I MIDSOURI STATE BOARD OF HEALTH S \
BUREAU OF VITAL STATISTICS 8 15 9
o " CERTIFICATE OF DEATH .
‘gg 1. PLACE OF DEFATH
uE Unnnly,.‘l
K]
2 .E Townrhif.................
[ .
g: 2. FULL NAME:.{&
7 Ee] (a) Resid Ne. , :
™ ; {Usual place of abode) {If nonresideat give ety of town and Sl'.al.e)
EE Lenith of residence in cify or town whers death ocourred . mos. - dn How loog in U. S if of foreidn birth? o mos. |, ds
5;8 PERSONAL AND STATISTICAL PARTICULARS /f MEDICAL CERTIFICATE OF DEATH
Ho - -
g'é' ZEX 4. COLOR oR RM:E 5 %:lmm. M?Q’i’iﬁ" Ehfﬁooﬁ? on 16. DATE OF DEATH (MONTH, DAY AND Yﬂn)q} /ct < / o4 1972
—t ~
q &é; . y . 17. .
EE o 5 ul HEREBY CERTIFY, Tlmtl fiended d d
_8 -2 ! 1';.,””“'5'[’,' w"’“m' on Divorcen ’ A (S 2 (SR N Se— J.L 72 ko }'), /ovx.... L @
gﬂ {oR) W!FEoF . lhl[hduwh L. alive on.... )7 ﬂ
o4 . . | Janih
ag o~ - death , a0 the date siated above, at ao)-\ M.
— ? /
%g 6. DATE OF BIRTH (uorwn, oar wo vewn) o ¥ - [ —/ x5 THE CAUSE OF DEATH® Was AS FOLLOWS: -
3 7. AGE7€ YEars Monas /Dars 1i LESS than 1 '
’5 g . é e dny, PO
8 iy
’3 8. OCCUPATION OF DECEASED, % k
-y (a) Trade, profession, or 11d *
\ % i particular kind of woek fr & B L A_ - ;p‘
g8 (b) Geperal naiure of Industry, [C] T —— \ Aa . ades N SN
: : o hasinesy, or esinhlishment in - (SECONDARY) <
3 ': which employed (oz > SOOI : N
k] a (¢) Name of employer .
5 18. WHERE WAS DI RACTED
et |
8% 9. BIRTHPLACE (uTY oR TOWK) ..... /{’1’.% L LL L0 ... . ,,,b. oF DEATHL.... !
Jgg (STATE OR COUNTRY) o\ q//,. a Dk
3 i ]
2B, 10. NAME OF FATHER 7 M 4 f
i E‘ Ly ) "@( W, AN AUTOPSY?
ﬁ .
ﬁ E 'u: 11. BIRTHPLACE OF FATHER { TOWN) . WHAT TEST CONFIRMED nlmuos:sr ............................................................
E g z umorcommm) T 00 (G ﬁ (Signed)
25 | & | voe mame or women /7, W;( /& Jraevsl| Fro 127 isem '?‘Qm Rl.exs ASTEEY
B " | 13. BIRTHPLACE OF MCTHER (cmr L T ‘“6iate tho Disnusn Cuvuma Dexta, of in deatbs from Vicwmre Cavzs, state |
* Es st y (1) Mreaxy axp Nartvas or Imsumy, and (2) whether AccioEnear, Buicmar, or
5:‘.-‘.;:; (StatE or | Homtcroat.  {Bes reverse side for additional space.)
o]
H " 19, PLACE OF BURI C ATION, CR REMOVAL DATE OF BURIAL
,53. . A MWL L2 el
g = ' 7% &Y
o} = 5 M 20. UND | ' . | AppRESS .
oL Fum /1O ., 19’% 777 : 7?7 4 n —
- oy - “




Revised United States Standard

Certificate 'of Death

Approved by U, 8, Census and American ‘Public Health
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Statement of Occupation.— Procise statement of

oceupation is very important, so that the relative
healthfulness of various pursuits ean he known. The
question applies to each and every person, irrespec-
tive of age. For many oconpations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, locomo-
{ive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, especially in-industrial em«
ployments, it is necessary to know {d) the kind of
work and also (b) the nature of the business or in-

dustry, and therefore an additional lipe is provided.

for the Iatter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b} Grocery, (&) Foreiman, (b)Y Adlo-
mobile factory., The material worked- on may form
part of the second stalement, - Never return
“Laborer,” “Foreman,” ‘“Manager,” *“Daealer,” ete.,
without more precise specification, as Day 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 o
definite salary), may be eontered as Housewife,
Housework or Al home, and ohildren, . not gainfully
employed, as At school or At home. Care should
be taken to roport specifically the ocoupations of
persons engaged in domestio service for wages, &s
Servant, Cook, Housemaid, ete, If the oceupation
has been changed or given up on account of the
DISEASE 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 oceupation what-

ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBSING DBATH {the primary affection with
respect to time and causation), using always the
same acoopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemio cerebrospinal meningitis’); Diphtheria

(avoid use of **Croup”); Typhoid fever (never report

v

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eteo.,
Carcinoma, Sarcoma, eto., of
gin; “Canocer” is less definite; avoid use of **Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitiol
nephritis, ote. The contributory (secondary or in-
terourrent) affection neod not be stated unless im-
- portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 de. Nover
‘report mere symptoms or terminal conditions, such
a8 ““Asthenia,” “*Anemia” (merely symptomatic),
“*Atrophy,” “Collapse,” *Coma,”  “Convulsions,”
“Debility" (*Congenital," “*Senile,” eta.), *Dropsy,”
‘‘Exhaustion,’ *Heart failure,” *“Hemorrhage,” *‘In-
anition,” ‘““Marasmns,’” “0ld age,” “8hoak,” “Ure-
mia,” “Weakness,”" ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbir h or miscarringe, as
“PUERPERAL sepli emia,” “PUERRPERAL peritonitis,”
oete. State eause for which surgioal operation was
undertaken, For vIOLENT DEATHS 8tate MEANS OF
inJury and qualify &8 ACCIDENTAL, SBUICIDAL, OF
EOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; atruck by railway trein——accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and eonsequences {e. g., sepsis, lelanus),
may be stated under the head of *'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of unde-
sirable torms and refuse to accept cortificates containing them.
Thus the form in use in New York City states: *'Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebiiis, pyemia, scpticemlia, tetanus.”
But general adoption of the minlmum Ifst suggested will work
vast Improvement, and §ta scope can be extended at a later
date.
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