Exact statement of OCCUPATION i very important.

, WIFH UNFADING INK---THIS IS A PERMANEQT RECORD

WRITE PLAINLY
N. B.—EBvery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified,

1. PLACE OF 97194
County.... v(/h.@z ............

2. FULL NAMMM

*  MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH é 5 ? - M 5

Township. "

... JOAAAALAAN LS. o DL AT

{a} Hesidence. No.... o

{Usual place of abode) B , _\(H nonresident give dity YT
Leadth of residence in city or town where death occorred 8. moa. ds. How long in U. S'., i of Loreign birll_:? ™. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS 7/ M MEDICAL ct-_:R;rlFlCATE OF DEATH
' gy 7
4. COLOR OR RACE | 5. SiNGLE, Mmtmth\:mgn on -16. DATE OF DEATH (MONTH. DAY AND YEAR) 3 / /! . 1972 2.17
1 . ]
- LHE EBY ERT!FY That [ affende
5a. lr Mmm-. WIbOWED, oR DIVORCED Y ‘; 104 2,_u,

HUSBAND or - 3
. oR) WIFE oF WW s l!ul!hsluwh"‘Mhmnn.

/ death ,.0n the daie sinted uho_rc, nll

6. DATE OF BIRTH (KOKTH, DAY AND YEAR) J/ﬂm_p d /5@{{ THe CAUSE OF DEATH._“[‘,_;‘, FOLLOWS: -~
7. AGE YEARS MonNTHS Davs It LESS than 1 CL
- e g . lg dl,', T N ..} Lo gl 4 S B, 1o, P WV o B Wl A S R

i VIR 1% - S 7/ B A —
8. CCCUPATION OF DECEASED 4/{)7/9

(a) Trade, profeasion, or

particalar kind of work . ................. £ 05000

(b) General patare of indostry, CONTRIBUTORY % #2000

husiness, ot establishment in (seconDaRY) J;

which employed (or employer).......... .

(€) Nama of employes /: . o 18, Wueke was ot

. BIRTHPLACE ey on Town) o Sl Al O . ¢ e AT Poate oF DEATHY -

& COUNTRY ‘4/’\.6 I .
(STATE OR } 0 Di ERATION PRECEDE nsmn.m.. DATE o,
10. NAME -OF FATHER '@aﬁﬂ, (xgw—m.ﬂ WASWHERE AN AUTOPSYY.

o | 1. BIRTHPLACE OF FATHER (cI7v on owu)w Mq Wv WHAT TEST CONFIRMED
E (STATE oa. CournTRY) v({ Stdned)......... "L L LA
& | 12. MAIDEN NAME OF MOTHER [ .191_‘),5
- 7 .
13. BIRTHPLACE OF MOTHER (cITY oR TowWA).. O-am q) *State the D'm‘l.n Caveing DEatH, or in deaths from Viovznr Cavars, state
% (1) Mzara arp Natoes or Dmsuer, and (2) whether Accmnmnrin, Smomar, or
(S7ATE OR CounTRY) Hoacmar. (See reverse sids for additional space.)
14, mlh
INFORMANT . 'ad.. LACE OF BURIAL, cgmnon. OR REMOVAL | DATE QF BURIAL
{Address) %
REGISTRAR
2 ,—///

&




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoctation.)

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and eva irrespec-
tive of age. For mapy occupatiéns » v.-_.e@ word or
term on i first lihe will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
{iva Engineer, Uivil Engineer, Stationury Firsman, ete.
But in many eases, especially in industrial employ-
ments, it is necessary to know {(a) the kind of work
and nlso (b) tho 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: (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. Never return “Laborer,” “Fore-
man,” “Manager,” *Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
J.aborer— Coal mine, oto, Women at home, who are
engaged in the duties of the househald only (not paid
Housekeepers who roceive a defiffite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Ai school or At
home. Care should be taken to report spesifienlly
the ooceupations of persons engaged in domestia
gervice for wages, as Servant, Cook, Houssmaid, eta.
If the oceupation has been changed or given up on
aecount of the DISEASE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respoct to time and caunsation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oorebrospinal meningitis™); Diphtheria
(avold use of “Croup’); Typhoid fever (never report

“Typhoid poneumonia’); Lobar preumonia, Broncho-
pnsumonia (“Pneumonia,”” ungqualified, is indefinite};
Tubsrculosiz of lungs, meninges, peritonecum, ete.,
Carcinoma, Sagreoma, ete,, of . . . . . . . (pDame ori-
gin; “*Cancer” is less definite; avoid use of ‘‘Tumor”
for malignant neoplasma); Measles;, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeation need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
guch as ‘““Asthenia,” “Anemia’ (merely symptom-
atio), “Atrophy,” ‘“Collapse,” *‘Coma,” *‘Convul-
gions,” “Debility”” (“‘Congenital,” *‘Semile,” eto.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” *“Heom-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoeck,” *‘Uremia,” ‘‘Weakpess,”™ ote., when a
definite disease can be ascertained azs the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PumRPERAL perilonilis,” ete. State cause for
which surgical operatior was undertaken. For
VIOLENT DEATHS 5tate MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &s
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way iratn—accident; Revolver wound of head—
Romicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felenus), may be stated
under the head of *“Contributory.” (Recommenda-
tions on statement of cause of doath approved by
Committece oo Nomenclature of the American
Medical Assoeiation.)}

Nora.—Indlvidual offices may add to above st of undesir-
ablo terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: “Certilicates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, coliulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its 8cope can be extended at o later
date.

ADDITIONAL BPACE FOR FUETHER STATEMENTS
BY PHYSICIAN,

g




