MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH S . ' A ??@,ﬂ _ | ‘ : | 35@0

B

e 2. 'FuLL NIE  erveeesasssmarasssssssreanensersssssssneesio
§ @ nuifll.l.-?d plNace of abode) . ,}‘\ (if nonresident give city or town and State)
-4 Leogih of residence o city ar tswn where death mmd'}’yhl- mos. da. How long in U.8., i of foreign birth? “yta. mes. ds.
E PERSON‘AL AND STATISTICAL PARTICULARS 4/ * MEDICAL CERT"".CATE OF DEATH
maf 3. SEX 4 COLOR OB RACE | 5. 'Sgrg:égtm?;h‘fwg;? % |l 16. DATE OF DEATH (uowTt, oaY ANo vEAR) )b"dd/ 7(197()

ULII

mw

| HEREBY,CERTIEY,
5a. Ir MARRIED, WIDOWED, Ok DIVORCED . . 7 7 ?11(-
HUSBAND orF L | e S8 A o o SN
| (or) WIFE or 3

6. DATE OF BIRTH (MONTH, DAY AND vm)\M 7 /g ?i

AN A=

8. CCCUPATION OF DECEAS

Aite vyl %W
perticular kind of work ...

(b) Geaecrnl natwre of indistrr,
business, or establiskment in :
which employed (or emplayer)......cccooomiiviieiicriinvanann s s

(c) Name of employer

WITH UNFADING INK---THIS IS A PERM

- Ll 18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT.

{STATE OR COUNTRY) 7 .
- &m / DID AN OPERATION FRECEDE DEATH?
by 10. NAME OF FAIH&E‘,( ﬂ,(.f ’ - )
5 WAS THERE AN ; /
E f—' 11. BIRTHPLACE OF F. {SITY or TOWN).., s WHAT TEST co
j z {STATE OR COUNTRY) W/
o~ i = . y/
I3
w | 12. MAIDEN NAME OF MOTHERGoppettms P e 2o .
£ 7 AP
® 13. BIRTHPLACE OF M (CATY OR TOWNY..overertrmasresssersarensresessssnrssann *State tho Dmiss Cavmve Dmarm, % in deaths frokh Vicwany Cabaza, state
; ' ' (1) Mzarn axp Natoas or Iwvzy, and (2) whether Acciomrean, Buicmar, or
Hosctoil. {See reverss side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

WM | Joere2f 1 30

“29. UNDERTAKER & % ’ ADDRESS /24 /7

%am 4%

N. B.—Every item of information should be carcfully supplied. AGE should bs stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

R e WEWEe e




Revised United States Standard
Certificate of Death

[Appmvod by U. 8, Oensus and: American Publtc Health
Assoclatlon ] !

- N

Statement of Oéc;;patibn.———Precise statement of

oceupation is very important, so.that the relative
healthfulness of various pursuita can 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 sufficient, 6. g., Farmer or
. Plan!,er, Physician, Compositor, Archilect, Locomo-A
tive engineer, Civil engineer, Statwnary fireman, et8.
-But in many cases, especially in.industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the busmass or mdustry,
and therefore an additional line is: provided for the
latter statement; it should be-used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales--
man, (b) Grocery;. (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form:part of the
second statement. Never returm ‘‘Laborer;” *“Fore-
man,’ “Mansger,” ‘“Dealer,” ote., without more.
procise speciflcation; as Day laborer; Farm laborer;
Laborer— Coal mine, ete. Women at home, who are
" engaged in the duties of the'Household only (not paid
Housekeepers who receive a definite salary), may Bo
entered a3 Housewife, Housework or At home, and
chxldmn not gainfully employed, a8 At school or At
home. Caro should be talen to! report specifiealty
the occupations of persons' engaged in domestjc
“service for wages, as Servant;, Cook,- Houaemm.d eta. .

If the oeceupation has been. ochanged or given up on |

nceount of the DIBEASE CAUSING DEATH, state oecu-
pation at beginning of illness. * If retired from busi-
ness, that fact may be indicated thus: Farmer (ré-
tired, 6 yra.)
whatever, write None. -

Statement of cause oi Death —Nama, ﬁrst
the pisEAsE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemio  cerebrospinal’ meningitis!'); Diphtheria
{avoid use of “Croup”); Typheid fever (nover report

For persons who have' no occupation

- 29 ds.;

“Typhoid pneumonia™); Lobar prewmonia; Broncho-
preumonia (“Pneumeonia,’ unqualified, is indefihite);

- Tuberculosis. of lungs, meninges, pentoneum,.etc,

€arcinoma, Sarcoma, eote., of .. ...... .. (name ori-
gin; “Cancer” is less dofinite; avoeid use of “Tumor”
tor ma.ligna.nt neoplasms) Measles; Whooping cough;

“Chronic valvular heart disease; Chronic interstilial
‘nephritis, ete. THe contributory (secondary or in-

tercarrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
Bronchopnewmonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as '‘Asthenia,” “Anemia” (merely- symptom-
atic}, “Atrophy,” “Coliapse;”’ “Coma,” “Convul-
sions,” *Debility” (“Congenital,’” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hom-
otrhage,” *Inanition,” ‘‘Marasmus,”  “0ld agse,”
“Shoek,” *“Uremid,” *Weakness,” sete.,, when &
definite disoase ean be ascertained as the oause.
Always qualify all diseases resulting .from c¢hild-
birth or migcarriage, as ‘““PUERPERAL sepliceinta,’”
“PUEBRPERAL perilonilis,” ete. State cause for
which surgieal operation was undertaken. For

| VIOLENT DEATHS state MEANS OF INJORY and qualify

as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck. by rail-
way- ‘train—raceident; » Revolver . wound .of head—
homicide; Poisoned-by carbolic acid—probably suicide.
The nature.of the injury, as fracture of skull, and
consequénces (0. 2., sepsis, telanus) may be stated
under the héad;of. “Contributory.””- {Re¢ommenda-
tions on stv.temenl: of cause of death approved by

" Gommittee - on' Nomenclature of the Amenean

Medical Association.)

Nors—Individual ofces may add to above list of undesir-
able terms’ and refuse to accept certificates containing them.
Thus the form in use In New York QOlty states: !‘Ceriillcates
will be returned for additional information which give any of
the following dissases, without explanation, ad the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage; gangrono, gastritis, erysipolas, meningitis, miseneriage,
necrosis, peritonitis, phicbitis, pyemla, septicomis, tetanus.”
But general adoption of the minimum 1ist suggestad will work
vast improvement,. and its scope can be extended a.t a later
date
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