PHYSICIANS should state
lassified. Exact statement of QCCUPATION is very important.

AGE should be stated EXACTLY.

MARGIN RESERVEL FOR BinbliiNGa
WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

|
N. B.—Every item of information ghould be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be properly ¢

&
o
b

MISSOURI] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH *

1. PLACE OF BEATH  /
County S Wkl <
City,,.5h o A A @ ......

2. FULL NAME.. /) s LN M

Usual place of abode)

(a) Hesnilem:e No.é\r/ /Mﬁw ..... A s

Lengdth of residence in cify or fowa where death occmred 7 _—yra. mos.’ Cods How long in U.S., if of foreign birth?

Do oot mse this sapace.

15547

Fra. moa. da,

PERSONAL ARD STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MaARRIED, WIDOWED OR
DIvORCED (ewrite the pord)

4. COLOR RACE

"
16. DATE OF DEATH (MONTH, BAY AND vm)}]j/ dey /&

17,
i ! HEREBY CERTIFY, That I atfended d /me}.fkff&- /56
gt DIVORCED
M @ ...192/4 Z’f,afr Ry~
(or) WI 2 o thet 1 last saw b, alive on. Pty Tle ! .192'(- and that
death occurred, on the date stated lhnre. at... ..m.
6. DATE OF BIRTH (MONYH, DAY WA wE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS 1t LESS than
[ 15 —

g7l & |

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particclar kind of work ...,

CONTRIBUTORY...¥.

(b) Geoerel petwre of indusiry,

business, or establishment in (SECONDARY)

which employed {or employer) .o ririmrerie et e rvreentssetaestestssnsase Jhersernereseranasns sennsean [ I Qs ... o da,
{c) Name of employer 0 :
18. WHERE WaS DIFFASE CONTRACTED
9. BIRTHPLACE {crrv or Tolp...] -l 4 0. SN ¥ ot a7 HlACE oF DEATHE
STATE OR COUNTRY ’
¢ ) AN = Dip AN OPERARION PRECEDE DEATH? TATE or,
10. NAME oF FaTfier U )
WAS THERE AN AUTOPET .ooocoereiccnnimsostinsioe S tamsrasrinns rsarssssas s vamstnesasarsssasss oo saars
LS -
ﬂ 11. BIRTHPLACE OF FATHER ( OR TOWN -\ veampraaggrossonssesinmmrennmrnnniasibns WHAT TEST CONFIRMED DIAGNOSIST &m&d ..........................
zZ {Srare ar coUNTRYYY ol A A AL (Sigoed).... F 2
[+ 4 [ ] - 1
g 12, MAIDEN NA E
) pa— from Viceewr Cavars, state
. BIRTHPLACE OF MOTHER {aiTy, OWN).cecrcraranerrrsnsarsamsmseflerecsssariannn
! 13. Bl 1 (1) Mesaxs axp Naroes or Imsuer, and (2) whether Accmrpyrar, Buicroar, or
! (STATE oR COUNTRY) Homicoar.  (Ses reverse side for additions] space.)
| 14, Q> = DATE OF BURIAL
' INFORMANT M Pl e T oy s 1L ORI A
f““’/f/@/( /% (£ %iﬁﬁg 8wl
15, / ADDRESS

244 A{/J;’aj

1976



Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Public Health
Association.}

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each und every person, irrespec-
tive of age. For many oceupantions a single word ar
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesilor, Architect, Locomo-
tive Engincer, Civil Engincer, Stationary Fireman,
ete. 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 businass or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be tsed only when
needod. As examples: (a) Spinner, -(b) Cofton mill,
(e} Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the seecond statement. Never return
“Laborer,” “Foreman,” “Manager,"” *Dealer,” ete.,
without more preeise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at

home, who are engaged in tho duties of the house-

hold only {not paid Housekecpers whe roceive a
definite salary), may be® entored as Housewife,
Housework or At home, and childten, not gainfully
employed, as At school or A¢ home. Care should
be takén to report specifically the ceeupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on aecount of the
-DISEASE CAUSING DEATH, state occupation at he-
ginning of illness. TIf retired from business, that
fact may be indicated thus: Farmer (retired, 6

yrs.) For persons who have no oceupation. what-

ever, write None. ; .
Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affeetion with
respect t0 time and eausation), tging always the
same gsecepted term for the same disease, Examples:
Cerebrospinal fever {the only definite synronym is
“Epidemie eerebrospinal meningitis"); Diphtheria
(avoid use of **Croup”); Typhoid fever (never report

“Typhoid pneumeonia”); Lobar pneumonia; Broncho-
prewnonia (' Pnaumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, etc., of (name ori-
gin; “*Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affeclion need not be stated unless im-
bortant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonia (secondary), 10 ds. Nover .

report mere symptoms or terminal conditions, such
as “Asthenia,” “Anomia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma," “Convulsions,”
“Debility” (*Congenital,’” “Senile,” ete.), "Dropsy,"”
“Exhaustion," “Heart failure,” . Hemorrhage,” *In-
anition,”” ‘‘Marasmus,” “0ld age,” “‘Shock,” “Ura-
mia,” “Weakness,”” ete., when o definite disease can
bo ascertained as the cause. _Always qualify all
diseases resulting from childbirth or niiscarriage, as
“PuErPERAL seplicemia,” “PUERPERAL perilonitis,”
etc. State cause for which surgical operation was
undertaken, For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, oF
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—acecident; Revolver wound
of head—homicide; Poisoned by carbolic actd—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tetanus),
may be stated under the head of “*Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.) .

.

- Nore,—Tndividual offices may add to above 1isy of undesir~
able toerms and refuse to accept certificates contalning them,
Thus the form in use in New York City statos: “‘Certificates
will bo returned for additional Information which glve any of
the follewing discases, without explanation, ns the sole exuso
of death:  Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriago,
m.:cmsls. peritonitis, phlebitis, pyomia, septiccmia, tetanus.'
But general adoption of the minimum st suggested will work
vast improvement, and {ts scope can be extended at a later
date,
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