y supplied. AGE should be stated EXAC"I.Y. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION Is very important,

R. B.—Every Iteam of information should be carefull

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Comnty....oeeeriememamraneressns e

Township......... f .............. Gosnsrsnriennrranes
Gity.. p -
2. FULL 1»mmu:...‘7g

3. sEx

(a) Besidence, Nu"g/# .......
(Usual place of abode) (Il nonresident give city or town and State)
lendlhnlreﬁdmhdbubnwhaduﬂ:mmd e o8 de. BuwhnﬁinU.S.,i!n!!uu‘énl:hﬂ:? - yrs. o, da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE 5. SincLE, MARRIED. WIDOWED OR

DIVORCED (write the

Nzl

ng}p

5A. IF MaRRIED, WiDOWED, OR DivorcED
HUSBAND of

16. DATE OF DEATH (MONTH, CAY AND YEAR) 7% f‘f—( 19 7’6
17. : !

....... N S AT

(or) WIFE o that 1ot saw B alive o Y3 T e 2L, oot et
e || decth d, on the dote stated sbove, ot . “m
6. DATE GF BIRTH (MONTH. DAY AND m)}z[u, J / — / @ THE CAUSE OF DEATH® was As FoLLOwS:
7. AGE Years MonTis r Dars I LESS than 1
[ — N

OCCUFATION OF DECEASED

() Trade, professio

() General pature of indostry,
business, or establishment in
which employed (or. employer)...

() Name ef emglayer /Z(/M 04

9. BIRTHPLACE (CITY OR TOWH) .....cccoecprmpunnunnen
{STATE OR COUNTRY)

10, NAME OF anmagf/&//ﬂ Q %/MM

11. BIRTHPLACE OF FATHER (ciry ok 'rwm
(STATE 08 COUNTRY)

/e

PARENTS

12. MAIDEN NAME OF MOTHERZ{MW—%

13. BIRTHPLACE OF MOTHER (crry or 1964)....
{STATE Ot COUNTIY)

IF MOT AT PLACE OF DEATHL.ovvvoneeoereeeseeeereeessaseseoeseeesomossomosssens oo
0 Dib AN mﬂmmmm%

Was THERE AN AUTEESYL. S L e

WHAT TEST COMFIRMED),DIAGNOSISY, 2T} ouu. e

ta the Drapiss Cavmixg Dzate, of in dmﬂu from Viownre Cavars, siate
[4%] K2 Axp Natumn or Igumy, end (2) whether Acomrwrar, Sticmoaz, or
Hoememoan.  (Sea reveree sids for additionat apace.)

15. PLACE OF BURIAL, CREMATICON, OR REMOVAL DATE OF BURIAL

(Bpevetrr 2oy o w36

ADDRESS

2




Revised United States Standard
Certificate of Death

(Approvad by U. 8. Census and American Public Health
Aszociation.)

Statement of QOccupation.—Procise statemont of
occupation is very importapt, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespec-
tive of age. For many cecupations a single word or
torm on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Lotomo-
tive Enginesr, Civil Engineer, Stalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and nlso (b) the nature of the business or in-
dustry, and thercfore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,

- .{a) Salesman, (b) Grocery, {a) Foreman, (b) Auto-

mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,”” “Foreman,’” “Manager,” “Dealer,” otec.,
without more precise specification, as Day laborer,
FFarm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the dutics of the house-
hold only (not paid Housekeepers who receive a
definite, salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At scheol or At home. Care should
be takéﬁfto report specifically the ocecupations of
persons engeaged in domestic service for wagos, as
Servant, Cook, Housemaid, etec. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.}). For persons who have no oceupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEABE 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 is
“Epidemia cerebrospinal meningitis'’); Diphiheric
(avoid use of ““Croup”}; Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonta; Broncho-
preumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosies of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, eto., of —————— (name ori-
gin; “Cancer’’ i3 less definite; avoid uso of “Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronie wvalvular heart disease; Chronic interslitial
nephritis, ete. The contributory (secondary or in-
terourrent) affcotion need not be statod unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-preumonta (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 *‘Asthenia,”” ‘‘Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,” “Convulsions,”
“Debility” (“Congenital,” “Senils,” ate.), *'Dropsy,"”
“*Exhaustion,’” ‘“‘Heart failure," “Hemorrhage,” *“In-
anition,”’ “Marasmus,” “0ld age,” *'Shock,” “Ure-
mia," “Weakness,” eto., whon a definite disease ean
be ascertained as the cause, Always qualify all
diseases resulting from childbirth or miscarriage, as
“PucrRPERAL seplicemis,” ‘'PUERPERAL perifoniiis,”
ato. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS stete MEANS OF
inJorYy and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; siruck by raflway tratn—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracturo
of skull, and consequences {e¢. g., sepsis, lelanua),
may be stated under the hoad of *Contributory."”
(Recommendations on statement of cnuse of death
approved by Committese on Nomeneclature of the
Ameriean Medieal Assooiation.)

Nore.—Individual offices may add to above list of undo-
sirable terms and rofuse to accept cortificatos containing them.
Thus thoe form in use in New York City states: “"Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, mizcarriage,
necrosis, peritonitls, phlebitis, pyemin. septicomnia, tetanus.”
But general adoption of the minimum list suggosted will work
vast lmprovement, and its scope can be extended at o later
date,

ADDITIONAL BPACE FOR FUNTHUEH STATEMENTS
BY PHYBICIAN.




