Do not osp this space.

SN 28 1973, MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

1.-PLACE OF DEAT

(a) Residence. No........... /7.

Usual place of 2
Length of residesce in city or o

(If nonresident give city or tawn and Sute)
s, mos, ds. How long in U.S, if of foreign birth? s, [ TH ds.

e s L

PERSONAL AND STATISTICAL PARTICULARS Z . MEDICAL CERTIFICATE OF DEATH

M ;% 5.~BmvoLE, M?ﬁm :h\:t::fﬂ'aﬁ-' 15. DATE OF DEATH (MONTH, DAY AND YEAR) 491',_/& f - 19 0( é
5a. IF MagrieD, Wrnol'm. 747 ! HEEEY cen‘rlﬁf m”‘w& qnﬂ m%
con) wireor Z 'y, Z %ﬂ ?& mZd. and that
6. DATE OF BIRTH (MONTH, DAY AND YEA 016 /5/7 .
7. AGE YEARS MonTHS | IJA'rs If LESS thao 1

J - 3 brz.
8. OCCUPATION OF DECEASED
(a) Trade, profesaion, or

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terma, 8o that it may be properly classified. Exact statement of OCCUPATION ig very important.

(1) Geoeral notare 6f indusiry,
business, ot estahlishment in

which employed (or employer)....... eeeemreaerennansnens s eanres
{c) Name of cmployer

9. BIRTHPLACE (crr'! OR TOWN) £ £ F e o e el

(STATE OR COUNTRY} s . "
7 * DID AN OPERATION PRECEDE DEATHA. )40 .... o DATE DFcovrreinissnnssisstc e eas

10. NAME OF FATHER /%7 7(%%,1/‘ it i
ry WAS THERE AN AUTORSTI......... tagreteabens febeietstntansae et e e e na e e e -

WHAT TEST ﬁ zﬂ : 4 :
(Sidned Ny B ¢

19 (Address)

11, BIRTHPLACE OF FATHER (c
{STATE OR COUNTRY)

PARENTS
]
z
=
o
2
=
=
z
m
o
m
5
2
m
&

*8iate the Diamasn Cavsixg DEatd, of in deaths from Viprzwr Cavazs, stats
{1) Meuxa sxp Narean or Imsvmy, and (2) whether Aocomerai, Smemar, or
Hourctoac.  {See reverse side for additional space.)

19. _PLACE OF BURI CREMATIRN, OR REMOYV. DATE OF BURIAL
s 4
Dt /ln L
) % M Af@éb%é

13. BIRTHPLACE OF MOTHER {
(STATE OR Wr)ﬂ

I
N. B.~Every item of Information ghould be carefully supplied.

>
fa)
s)u-
rC
§

RECISTRAR




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.)

Statemént of Qccupation.-—Precise statement of
oocupation is very important, so that the relative
henlthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
ete. But in many cases, 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 statoment; it should be used only when
necded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the sccond statement. Never return
“Laborer,” *Foreman,” *Manager,” “Dealer,” otc.,

withont more precise specification, as Day laborer, : -

Farm laborer, Laborer—Counl mine, etc. Women ot
home, who are engaged in the duties of the house-
hold only (not paid Housekecpers who receive a

deflnite salary), may be enlered as Housewife,

ifousework or A¢ home, and children, not gainfully
employed, a3 Al school or At home. Care should
be taken to raport specifieally the ocoupations of

persons engaged in domestio service for wages, as .
It the ogeupation -

Servant, Cook, Housemaid, ete.
has been changed or given up on account of the
DISEASE CAUBING DEATH, state oecupation at be-
ginning of illness: If retired from business, that
fact may be indicated thua: Farmer (retired, 6
yre.). For persons who have no ocoupa.t:on what-~
ever, write None.

DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using alwayge the
same accepted term for the same disease.
Cerebrospinal fever (the only definite synooym is
“Epidemio cerebrospinal meningitis''); Diphtheria
(avoid use of “Cronp”); Typheid fever (nevar report

+

Statement of Cause of Death.—,N'ame, ﬁrst, tha '

Examples: -

-

“Typhoid pneumonia™); Lobar pneumonia; Broncho-.
preumenia (“Paoumonia,” unqusalified, is indefinite);
Tuberculosis of lumngs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin: *Cancer'” is less definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic vcalvular heart diseass; Chronic inlerstiticl
nephritis, ete. The contributory (secondsry or in-
tercurrent) affection need not he stated unless im-
portant. Example: Measles (disense causing death),
29 ds., Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘*Asthenia,” “Anemia”’ (merely symptomatie),
“Atrophy,” “‘Collapse,” *“Coma,” “Convulsions,”
“Debility” (*“Congenital,’” *'Senile,”” oto.}, **Dropsy,"”
“Exhaustion,” **Heart {ailure,” **Hemorrhage,” “In-
anition,” “Marasmus,” '0Old age,” “Shock,” “Ure-
mia,” “Weakness,” eto., when a definite disease can
ba ascertained as the cause. Always qualify all
diseases resulting from ehildbirth or miscarriage, as
“PyerRPERAL seplicemta,” “PUERPERAL perilonilis,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS siale MEANB OF
INJURY oand qualify 88 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, Or 88 probably such, if impossible to de-
termine definitely., Examples: Ac:idental drown-
ing; struck by railway 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., gepsis, lefanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of eause of death
approved by Committes on Nomenclature of the
Ameriean Medical Association.)

Nors.—Individual offices may add to above list of unde-
girable terms and refuso t0 accept certificates containing them.
Thus the form in use in New York City states: “Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemis, septicemlia, totanus.’
But general adoption of the minimum list suggested will work
vast improvement, and ite scope can be extonded at a later
date.
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