTT.vereroenn. O’ I 7 mrrerr et e nneer oo
E n BIRTHPL:\CE OF FATH WHAT TEST CONFIRMED DIAGNOSIS: / /
E" (STATE OR COUNTRY) /? (Sidaed).. ’ 2, M.D
< | 12 MAIDEN NAME OF Mo@_y %7 .lBZE&:n}éW
13. BIRTHPLACE OF MOTHER (crry on Tow) .. 7/ W ‘Eﬁemth:rmfgﬂ;‘:m::ﬁ-d D'(;; ‘:mng_){ m %;sc:;u:
(STATE OR COUNTRY) dﬁ — . Houterbat.  {Bes revesse side for additional space.) /J q 6”1
. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Y L {/'Z"I hﬂ"r)ﬂ’P ! = "7 IBZJ’

—7




Revised United States Standard
Certificate of Death

(Appreved by U, 8, Census and Amorican Public Health
Association,) .

Statement of Occupation—Precise statement of
cccupation is very important, so that the relative
healthfulness of various pursnits ean be known. The
question applies to each and every person, irrespee-
tive of age. Yor many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. Butin many cases, 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 an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b} Cotlon mtll,
(a) Salesman, (b) Grocery, (a) Foreman (b) Aulomo-
bile factery. The material worked on may form
part of the second statement.
‘'Laborar,” “Foreman,” “Manager,” ‘‘Dealer,” ste.,
without more preaise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are cngagaed in the duties of the house-
hold only (not paid Housekeepers who receive a

definite salary), may be entered as Housewife,

Housework or At heme, wnd children, not gainfully
employed, as Af ‘aschool or Af 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 oseupation

has been changed-or givem up on account of the:
DISEASE CAUSING DEATH, stato occupation at be- -

ginning of illness. If retired from business, that
fact may be indicated thus: Farmer, (retired, 6
yrs.} For persons who have no occcupation what-
ever, write None.

Statement of Cause of Death—Nama, firss, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis’); Dipkikeria
(avoid use of “Croup’); Typhoid fever (naver report

Never roturn -

*Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinema, Sarcoma, etc., of {name ori-
gin; “Cancer’’ is lass definite; avoid use of ‘' Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart discase; Chronic inlersiitial
nephrilis, ete. The contributory (secondary or-in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease ecausing death),
29 ds.; Bronchepneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ag “Asthenia,” “Anemia’ (merely symptomatie),
“Atrophy,” *“Collapse,” *‘Coma,” “Convulsions,”
“Debility’ (‘‘Congenital,” ““Senile,” etc.), **Dropsy,”
“Exhaustion,” ‘“Heart failure,” *'Hemorrhage,” *'In-
anition,” “Marasmus,” “Old age,” “Shock,” “Ure-
mia,” “Weakness,"” etc., when a definite disease can
be ascertained as the cause., Always qualify -all
diseases resulting from childbirth or misearriage, a8
“PUERPERAL seplicemia,” '‘PUBRPERAL perilonitis,”
ote. State cause for which surgical operation was
undertaken. ¥or VIOLENT DEATHE state MEANS OF
1xJUrY and qualify as ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway frain—accident; Revolver wound
of head—homicide; Poisoned by carbolie acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequences (e. g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Nore,—Individual offices may add to above lst of undestr-
able terrus and refuse to accept certificates containing them.
Thus the form in use in New York City states: *Certificates
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, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and {t5 scope can be extended mt a later
date. .
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