MISSOURI STATE BOARD OF HEALTH

BUREAU OF VlTAL S'TATISTICS
CERTIFICATE OF DEATH 1 3 8 _]_ Q

. oy -
1. PLACE OF DEATH . [3 .

PHYSICIANS should state

E 2. FULL NAME . T R e = et e OO OO RORPRTN
; (l) Residence. . No....> ;Z .CS’ e
' \ (Unual pl:ce of . i (i nnnreudent give city or town mdﬂSure)
4 Lenjth nl residence in cify or town wbere death ocrorred ya mox. da. H-v hn( in U:S., if of foreidn l-'th? ¥ mos. ds.
b .. PERSONAL AND STATISTICAL PARTICULARS g MEDICAL CERTIFIGATE OF DEATH
i o - - - B :
; ) " - T Lot e St -
- g KE%‘ 4. COLOR OR RACE | 5. Sineir. ”m‘bf'ﬁ;’i" 9% |l 16. DATE OF DEATH (MoWTH. DAY ARD VEAR) {%,o . :.)f 1975
]
: f g Ay ' 12, .
- 5 |:| w%ﬁcf‘ Cerlacer | HEREBY CERTIFY, Thatl am..ea ™.
- 8 A ;ugggﬁ?, 10oweD, ok Dvorcee A .19..?.% 19\}
£ (ow) WIFE o :h.uhscmhM .nno; ls{-..\...aum
2 .

3 6. DATE OF BIRTH (MORTH, DAY ARD YEAR) &,,,bg_ s0—/F %J’

&

[}

)

)

]

7. AGE YEARS MoNT! Davs It LESS then 1
day, oo -brs. -
7& /o s & | sowmmin,
7
8. OCCUPATICN OF DECEASED /s

(s) Trade, professics, o z v
p:l&:l.ﬂ'em of "lﬂ' f TR 7}1‘7_"%..“”“0“ (FTTTN

(L)) General nim of h\!as&y
benisiess, of establithment fn -
which employed (08 EMPMOTEr).......o.oocemimemiremcreeasimsarsessasassemsssbosbasbs serssnessarss

(c) Name of employer

9. BIRTHPLACE {CITY OR TOWN) .. C/?QZ&{/

(STATE OR COUNTRY)

10. NAME OF FATHER /V_;@/O&)ﬂ/ / 44?0
11. BIRTHPLACE OGNAIER (cry or 'rm ’ ................................

(Sr.nz OR COUNTRY)

12. MAIDEN NAME OF MOTHER )Z oL %,,,w

13, BIRTHPLACE OF MOTHER {CITY Ot TOWH).oo...ovee Lot eammeceennanens 'SZ& the Dizasdi Cathin Drats,, or is déatbe from Viovenr Caovsis, state
(STaTE OR cwm,“! (1) H.un'a arg Narora or Immry, and (2). whether Accrmmvrar, Suicmat, or
A Bmmm.u. (Seemndnfmaddihomlspma.)

e n@é‘g/ J %M%/ 7P . PiAcE RIAL TREMATION, OR REMOVAL | DATE OF BURIAL
/F‘?%_q:yéﬂ ‘ j celds S cp [ 1025
P A i s b A Mz)f ALt /]| 2 SRRETTASER ADDR
" " %W lees0 £ ¢ 5/ E Pk H

D R

PARENTS

N. B.—Every item of Information should be carefully supplied.
CAUSE OF DEATH in plein terms, so that it may be properly clagsified. Exact stztement of OCCUPATION is very important,
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Statement of Occupation.—Preosise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every parson, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composgitor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
etc. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statament; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, {b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
‘“Laborer,” “Foreman,' ‘“Manager,” “Dealer,” ete.,
without more precise apecification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
homae, 'who are engaged %in the duties of the house-
hold only (not paid Housekeepers who receive &
definite salary), may be ontered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. It the oceupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, Btate ooccupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
PIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’’); Typhoid fever (nover raport

‘“Typhoid pneumonia™); Lobar pneumonia; Bronchow
pneumonia (*Pneumonia,’’ unqualified, is indefinite);
Tuberculosts of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcema, ete,, of ——————— (name ori-
gin; *Cancer" ig less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl diseasze; Chronic intersiitial
nephritis, ote. The contributory {secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” *“Anemia’ (merely symptomatio),
“Atrophy,” *“Collapse,” “Coma,” ‘‘Convvlsions,”
“Dahility’ {**Congenital,”’ **Senile,” ete.), *'Dropsy,"’
‘‘Exhaustion,’* “Heart failure,” ‘“Hemorrhage,” “In-
anition,” ‘“Marasmus,” “0ld age,” ‘‘Shock,” *Ure-
mia,” “Weakness,”’ ets., when a definite disease can
be ascertained as the aause. Always qualify all
diseases resulting from childbirth or misoarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
eto. State cause for which surgical operation was -
undertaken. For viOLENT DEATHS state MEANE OF
inJurY and qualify 83 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or 83 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; slruck Igy railway lrain—accident; Revolver wound
of head—homicide; Poisoned by earbolic acid—prob-
ably suicide. The nature of the injury, as fraocture
of skull, and consequences (e. g., sepsia, flelanus),
may be stated under the head of *'Contributory.”
(Recommendations on statement of cause of death -
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above lst of unde-
sirable terms and refuse o accept certificates contalning them. -
Thus the form in use In New York Oity states: *Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole canse
of death: Abortion, cellulitls, childbirth, convulslons, hemor-
rhage, gapgrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and {ts scope can be extended at a later
date.
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