PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

HJL.‘

Régistrotian District Ne...

Dicieict N3 .sd";!.7

& AV

2. FULL uams..%ﬁrﬁw gf

(o} Resideoce. No.........
(U-ual plzu.- of abode)

T i nonrenﬂe:u give city or town add Sute)
ds, Bowhnii.nnﬂ  of toreifn birth? yrs,

UPATION s very important.

Lendth of residence in cily or town where dedth occmred . med. L mg. _ g
PERSONAL AND STATISTICAL PAHTICULRRS :,_‘ ,/ MEDICAL CERTIFICATE OF DEATH
- ‘ ~
5 S'rgcg‘m,f‘f:xm % || 6. DATE OF DEATH (siowrH, oAY Axp vEAR) /ﬁ'«fM“ /Q i 2d

3, SEX 4. COLOR Z RACE

54 lr M.nmuzn. Wmolrzn. oR Divoacen

W Mot ioson g/‘w‘é’/‘

17,
Md HEREBY CEARATIFY, Thi i atiended deceased from .

.....']....' ..................... ' ﬁlr, io .'..h&..k.“.\.......[..(.".....'.....
lhtl Hi! saw b.aev...... dlivi on..... M ey A, rtinnsrannans 1957, did thes
d, on the dofe sinted nlmre. [ N "'/ﬁ o,

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M a2t &S

7. ‘AGE Years ManThs 1 It LESS tlisa 1
é day,

7 o7

L4
B, OCCUPATION OF DECEASED
(a) Trade, prolfession, or
perticalar kind of woek ............5
(b} General noture of indistry,
bosinexd, or estobifbment in
which emphyed (o eniployer)
{c)} Namie of eraplayer

3. BIRTAFLACE (cITY or TOUN) .
(STATE oR counTRY) J

THE CAUSE OF c}ATH' WAY A3 FO
M«mm Am.

18. WHERE WAS DISEASE CONTRA

[F ROT AT PLACE OF DEATHY. .oovrvuirrarsinanas

v Dm AN OPERATION PRECEDE DEATHL............ .

N. B.—RBvery item of Information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terma, so that it may be properly classified. Exact statement of OCC

i0. NAME OF "’"“‘M 22 W —
AS T Al 1. der i enra sttt s rrpas i, ——
2 t1. BIRTHPLACE OF FATHER (erry o | JE R TOSRRREY, I WHAT TEST CONFIRMED DIAGNUSIST...opuursessssnsersnrresenssansasssstsssgesssssssmesasmsensesnsnsn -
E (STATE O COUNTRY) (Szﬁned)}s At WM. D
& 12, MAIDEN NAME OF MOTHER o{md _~ad J@,&y 19 (Address) I
13. BIRTHPLACE OF MOTHER [ETY Ol THNP....ovuresyenidhrscmssensssson e *State the Dmzusn Civevo Dmrs, of\h desthy from Vierewr Cavoza, stats
foiw / (i) Meaxa 480 Narouo of Imsvmy, and (2) whother Accromywar, Surcmar, or
_ (STATE OR CoURTRT) —— Hourerosr.  (Sew reveres ride for additional space.)
" (hrGranT .. gfh.. 19. PLACE OF BURIAL. CREMATION, CR REMOVAL | DATE,OF BURIAL
e /’W Do 5/‘/ w -9

RDERTAKER

ADRES{
(,Mﬁﬁ

h«z.

7 ﬂzz




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Publle Health
Association.)

N
Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of verious pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planfer, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, ete.
But in many cases, especially in industrial employ-
menta, 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 is provided for the
latter statement; it should be used only when needed.
As examples: {(a} Spinner, (b) Colton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form par{ of the
gecond statement. Never return “Laborer,” ‘“‘Fore-
man,” “Manager,” '‘Dealer,” eoto., without mofe
precise specification, as Day laborer, FParm labom;‘f
Laborer—Coal mine, eto. Women at hoihe. who are
engaged in tho duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At homs, and
children, not gaintully employed, as At achool or At
homa. Care should be taken to report specifically
the occupations of persons engaged in domestie
sorvice for wages, as Servant, Cook, Houzemaid, ote.
If the ocoupation has been changed or;@fen-up on
acoount of the DIsEASR CAUSING DEATH, state ocou-
pation at beginning of illness, It retired from busi-
pess, that fact may be indieated thus:- Farmer (re-
tired, 8 yrs.) For persons who have ncfoecupntion“"
whatever, write None. o &
Statement of Cause of Death.—Name, first,.
the pIsEAs®E causiNg DEATH (the primary affection
with respect to time and causation), using always thé
same acoepted term for the same disease, Examples:
Cerebraspinal fever (the only definite synonym is
“Bpidemio cerebrospinal meningitis”); . Diphtheria
(avoid use of “‘Croup’’); Typheid fever (nover repord

-

“Typhoid pneumonia'); Lobar pneumonia; Broncho;
pneumonia (*Pneumonia,” unqualified, is indefinite),
Tuberculoais of lungs, meninges, periloneum, oto.
Carcinoma, Sarcoma, ete., of..........(namo ori-
gin: ' Cancer” is less definite; avoid use ot *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valoular heart disease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affeetion need not be stated unless im-
portant. Example: Meqales {discase causing death),
29 ds.; Bronchoprneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *Anemia’ (merely symptom-
atie), “Atrophy,” *Collapse,” “Coma,” “Coanvul-
gions,”” “Debility” (‘‘Congenital,” *‘Senile,” ete.).
“Dropsey,” *“Exhaustion,’” *Heart failure,” “Hem-
orrhage,” “Inmanition,” *“Marasmus,” “Old age,’’
“Shoek,” “Uremia,” ‘‘Weakness,” etc.,, when a
definite disease can be agcortained as the ecause.
Always quality all diseases resulting from child-
birth or misearriage, as ‘‘PuerrEnAL seplicemia,”
“PurRPERAL perifonitis,” oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS or INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF as
probibly such, it impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and

consequences (e. g., #epsis, lelanus), may be stated’
under the head ot “Contributory.” (Recommenda~

tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) :

Nora.—Individual ofices‘@ay add to above llst of undestr-
able terms and refuse to accept certificates contalnlng them.
T'hus 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 sols cause
of death: Abortion, cetlulitis, childbirth, convuisions, hemor-
rhage, gangrene, gastritis, erysipelag, meningitis, miscarriage,

necrosis, perltonitis, phlebitis, pyemia, septicemia, tetanus,'
But general adoption of the ml?imum st suggested will work:

vast improvement, and 1ts scope can be extended at a later
dats. !
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