D e

\ 0

De not use this apace.
o~ MISSOUFI[ STATE BOARD OF HEALTH oo
~ BUREAU OF VITAL STATISTICS 2 4 ) _I. d 3
CERTIFICATE OF DEATH
i 3
Redistration District No... A W ?542.._ ;
o Sty
2. FULL Name.... 66~ o s o 20,

(a) Residence. No......, A
(Usual place of abode) (If nonresident give city or town and State)
lzulhdrmdemmduuhnwhmduthmredjom mos. ~—%.  How kg in U.S., if of fercign birih? ys.  mos da.
PERSQONAL AND STATISTICAL PARTICULARS ﬁ MEDICAL CERTIFICATE OF DEATH
S
5 s'm' M?mmthwmrdma-m, 9 R 16. DATE OF DEATH (mowu. bAT AxD YEAR) M é 19725

; i . COLOR 05 RACE

Sa. ll;lm_:.mlsn. Wmolrr.n. oR nlvoncm
(or) WIFE

- 7

6. DATE OF BIRTH (MowTs, oAt AND vEAR) (7 14 - /8C
7. AGE Yeas Monrns #Dars | U LESS than 1
I b 3

dayy oo brs.
B. OCCUPATION OF DECEASED”
(2) Trnde, prolession, or
yarticular kind of work . e ¢ e

iﬁ o po— . . %
which employed (or employer).........ceeeeeeecmrrecrssesscrees

(c) Name of employer

¥ supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION i3 very important,

18,, WHIERE WAS DISEATE CONTRACTED

IF NOT AT PLACE OF DEATH?. sgé /\.? M '4..44. 4”4«,’

8, BIRTHPLACE (cI1Ty or TOWN) ..

(Srare o® couyrer) 0, DIp AN OPERATION PRECEDE bEATHL... 2 &7 DATE oF.......~
0. W 4//&&&\— WAS THERE AN AUTCPSY? Biatbienmerserecmn e ensans e sanesais
§1. BIRTHPLACE OF FATHER (CITY 0% T .cc.rvvvsosrse s WHAT TEST CONFIRMED DiAGHGSIdT b krmniZorn. .
(Srar= on counwtiy), e (Sidoed)...... 4-78 ......................... ,M.D

PARENTS

g/ 24-.-’13 (Ad2re=s) (O 24 WZM Jau? )
*State the Dmmsp Civsixg Dratw, or in deaths from Elﬁ Caver, stats

(I) Mzars axp Narvmzn or Imunr, and (2) whether Accmerraic, Bricroar, or

Heoteoarn,  (See reverss sida for additional space.)

T % (i? / : 2
[NFORMANT . 7/ 19._PLACE OF BURIAL, CREMATI?N. OR REMOVAL TE OFGUHIAL

13. BIRTHPLACE OF MOTH
(STATE OR COUNTRY)

(Address) /MU) O& 6 w2

 an 6. 77)@ @W ............ ’_.'/_,, g;% ‘

N. B.—Every item of information should be carefull




Revised United States Standard
Certificate of Death

(Approved by U, S, Consua and American Public Health
Assoclation.) *

Statement of Qccupation.—Procise statemeont of
occupation is very important, so that the rolative
healthfulness of various pursuits ean 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, Physictan, Compostlor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman,
ete. Butin many eases, 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
nooded. As examples: (a) Spinner, (B) Cotion mill,
(a) Salesman, {b) Grocery, (a) Foreman, (}) Autome-
bile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” 'Foreman,” “‘Manager,” ' Dealer,” ete.,
without moere preeise specification, as Dey laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salpry), may he entered as FHousewife,
Housework or At home, and children, not gainfully
employed, as At scheol or Al home. Care should
bo taken to report specifically the oocupations of
persons engaged in domestic service for wages, as
Servant, Cook, Ilousemaid, ote. If the occupation
has been changed or given up on aceount of the
DISEASE CAUBING DEATH, state occupsation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no cecupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH {the primary affection with
respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis’'); Diphiheric
(avoid use of ““Croup"’); Typhoid fever (never report

“Typhoid puoumonia”); Lobar pneumonia; Broncho-
pnevmonia ("'Pneumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of—————(name ori-
gin; “Cancer” is less deflnite; nvoid use of ““Tumor"’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need noi be stated unless im-
portant. Example: Mecasles (disease causing death),
29 ds.; Bronchopneumonia (seccondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 "“Asthenia,” “Anemia’ (merely symptomaltic),
“Atrophy,” “Collapse,” *“Coma,” “Convulsions,’
“Debility" ("' Congenital,” “Senile,” ste.), “Dropsy,”
“Exhaustion,” **Heart failure,” '*Hemorrhage,” “In-
anition,” “Marasmus,” “Old age,” ““Shock,’” “Ure-
mia,” "Wenkness,' ete., when a definite disease can
be ascertained as the cause. Always qualify all
disoases rosulting from childbirth or misearriage, as
“PUERPERAL septicemia,” “PUCRPERAL perilonilis,’
eto. State cause for which surgical operation was
undertaken. For vioLENT DEATHS state MEANS OF
inJury and qualify a8 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sopsis, tetanus),
may be stated under the head of **Centributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nors.—Individuol ofices may add to above list of undesir-
able terms and rcfuse to accept certificates contalning them.
Thus the form in use in New York City states: *Cortiflcates
will be rcturned for additional Information which give any of
tho following diseases, without explanation, ns the sole cause
of death: Abortfon, cellulitla, childbirth, convulsions, hemor-
rhage, gangrenc, gastritls, crysipelas, meningitls, miscarriags,
nocrosls, peritonitis, phlebitiz, pyemia, septicemia, tetanus."
But general adoption of the minimum lUst suggested will work
vast Improvement, and its scope can be extended at a later
date,
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