MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS €T e
CERTIFICATE OF DEATH [EFY B \)

1. PLACE O] EATH

D¢ pot mse this space,

2. FULL NAME.......... 58 N o

{a) Bexid Nouemvnseseeressmesamesmeens

{Usual place of sbode)}

(If noaresident give city or town and State)

Exact statement of OCCUPATION i3 very important,

4

N. B.—Every item of information should be carefully supplied. ACTgshould be stated EXACTLY. PHYSICIANS should state

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

! Length of residence in city or lown where desth occarred da, How Tond in 1. 8., if of foreiin hirth? . mos. da.
! PERSONAL AND STATISTICAL PARTICULARS : MEDICAL CERTIFICATE OF DEATH

3 BEX 4 CE’;’R R R | B e the wor || 16. DATE OF DEATH (owTh. oAY AN YeAn) Vi / L/ ndy
M - ~ o 7/
| - | HEREBY CERTIFY, That Lofiendgd d fmmg//.f
" 5A. IF MarmIED, Winowep, or Divoscep ?’ Vs L«)‘
i g&:)swr%?; % 2 1973 A A S + 19 A

2T W

8. DATE OF BIRTH (novmn.oav awovese) 9/ /6 / 1959

7. AGE YEARS MonTus Dars
8- 1 &4 ,

oh

8. CCCUPATION OF DECEASED

{a) Trade, profesyion, or ?
parficater kind of werk UNMANYLSA =

(b) General notore of indostry,
P toblisheent E

n or
wl;@ employed (or eciployer)........

»

oy Y
BIRTHPLACE (crr o Tows) _(..X.ny.ck.h

. DID AN OPERATION PRECEDE numt...m DATE BF......... =oorme.

CONTRIBUTORY. I J vl bddq T
{SECOMDARY)

18, WHERE WAS DISEASE CONTRACTED

IF HOT AT PLACE OF DEATHY.

(STATE OR COUNTRY) \‘(AD
. NAME OF FATHER (Vg (o o C\Lﬂm&k L)
N B SR,
f2 | 11. PIRTHPLACE OF FATHER (CITY 08 TOW).
z (STATE O COUNTRY) °{J-..f -
< | 12 MAIDEN NAME OF MOTHER X o Q '
& CAMNVG _Q_CT_LLAMA
! 13, BIRTHPLACE OF MOTHER (:rrr(o’c TR e e e
. {STATE OR COUNTRY) \w —
14.

(Address) arcod

*Giaty the Dmrugn Cavsrrg Dmum, or ia deatts from Viermwr Cavars, state
(1) Meus amo Nirna of Inuosr, and (2) whother Accomrraz, Svicioaz, or
Hosreroas,  (Seo reverce sido for additional spacs.)

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

e WAXY, g~ | 7 )% wy

20. UNDERTAKER DRESS
e A T

l——




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Health
Associntion.)

Statement of Occupation.— Precise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the firat line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But io many cases, especially in industrial employ-
maents, it is necessary to know (a) the kind of work
and also (3) the nature of the business or industry,
and therefore an additional line is provided for the
latter atatement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotion 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,” eto., without more
precise specifieation, aa Day laborer, Parm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who reseive a definite salary), may be
antered as Housewife, Housework or At home, and
children, not gainfully employed, aa At school or At
home. Care should be taken to report specifically
the ocoupations of persons enpaged In domestie
service for wages, a8 Servant, Cock, Housemaid, sto.
If the ocoupation has been changed or given up on
acoount of the piscAsE cAUsING DEATH, atate ocou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 8 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 respect to time and causation), using always the
same socepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“Epldemio cerebroapinal wmeningitis™); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

"Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonis (*'Pneumonia,” unqualified, Is indefinite);
Tubereulosis of lunps, meninges, periloneum, oto.,
Carcinoma, Sarcoma, sto., of....... ...(name ori-
gin; **Cancer” is less dofinite; avoid use of “*Tumor™
for malignant neoplasma); Meaceles, Whooping cough;
Chronic valvular heart diseass; Chronic interatitial
nephritia, ete. The contributory (secondary or in-
terourrent) affeotion need not be stated uanloss im-
portant. Example: Mcaslcs (discase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such ag ‘“*Asthenia,” “Anemia™ (merely symptom-
atio}, “Atrophy,” *“Collapse,” “Coms,"” *“Convul-
gions,” “‘Debility” (**Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,’”” "“Heart failure,” *Hem-
orrhage,” *'lnapition,” *“Marasmus,” “Old age,”
“Shook,” “Uremis,” “Weakness,”" eto., when a
definite disense can be ascertained ss tho cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PucrRPERAL septicemia,’
“PUERPERAL perilonitis,” eoto. State ocause for
whioch surgical operation was undertakon. For
VIOLENT DEATHS 8tatd MEANB OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or s
probably such, if impossible to determine definitely.
Examples: Accidental drotoning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic aeid—probably suicide.
The nature of the injury, os frecture of skull, and
conaequences {e. g., sepsis, telanus), may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death mpproved by
Committee on Nomenclature of the American
Medical Association.)

Nora.—Individual offices may add to above Lst of updesir-
able termus aond refuse to accept ccrtifieates contalning them.
Thus the form In use in New York City states: ** Certiffcate,
will be roturned for additonal {nformation which give ooy of
the following diseases, without explacation, as the sole cause
of death: Abortion, cellulitia, childbirth, convulsdons, hemor-
rhage, gangrense, gortritls, erysipelas, meningitis, miscarriage,
necrosia, peritonitis, phlebitis, pyemia, septicemln, totanus.'
But general adoptlon of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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