.
very important. -

NS should etat

AGE should be stated EXACTLY. PHYSICIA

ms, so that it may be properly classified. Exact statement of OCCUPATION is

should be carefully supplied,

K. B.—Every item of information
CAUSE OF DEATH in plain ter

-

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

(@} Besidento. Now. 2. o/iveeeirreiienrenieans
(Usual placc Yof nbode)

Lengih of residence in city or fown where denth occurred

CERTIFICATE OF DEATH .

- N.ﬁ.._ﬁ.sfgr}j ____________________

D lr..

ent give city or town and State)

How long in U.S., if of fareign birth? 8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

NGLE. MARRIED, WIDOWED oR
IVORCED (mu the ward)

M 4. COLOR,OR RACE

Sa. lr MAamEn Wlnom. or DivorcED

ons e o 1/

16. DATE OF DEATH (MONTH, DAY AND YEAR) Wf— K 7 1972 7

6. DATE OF BIRTH (MONTH, DAY AND vmm e /TR b

1 |
HEREBY CERTIFY, Thatl decensed W |

2 RN e TR W18, 2
that [ last saw hesArt 2% ‘alive on, ., O, ot 19..? 2, aod |
death d, on the date stated abeve, .cl;ﬁ- 7 . ‘

THE,CAUSE OF DEATH® was as- WS:
7. AGE YEARS rms 1t LESS than 1 / /
b’. J— N ( TP O ....‘........... R ALLLIERL T ITELr Yy ASPPEE. FTTER PPN
L .
8. OCCUPATION OF DECEASED
(s} Tende, profession, or //

(b} General patare of indosiry,
buxiness, or establishmert in

which employed (08 CIPRITEI). ... .ooeiieii vt
{c) Name of employer ) 7

8. BIRTHPLACE {ciTy or 'roum)/
(SYATE UR COUNTRY)

18. WHERE WAS DISEASE CONTRACTED

’/,' " IF NOT AT PLACE OF DEATHT..orvecevreerensacrcrrnsnans

! / DID AN OPERATION FRECEDE D

WAS THERE AN Al.ry/ﬁ ......
lu_) 1i. BIRTHPLACE OF FATH OR TOWN).ZA)........, WHAT TEST COKFJ
z {STATE OR COUNTRY), & % i W
i b /e <
& | 12. MAIDEN NAME OF MOTHE#%M%?&M S 187 ,,;. (Addrm) Ww L/ /{ﬂ
13. BIRTHPLACE OF MOTH oR ) - SO = /'ém’thn Drsrass Caveixa Dxurs, or mdmth‘;alyﬁn Viouknz? Catinrs, state
m @ % {I) Mears ixp NatUms or Ixiomy, and (2) Accman?ar, Burcmar, or
(Srate o8 o ,) — Hoaemat-  (See reverse side for additionsl space.)
. ) } PLACE OF BURIAL./CFER‘!ATION_. l%R REMOVAL DATE OF BURIAL
Wwﬂ. C@- T Q?l b
(3 Lty ida ’}{ “‘2 7
1. ADDRESS

e 2B @@"’/%MM

LTty Bt




Revised United States Standard
Certificate of Death

{Approved by U, 8, Cenzus and Amerlcan Poblic Health
Association.}

Statement of Occupation.—Precize statement of
oceupation i8 very importans, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many oocupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many oases, especially in Industrial employ-
ments, 1t is necessary to know (a) the kind of work
and algo (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; 1t should be ueed only when needed.
As examples: (a) Spinner, (b) Cotion mill; (o) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,”” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or Ai

Jhome., Care should be taken to report specifieally.

. the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
I the cocupation has been changed or glven up on
acocount of the DIBRABE CAUBING DEATH, atate oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIBEASB cavsING DEATH (the primary affection
with reapect to time and causation,) using always the
“ghme accepted term for the same disease. Examples:
"ﬁercbrospinal fever (the only definite synonym is
#“Epidemic cerebrospinal meningitis”); Diphtheria

{avoid use of “'Croup”); Typhoid fever (never report

“Tvphoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of...........(name ori-
gin; “Cancer” is less definite; avold use of "“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronic intersiilial
nephritds, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopreumonis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as "Asthenls,” ‘'Anemis” (merely symptom-
atis), “Atrophy,” “Collapse,” *“Coma,” *“Convul-
gions,” ““Debility” (‘“Congenital,”” ‘“‘Senlls,” eto.,)
“Dropsy,” “Exhaustion,” ‘Heart failure,” “Hem-
orrhage,”” “Inanition,” “Marasmus,” *‘Old age,”
*Shoek,” “Uremla,” ‘‘Wealkness,” ete.,, when a
definite disease can be ascertained es the oanuse.
Always qualify all disesses resulting from ohild-
birth or miscarrfage, ae “PUBRPERAL aepticemia,’”
‘““PUERPERAL pertlonilis,” eto. Btate cause for
which surgleal operation was undertaken. For
VIOLENT DEATHS state MPANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OT DOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail~
way {rain—accident; Revolver wound of head—
homicide: Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences (e. g., sepais, lelanus) msy be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Ameriean
Medical Assoclation.)

Norn.—Individusl offices may add to abovo Uist of undesir-
«abie terms and refuse to accept certlficates contalning them,
Thus the form in use in New York OClty states: *‘Oertificntes
will be returned for additional Information which give any of
the following discases, without explanation, ag tho sola causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, menlngitis, miscarriage,
necrosls, peritonitis, phlebits, pyemis, septicemia, totanus.”
But general adoption of the minimum list suggested will work
vast improvomont, and ita scope can bo extonded at a later
date. ‘

ADDITIONAL BPACR FOR FURTHER BTATEMENTS
BY PHYBICIAN.




