Do pot use this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS - . 8
D i
CERTIFICATE OF DEATH z 5 8 3
2 E 1. PLACE OF M)EATH
g £ Cousty........ Jo e No.. (\@ .....
3 § Tewnshis. éneamd No. .e: ......... $ «:{fﬁ ........... |
= L
in T R it |
2
s - 2. FULL NAME... e\ T A 7 AN S vvmrrerre AR
541 {a) Hesidemce. N 6 4 b ereesesssserneiiean
0no (Usual place of abod (II nonresident give city or town and State)
Ei: Length of residence In city er fown where denth occurred ™. mos. da, Bow keng in U.S., if of foreldn hinkh? e mos. da
-5
B =
% PERSONAL AND STATISTICAL PARTICULARS ) / MEDICAL CERTIFICATE OF DEATH
>0 ;
= 3 SEX 4. COLOR OR RACE 5 Srm MARRIED, WIDOWED: ORt
!3'?- DNORCED (orist tho word) 16. DATE OF-DEATH (uowm, mvwnn)ﬂ'—«.‘y ,2,/ 19 %
] = 7 = !
< K-
s E 5a. Ir MarmiED, WIDOWED, OR DIVORCED
g ® HUS D or eaturannenaryraniran
‘é g {or) WIFE ﬂ“m E ! W‘M—:___ ﬂnt I lnd =-w I: ............ afive on........... 18........, ood that
- i o
2 g 6. DATE OF BIRTH (MONTH, DAY AXD YEAR), '
% = 7. AGE Years Monrns
]
5.
@ = —
5% J U L
4; 8. OCCUPATION OF DECEASED
< : {a) Trode, profession, or f
B particular kind of work..............LA....
a8 (5) General nature of Indusiry,
H] B basiness, or establishment in
=& which employed (or foyer)..,
3 . (¢} Name of employer
] E 18. WHERE WaS DISEASE
E.ﬂ 9. BIRTHPLACE (CITY OR TOWN} c..ooic s eicnninponas et i s mstest s nbm e s eie IF HOT AT PLACE OF DEATHT.cvuveveeseoeessososstvavessessesseesese sassssnesone
2% (STATE OR COUNTRY)
g Dip AN OPERATION PRECEDE DEATHY............. DATE OF y
-3
38 o nae or e St S oo
_E :_ +) p —— WAS THERE AN AUTOPSYL...onprfuin g M.
aB 11, BIRTHPLACE O THER (CITY OR TOWN) A ... ccgerimec e ncrcseamressanearens WHAT TEST CONFIRMED b fogsT.. . ool A
8 E (s COUNTRY) j
3 S é TATE oR (Signed)... LT 2. F el £l e . D
w'd
g-& | 12. MAIDEN NAME OF MOTHW M—a Zg'}/ 1974 (Addrexs) Loty
— L 13. BIRTHPLACE OF MOTHER ( "Shf.e the &nun Catmng Dnﬂ(m m de:l.h_J Vlmm Cavaes, state
°m (1) Muars anp Naromn or Inscmy, and (2) whether Accommorrar, Sticmar, or
E : (STATE OR COUNTRY} Homcmil.  (Bee roverse nids for additiona! space.)
E'g . 19. PLACE OF BUR{AL. CREMATION, OR REMOVAL DATE OF BURIAL
S 1,
% O A
‘LJE 15 20. URDERTAKER DDR,
%3 | A N Bl thinanSS. 60 bdsh




Revised United States Standard‘

Certificate of Death

({Approved by U, 8. Census and American Fubile Health
Asgociation, )

Statement of Occupation.-——Precise statement of
occupation is very important, so that the rolative
healthfulness of various pursuits can be known. The
question applies to each and every person, irresped-
tive of age. For many oceupations a single word or
term on the first line witl be sufficient, e. g., Farmer or

Planter, Physician, Composilor, Architael, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman,
oto. But in many cases, especially in industrial em-
ploymaents, it is necessary to know («¢) the kind of
work and also (b) the nature of tho businoss or in-
dustry, and therefore an additional lino is provided

for the latter statement; it should be used only when

needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Auls-
mobile fadtory. The material worked on may form
‘port of the socond statoment. Never return
“Laborer,” “Foreman,' “Manager,” “Daealer,” eta.,
without more precise spocification, as Day laborer,
Farm loborer, Laborer—Coal mine, ote. Women at
home, who are ongoged in the duties of the housa-
hold only (not paid Housskeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, nnd childred, not gainfully
employed, as At school or At home, Care should
be taken to roport specifieally the occupations of
borsons engaged in domestic servico for wages, as
Servant, Cook, Housemaid, ote. II" the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
aver, writo None,

Statement of Cause of Death -~Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always. the
same accepted term for the same discase. Ixamples:

Cerebrospinal fever (the only definite synonym is-

“Epidemie cerobrospinal meningitis"); Diphtheria
{avoid use of “Croup’); Typhoid fever (nover report

- Carcinoma, Sarcoma, sta., of

*Typhoid pneumonia'}; Lobar pneumonia; Broncho-
pnecumonia (' Pneumonia,’ unqualified, is indefinita);
Tuberculosis of lungs, meninges, perifoneum, eto.,

(name ori-
gin; *Cencer" is less definite; avoid use of “Tumor™
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular hearl disease; Chronic tnlerstilial
nephritia, ote. The contributory (secondary or in-
torourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Nover
roport mera symptoms or terminal conditions, sueh
as ‘‘Asthenia,” ‘“*Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,’” *"“Convulsions,”
“Debility” {*'Congernital,"” “Senile,” ete.), "' Dropsy,”
“BExhaustion,” "“Heart failure,” '"Hemorrhage,” *‘In-
anition,” “Marasmus,” “Old age,” “Shoclk,” “Ure-
mia,” ‘*Weakness,’" ete., when a dofinito disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” “PUERPERAL peritonitis,"
eta. State cause for which surgieal operation waa
undertaken. Ior VIOLENT DEATHS state MPANS OF
INJURY end qualify as ACCIDENTAL, 8UICIDAL, or
HOMICIDAL, OF &8 probably such, if impossiblo to de-
termine definitely. Examples: Aeccidental drown-
ing; siruck by railway train—accident; Retolver wound
of head—-homicide; Poisoned by carbolic acid—prob-
ably suicide. Thoe nature of the injury, as fracture
of skull, and consequences {e. g., scpsis, tclanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committeo on Nomenclature of the
American Medical Association.)

NoTte.—Individual offices may add to above lst of unde-
sirable terms and refuse to accept certificates containing them.
Thus tho form In use in Now York Clty states: -**Certificates
will be returned for additional informaticn which give any of
thp following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhago, gangrenso, gastritis, eryveipetas, meningitls, miscarrlage,
necrosls, peritonitis, phlebltis, pyemia, septicemin, tetanus.'
But general adoption of the minfmum list suggested will work
vast fmprovoment, and {ts scope can be extended at a later
date.
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