MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

'-L.'"]

S

(a) Besidente. Nowrd. B 2. 2o CHTELA . ... ; Werd, ... i
(Usuai place of abode) {If nonresident give city or town and State)
Lendth of residente in city or lown where death ocrmmed . mes. ds. How long in U.S., il of foreign birth? Ta. mos. [
PERSONAL AND STAT'ST'CAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

Wile

Sa. IF MARRIED, Wi h OR Dwoncm
HUSBAND or
(or) WIFE oF

et 1B S o A é‘}w ..... , 195 6
sy 1. 1 od that
6. DATE OF BIRTH {MONTH, DAY AND 'mm)%f -2 Q//f,f'p Tuz CAUSE OF DEATH?® was as Foirows: K

74 /5

8. OCCUPATION OF DECBGSED
(a) Trade, profession, or
parficalar kind of woek......... 7. T

(b} General pature of industry co ory L.
beminesy, or establishment in )%«d {SECONDARY)
which emplayed {or employer)”,, A, Lo or R St St L2 [P UOUNITRY | . 11 %) SRR, mes. da,

() Namw of employer oo Wmrmmmmmmmmmmmmmmmmmmmmm T e e

R, B.—Every itom of information should bo carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terma, o that it may be properly clagsified. Exact statement of OCCUPATION Is very important.

L RA Bl S -M ‘Eﬁi"m‘l"i’&‘&‘)" o 16. DATE OF DEATH (MONTH, DAY AND “‘“"%{M—( [ :szé
“"’l : zqﬂ 1.
M | HEREBY CERTIFY, Qﬂmﬂeﬂdﬂmﬂ ...................
gé 2 £ . 27, a0 S A

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {ciTy or TMMW ....... IF NOT AT PLACE OF DEATHT.

(STATE OR COUNTRY)

e

2 Du: AN OFERATION PRECEDE DEATHY....oreersnr » GATZ OF.
10. NAME OF FATHERQSI/ %( -
7 2 WAS THERE AN AUTOPFYT.
11, BIRTHPLACE OF FATHER {cimy W ................................. WHAT TEST CONFIRMED DLAGNOSIS TR oo lpoos fhroicisinerrniersna gt . &m
(STATE OR COUNTRY) ” 4 T B -‘f

PARENTS

(Signed)........ A, LD AN N s
12. MAIDEN NAME OF Momzpé7 A%C/ %} ,mjl (Addreas) M y a2z,
- > la 7

13. BIRTHPLACE OF MOTHER (crry on RO/ SO A *Siate the Diuusa Cavaing Dmur, or in dmﬂ_w'ﬁm Viouenr Cavazs, state”
. y (1) Mz armp Natumn of Irgumy, and (2} whother Accozwtal, Smomir or
(Srarz o8 - Howtcmat.  (See reveres gide for additionn] space.)

Ty, 7,

{Address

@?; A %7/




Revised United States Standard
Certlflcate of Death

(Approvod by U.. 8. Census and American Public Health
W Assoclation. )

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to oach and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
eta. But in many cases, espeeially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the mature of the business or in-
dustry, and therefore an additional line is provirded
for the latter statemont; jt should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b} Grocery, (a) Foreman, (0} Auto-
mobile factory. The matorial worked on may form
part of the sceond statement. Never réturn
“Laborer,” “Foreman,”” “Manager," *‘Dealer,’” etc.,
without more precise spocification, as-Day ladorer,
Farm laborer, Laborer—Coal mine, etc. Women af
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entered az Housewife,

Housework or At home, and children, not gainfully

employed, as At eschool or At home. Care should

be taken to report specifically the oeceupations of -

persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the occupation

has been changed or givenr up on account of the

DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business,
fact may Dbe indicated thus: Farmer {retired, 6
yrs.).
evor, write None.

Statement of Cause of Death. ——-Name, firat, the .
DISEASE CAUBING DEATH' (the primary affection with'

respect to time and causation), using talways the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrogpinal meningitis'}; Diphtheria
{avoid use of “Croup”}; Typhoid fever (nover report

+
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For persons who have no occupation what-,
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“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (''Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor"
for malignant neoplasm); A easles, Whooping cough,
Chronic valvular heart disease; Chronic inilerstitial
nephritis, etc, The contributory (secondary or in-
tereurrent) afeotion need not be stated unless im-
_portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (socondary), 10ds. Never

' ‘report mere symptoms or terminal conditidéns, such

as ‘“‘Asthenia,” “Anemia” (merely symptomatie),
“Atrophy,"” ‘“‘Collapse,” “Coma,” *“Convulsions,’
7 *Daebility' (**Congenital,”” "'Senile,” ote.), “Dropsy,”
“Exhaustion,” “Heart Imlure," “Heomorrhage,” “In-
anition,” “Marasmus,” “Old age,” "“Shock,” “Ure-
mia,” “Weaknoss,”” ets., when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,” “PUERPERAL perifoniiis,””
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS siote MEANS oOF
1NJurY and quslify 88 ACCIDENTAL, BUICIDAL, OrF
HOMICIDAL, Or a5 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accider!; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracturse
of skull, and consequences (e. g., sepsts, letanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of eause of death
approved by Committes on Nomenclature of the
Ameorican Maedical Association.)

Norte.—Individual offices may add to above_list of unde-
sirable terms 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 éxpianation, as the solo cause

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the mirnlmum list suggested will work
vast improvement, and its scops can bs extended at a later
date,

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BT FHYEICIAN.



