I

pplied. AGE should be stated EXACTLY. PHYSICIANS should state

N. B.—Every item of information should be carefully su

.MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF PEATH

9342

‘Comnth, MG 4 LT Pl Registration Disirict No........ kj /é ............... File Ne.
Township.. t istri Registered Ne. ......... {7 .......................
Gity......

2. FULL NAME

(l). Resid No....
{Usual place of abode)
Length of residence in cify or town where death ovcwred

é?ws.-—-—_m ~—  da,

(H Tonresident gwe :n:y or town and State)
How ln-i ix U.5., if of foreign birth? b mos da.

gl

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX 5. SinGLE, MARRIED, WIDOWED OR
Divorcen (worite the word)

SA. |F MaRrIED, Wibo! orR DIvorcED
(or) WiFE “/QM JUorrio ree ]
Y

6. DATE OF Bllyﬁ{ (MONTH, DAY AND YEAR) &%’” /¢-/X'4/¢

7. AGE Years MonTns “Dars If LESS (ban 1
: day, .........] hrs.
7 7 / ﬂ OF min,

8. OCCUPATION OF DECEASED

{a) Trade, profession, ar
particalar kind of werk..............

(b) General nsiwre of indasiry, R T
Dusizess, or establishkment in g ¢ )

. (c) Name of employer

> )
9. BIRTHPLACE (ciTY OR "'.\WN)(W /Mﬁ/

ydeath occurred, on (he date siated abore, at..........

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

16. DATE OF DEATH (KONTH, DAY AND YEAR) W Z f 19 2 s

17.
%H EBY CERTIFY, That I attended
1955, 2 A0 e LAY
Lhntll_astsaw Ir""—u tlive on % 2 s

CONTR IBUTORY
SECONDARY

i3 ngblsﬂsﬁ

(STATE OR COUNTRY) le OPERATION PRECEBE DEATHT.. )fo DATE oF. %ﬂ
10. NAME OF FATHWAW (///an' WAS THERE AN AUTOPSYL.. ya ....................
’u_) 11. BIRTHFLACE OF FATHER (cITY OR TO ”/ WHAT TEST CONFIRMED DIAGNOSIS T o T e it
z (STATE OR COUNTRY) W g I T (Sigoed)en, .M.D
E 12. MAIDEN NAME OF M}%M( %’OJWM/ /ﬂéfé@i&ﬂdﬂr&)
13. BIRTHPLACE OF MOTHER (ctry o ‘#5tate the Draraen Cavaixg Drearm, or in deaths f) ‘1oLxwY CAUSES, state
e o comee D (TR T s S
14. R _ 19. PLACE/DF BURIAL, CREMATION, OR REMOVAL E OF BURIAL
{Address) %&/bﬂ? o WM@ ‘2{ 14722_.
15. 20. ll“DERTAKER f




Revised United States Standard
Certificate of _Dgath

(Approved by U. 8. Census and American Public Health’

Association.)

*.

Stateinent of Occupation.——Pret;ise at-n.tement of

ocoupﬂ.tli)n is very important, so-that the relatwe‘.q

hea.lthfulness of various pursuits can be known. Thé
question a.pphesJ to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or.

Planter, Physwmn, Compositor, Archilect, Lacomo- _

tive Engmecr, Civil Engmaer, Stationary Fm'man oto.
But in many oases, especmily 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
fatter statement; it should be used only when needed.
As examples: (a)'Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac:
tory. The material worked on may form part of the
second statement. Nevor return “Laborer,” “Fore-
‘man,” “Manager,” ‘'Dealer,” ota., without more
precise specification, 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 be
entered as Housewifs, Housework or At home, and
ohildren, not gainfully employed, as Al scheol or At
home. Care should be taken to report specifically
the oooupations of persons engaged in domestio
servico for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
aocount of the nisEask CAUBING DERATH, state ocou-
pation at beginning of illness. If retired from buai-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.
Statement of Cause of Death.——Name, first,
the pIBEASE causiNg peaTH (the primary affection
with respeat to time and causation), using always the
[88me acoepted term for tho same disease. Examples'

Cersbrospmal Jever (the only definite synonym is
"‘Ep:demlo gerebrospinal meningitis’); Diphiheria
‘(avoid use of “Croup”); Typhoeid fever (never report

ot

“Typhoid pneumonia’); Lebar preumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, eto.,
Cercinoma, Sarcomag, eta.,of . . . . ... (name ori-
gin; “Capcer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory {(secondary or in-
tercurrent} affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29. ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal eonditions,
such as *“Astheria,’”” ‘“Apemia’ (merely symptom-
atic), ‘Atrophy,” ‘“Collapse,” *“Coma,” *“Convul-
gions,”" “Debility*> (**Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaunstion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” *‘Marasmus,” *“0ld age,”
“Shoek,” *Uremia,” *“Weakness,”” etc., when a
definite disease ean be ascertained as the ocause.
Always qualify all diseases resulling from child-
birth or misoarriige, as “PUERPERAL sépticemia,”
“PUERPERAL perilonilis,” ete. State oause for
which surgwa.l operation was undertaken. For
VIOLENT DEATHS 8tate MRANS oF INJURY and quality
88 ACCIDENTAL,.SUICIDAL, OF HOMICIDAL, QF A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lalanug), may be stated
under the hoad of “Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Assooiation.)

Nore.—Individual offices may add to above Het of undesir-
abla terme and refuse to accept certificates coutaining them,

"Thus the form in use In New York City states: "Certificates

will be returned for additional information which give any of
the following diseaszes, without explanation, as the sole cause
of death: Abortion, callulitis, chlldbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
nocrosle, paritonitis, phlebitls, pyemin, septicemin, tetanus.”
But genernl adoption of the minimum list suggestod will work
vast improvement, and its scope can bo extended at o lator
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
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