Do nof ase (his spoce.

MISSOURI STATE BOARD OF HEALTH Q. H""l"'{“ | R—
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH A é’i‘?%
1. PLACE OF DEATH ‘ W RORS -

...................... fom Distict Now- RO

PHYSICIANS should state

:
4
B
B
[y
L]
4
': 2. FULL NAME &5/ Al L 3l R et Bt BBl ) et isiiit ittt mre st st e s eneroreee ot e ereto s sasayasasesrmmnasnsanTaras spass saprs emrs bans s mmeEA 40 AR Lo rt b st bmantin
2 {a) Residence. No.. g? \3 J 3 ............ Bly e Ward, e e
= (Usual place of abode) (I nonrcsident give city or town acd State) ‘
E Lengih of residence in city or town where desth occurred . mos. _ 7 ds. How long in U, S., i of foreign birth? s, P08 ds.
. =
p:g PERSONAL AND STATISTICAL PARTICULARS ‘Q MEDICAL CERTIFICATE OF DEATH
Ho
- 5 - 3. SEX 4. COLOR OR RACE | S. SiwcLE, M.:mu;nibb:::gm};n o | o DATE OF DEATH (wowrw, oav w0 veas) M -3 f 1 %= 3
% iy ! 17
mg i 1 HEREEY CERTIFY, Thal [ attended & d
LS . al [ by
e % 5a. Ir MaRRIED, gglmwm. or DIVORCED % .1973 /’ =
£8 (or) WIFE or tbat 1 lnst saw b.. .1-/ alive on.. 5’ -
4
_g E death corurred, on ihe daie siated nbove, al.. g'« "’ ?
'_3 m 6. DATE OF BIRTH (MONTH, DAY AND YEAR)" THE CAUSE OF DEATH® wAS A$ FoLLows:
_g . 7. AGE YEARS Moms Days I LESS tban 1 . .
Gl E P15 hra,
g ‘d ry Q L or ...min. )
< 5 #
] 3. OCCUPATION OF DECEASED /‘/}.
'é ';': {a) Trode, profession, or {.(. ?/ //J
28 particatar kiod of wotk.......... Al Bttt e [ b gy
g' B (b) Geseral matare of industry, ~ , CONTRIBUTORY..... U8 ¥ EAA A O»%
> 2 basiness, or establishment in (wﬂ -
g “: which employed (or employer) .
k] E {c) Name of cmployer - |
§ 18, WHERE Wa3S DISEASE CONTRACTED e ) |
_gg 9. BIRTHPLACE (ctrv oR Town) W .. IF NOT AT PLACE OF DEATHY, ) ™ ‘
{STATE OR COUNTRY) ! |
b Ij E (l / DID AN OPERATION PRECEDE DEATH,.. F A0, Date or.. . ioleesr. . 2" .Z..-.. }
3 19. NAME OF FATHER ( . %2' y |
o E" IA-—'D( ) /ﬂazldL WAS THERE AN AUTOPSY Lucrrssivereeivereasns
a
g8 v 11. BIRTHPLACE OF Fﬂﬁ‘:aq}’ct;v or W)W ..... Wiar, e CONFIRMED DIAGNGSISY... £ LA T e
Eg E {STATE OR COUNTRY) Vi 7 _;W (slm) ¢ljj ..... - M. D
g < | 12. MAIDEN NAME OF MOTHER Yy /y.',cl—'%%/nxﬁ/w &é.\ddrm) f/ﬂﬂ :
B T ’ o e
kK o] 13. BIRTHPLACE OF MOTHER (atr on To“z" 4 *State the Dismasy Cavsisa Deats, or in deaths from Viorzwr Cavmxs, state
E: | o1 coﬁum) (1) Meaxs axp Nazump or Insumy, and {2) whether Accmewras, Btiemar, or
= | (StATE OR W Howiemar.  (Seo reverte side for additional apace.)
B -
gh 19. PLACE OF BURJAL, CREMATION, OR REMOQVAL
(=]
| 8
MB 20, UNDERTAKER
. .
53 ,B .
: 23




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Pubtic Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, eo that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cecupations & single word or
term on tho firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Statignary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it ia necessary to know (a) the kind of work
and also (b) the nature of the business or indusiry,
and therefore an additional line is provided for the
Iatter statement: it should be used only when needed.
As examples: {a} Spinner, (b) Cotton miil, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile Jac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” ‘‘Fore-
man,” “Manager,” ‘Dealer,” ete., without more
precise specifioation, sa Day laberer, Farm labarer,
Laborer--Coal mine, eto. 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
childron, net gainfully employed, 83 A¢ school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestia
servioe for wages, as Servant, Cook, Housemaid, oto.
If tho ocoupation has been changed or given up on
acoount of the DIBEABE CAUSBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEAs® caUaING DEATHE (the primary affection
with respect to time and eausation), using always the
same accopted term for the same disease. Examples:
Cerebroapinal fever (the only definite syncnym la
“Epldemio cerebrospinal meningitis”); Diphtheria
(avold use of “'Croup”’); Typhoid fever (nover repord

“Typhoid pneumonia™); Lobar pneumonia; Bronche;
preumonia (" Pneumonis,” unqualified, is indefinite),
TFuberculosia of lungs, meninges, peritoneum, eto.
Carcinoma, Sercoma, ete., of..........(pame ori-
gin; “Cancer” is lesa definite; avoid use of *“Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart digzeass; Chronic interstitial
nephritis, eto. The contributory (sccondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonie (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anemia’ (mercly symptom-
atio), “Atrophy,” ‘‘Collapse,” *Coma,” “Convul
gions,” “Debility” (“Congenital,” *Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” *Inanition,” *“Marasmus,” *Old age,”
*Shoek,” *'Uremin,” ‘‘Weakness," eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, a8 “PUBRPERAL seplicemia,”
“PUBRPERAL peritonilis,’’ ete, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF as
probably such, it imposeible to determine definitely.
Examples: Accidental drowning; astruck by rail-
way train—accident; Revolver wound of head-—
homicide, Poisoned by carbolic acid—probably suicide,
The nature of the injury, ss fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of *'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Asscciation.)

Norm.—Individual offices may add to above list of undealr-
ablo terms and refuse to accept certificates contalning them,
Thus the form in use in New York City states: **Certiflcatoa
will be returned for additional information which give any of
the following diseases, without explnnation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsiona, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus,”
But general adoption of the minlmum Hst suggested will work
vast improvement, and ita scope can bo extended at a Iater
date.
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