MISSOURI STATE BOARD OF HEALTH 100"
BUREAU OF VITAL STATISTICS 2 1 .) 0 J
© . CERTIFICATE OF DEATH, , . PR
- -~
%8 1. PLACE OF DEATH R
] : ' .
=g : File No............. AR,
35 et o DOO
e :
n g ........................
5?
=4 ]
no (8) Residence. No. L0 /.
o) ; (Usual place &f
E E Lengih of residence in cily or tawn where death occurred T8, i froa. dal How loogd In G.5., if of loreign birth? s,
=}
'™ 8 PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH A
Ho -
g“a SEX 3y COLOR Op RACE bygg D pouto o8 || 16. DATE OF DEATH (wowTh. oAY AND YEAR) 72%%% 1L v 2y
- ) -7
: YAt 7
:‘E 4 M”M’ i HEREBY CERTIFY, Thai I sttended d d frem .....
©e8 . $a. ¢ MARRIED, Wioowen, or Divorcen d : . :
ae HUSBAND orf .19. o i, "
‘E B (orR) WIFE oF _ o e |[that I tast saw h............ alive 0n, veiiiiiis ey
0 - .
A B deeth occorred, on the date stated shove, at..........
M
'-5 2] 6. DATE OF BIRTH (MoNTH. AT AND 'E‘“}%l‘/ ? ’/?ﬁ 3 ’ THE CAUSE OF DEATH* was As FOLLOWS;
2. 7. AGE Years MowTss s /| U LESS than 1 D .
] '2 dayy oo Brge [ LG -
& )
© 8. OCCUPATION OF DECEASED IO A Lot Bl 0. SO e-sn eranen B oot Ao hurer
TR {a} Trade, profeasion, ) 7L
:a S particnlar kind of work ) LA AL AT St il RATSURTORIORTSTIN | i
S8 (b) Geseral matore of iod CONTRIBUTORY.
: o business, or estahlishment o ﬁ @ {5ECaNDARY)
e which emplayed (o empleres) Ay/;m s -
] a (¢) Name of employer / . -
a ’ 18. WHERE Was,DIS RACTED ‘4
Rl
=2 = 9. BIRTHPLACE {cITY OR ToWN) W IF HOTLAT RLACE OF DEATH . coiiiceccee e saeresr s ssssssssststemsesarasse stoss esmsrsns sees sesvn
o -E (STATE OR COUNTRY) ~
= I% Dip AN oFRRA El DEATHL...craer.n e DATE OfF...crricieee s
- e@ 10. NAME OF FATH
Z-' = E— l WAS THERE REE AUTOPSY ..l eecrec s nnrisss bt cereesonsensasra s st eoss ssoe e sensssesssens
g .
£ g8 | BIRTHPLACE OF FATBER (crv or Tow%g//?‘ ..............................................................
5 R COUNTRY . ’&’l‘w
é EE E (STATE oR €0 ) t ¢ AT LMD
w J7 | 12. MAIDEN NAME OF MOTHE M;, 1972/ (Address) %Wm %
b= £
T S 13. BIRTHPLACE OF MOTHER (crv SR TOM®) . oevovoocrve Aoy e ﬂs;,Q tbe Drsmssn Cavmvo Dramn. or in ¢laths from Viouaxr Cavses, state
g Es 5 ok counTR) (1) Mzaws awp Narvms of Imsumy, and (2) whether AccroEarar, Burcmir, or
2 (State Homxctoar.  (See roverse side for additional space.)
A
Ek‘ . CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(=3 !
| & 19,7
. W p
s B . i AUERESS
- Y s
Ay N e/ P
7




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
Association,)

Statement of Occupation.—Precise statoment of
ocoupation is very important, 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 ocoupations s single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tiva Engineer, Civil Engineer, Stationary Fireman, ete.
But in many oases,; especially in industrial employ-
ments, it is necessary to know (a) 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 examples: (@) Spinner, (b) Colton mill; (a) Sules-
man, (b) Grocery; (@) Foremen, (b} Automobile fac-
tory. The material worked on may form part of the
second statement., Never return “‘Laborer,” “Fore-
man,” “Manager,” ‘Dealer,” ote., 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
¢hildren, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the ccoupations of persons engaged in domestie
service for wages; as Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
acecount of the DIBSEASE CAUSING DEATH, 8tate occu-

pation nt beginning of illness. If retired from busi- .

ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have ne oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEABE 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
“Epldemia eerebrospinal meningitis’’); Diphtheria
{(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete.,of . . . . . . . (name ori-
gin; ““‘Cancer” is loss definite; avoid use of “Tumor”’
for malignant necplasma); Measles; Whooping cough;
Chronie valvular hearl disease; Chronic intersiitial
nephritis, eto. The contributory (secondary or in-
torcurrent) affection neod not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” ‘‘Anemia’ (merely symptom-
atio), “Atrophy,” “Collapse,” *Coma,” “Convul-

- gions,” “Debility” (“Congenital,” *Senile,” eto.),

“Dropsy,” “Exhaustion,’” *Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” *Old age,”
“Shock,”” "“Uremia,” ‘‘Weakness,"” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify sll diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,’”
“PUERPERAL peritonitis,” ete. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS atate MBANE OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT 88
prebably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way irain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fraeture of skull, and
consequences (e. g., sspsis, {elanus), may be stated
under the head of “Contributory."” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Madienl Association.)

Nots.—Individual offices may add to above ilst of undesir-
able terms and refuse to accept cortificates 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 discases, without explanation, as the sole cause
of death: Ahortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.™
But genecral adoption of the minimum list suggested will work
vast improvement, and {ts scope ¢an be extended at a later
date.
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