MISSOURI STATE BOARD OF HEALTH
BUREAU. OF VITAL STATISTICS

T c:n'rn-'lcn'rz OF DEATH

1. Pl’.ACE OF DEATH .
Begistrats

2. FULL NAME . ?7’("7 @?
(l) nces  No.... / é o f
(Ulnll place of lbodu)

tunan:an

ol b 04?/}//7

QY

..J&

4

39

(If nonresident give city or town and Sute)

M&drﬂzmhnbuhnv&:«dﬂ!@m& 3. mas. d.:- HnwhnimUS..nlu!lmtnhﬁh? yes. oos. ds.
PERSONAL AND S'I.'ATI'ST_'ICAL PARTI(_:ULABS" ’ / MEDICAL CERTIFICATE Ol-: DEATH
- -~
> e A OO R A | 5. N ke word) || 16. DATE OF DEATH (mowtw. oAy mn YEAR) f77 o o § 1975~
Fesoactl 2oLl 1. R
1 HERE:IY CERTIFY, That I from , TR,
Sa. IF Mumm. WIBOWED, OR Dlvoncsn .Is/f'h 1-‘)1;‘/
(03) WIFE of /ﬁw ﬁo—g thtlhsluvhh -lmol. B Cotee B &7 end that
death d, on the date ataled nhnve, Bl e 22T ,4 m.

6. DATE OF BIRTH (unm. DAY AND YEAR) ﬂ@m& /7 — yxa

AGE should be stated EXACTLY. PHYSICIANS should stats

7. AGE Years Mowris |/ Darg 1f LESS then 1
gz ¢ | T =
i ........... Jif.
8. OCCUPATION OF DECEASED .
{a} Trede, profession, o »
particutar kind of mk_/plr ...........................
(b} General nature of indostry,
business, or esiablishment in

(c). Neme of e_-mplnrm

9, BIR'I'HPLACE {CITY CR TOWN) ..
(sr.mz GR COUNTRY)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

THE CAUSE OF DEATH?* wWas AS roLLows:

18. WHERE WAS DISEASE CONTRACTED

iF Rot AT PLACE OF DEATHT.

DID AN OPERATION PRECEDE nﬂm.d’#" DATE OF.....cvevserssesesrnnsemnseereseas

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

N. B.—Every item of Information ghould be carefully supplied.

1w/§

16. NAME OF FATHER W
ﬁfﬁ%ﬁ" WAS THERE AN AUTOPSY.............. L2060 Coomonon i
’u_; 11. BIRTHPLACE OF FATHER {ciTr o '“’_ﬂ‘l-u; WHAT TEST COMFIRMED DIAGNOSIST......,..
E (STATE OR COUNTRT) Pl (Sigoed)... .gf( Gl o
< LMAIDENNAMEOFMOTHERM@. Dorellogr 115 (Adirems) //ﬂdq_e/é
PLACE OF MOTHER gr OR TOWN)... *Siate the Drymasn Cavmxo DrarH, of in denths Vicezwr Cavors, state
13. BIRTH (1) Mzixs axp Natomn o Lmueay, and (2) wheither Acctomwzat, Betcmar, or
(STATE OR coum‘l) Hosremat.  (Ses reverso side for additional space.)
1. {M 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) tlre P 7 F ;é’ 7&% Dec_ ¢

Bpm 20. UNDERTAKER ADDRESS

Hery JBrroer Cpced POUL 182,




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.]

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufllcient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (e) the kind of work
and also (b} the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b} Cotton mill; {a) Sales-
man, (b) Groecery; (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statement. Never return “Laborer,” “Iora-
man,” “Manager,” “Dealer,” ato., 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, Howusewarl: or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
servige for wages, as Servant, Cook, Housemaid, eto.
1If the ocoupation has been changed or given up on
aceount of the bIBEASE cAavsING DEATH, state oaou-
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 oegupation
whateover, write Ncne.

Statement of cause of death.—N ame, first,
the DIBEASE cAusING DEATH (the primary affoetion
with respeat to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup); Typheid Jever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, 6t0., Of ....covovvrernoo {rame
origin; ‘“Canoer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-

- tercurrent) affection noced not be stated unlesg jm-

portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumenia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as ‘“‘Asthenia,” “Anemin” (merely symptom-
atie), “'Atrophy,” ‘“Collapse,” “Comas," "Convul-
sions,” “Dability” ("*Congerital,” “Senile," oto.),
“Dropsy,” “Fxhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,"” “Marasmus,” “0Old age,”
“Shoek,” *“Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or misearriage, as “PUCRPERAL seplicemia,”
“PUERPERAL perilonitis,” eto. State cause for
whieh surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely,
Examples:  Aeccidental drowning; struck by rail-
way lrain—accidenl; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tiona on statement of eause of death approved by
Committee on Nomenolature of the Amarican
Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thua the form in use in New York City states: “Certifcates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, ecllulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitia, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, gopticemia, tetanus,'*
But general adoption of the minimum lst suggestod will work
vast improvement, and {ts scope can be extended at a later
date.
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