N. B.—Bvery ltem of information should be carefull

CAUSE OF DEATH in plain terms,

AR LR HaC LWL ARG,

JUN 231238 MISSOURI STATE BOARD OF HEALTH

B L STATISTICS :
R o ST STATT 15738

1. PLACE Oﬁw S /57 o "J/.

2, FULL NAME .7 $WW¥l

(a) Besidence. Nuwoo.ooo s e i L OV
(Usual place of aboede) (If nonresident give city or town and State)

Lengih of residence in city or fown whers death occxrred How long in U.S., it of foreign birth? na. mos. ds

PHYSICIANS should state
UPATION is very important.

= .
PERSONAL AND STATISTICAL PARTICULARS z"' MEDICAL CERTIFICATE OF DEATH

« 03
X ] —
-'l 4. COLOR OR RACE | 5. SiNGLE, MawRIED, WIDOWED OR
5 g DIVORCED (arrize the word) 16. DATE OF DEATH (MONTH. DAY AND YEAR) 35 f’f 1972 L
=l M | B ;
& 8 : | HEREBY CERTIFY, 'ﬂmth%ged decensed from ...,
) g 5A. lhymmm. WIDOWED, 08 DIVORCED 3""/ ¥ 7 AN PO Tl
g k. (om) WIFE oF thot [ last maw btcses alive on.....omeS.ons 7o)
L]
o death occorred, on (he date stated abore, at...
- a2 .
o 6. DATE OF BIRTH (MONTH, DAY AND YEAR) Mg / é /453 THE CAUSE OF DEATH
3 a 7. AGE Years MonTus pirs 1 LESS than 1
€ P S
-] - N
g% . 71 S/ zé‘ L —
"_g 8. OCCUPATION OF DECEASED
< b () Trade, prolcssion, or d o~ fiom)
'g E icaler Liod of work........... / kel ORI AN o 0 /_ [( ) T8 /m-a;z/ ds
% 5 {b) Geoeral wture of industry, CONTRIBUTORY... JV“"’E&M—M 7.4, _dg?’é))
3 B basiness, ot establishment in (SECONDARY) /
p,_g which employed {(or employer)............ b bt e e e eeeerenrensanseeesaresessanestseenesesmssessssessemesos (CTHEMR) e reerran PR e ooae...........d0
ta {c) Nama of employer .
a 18, WHERE WAS DISEASE CONTRACTED
h-] 9, BIRTHPLACE (CiTY OR TOWN) [P IF HOT AT PLACE OF DEATHT,
- STATE OR COUNTRY) Sﬂ -
é ¢ . p “(’ Dip AR OPERATION PRECEDE DEATHY
a 10. NAME OF FATHER /
@ WAS THERE AN AUTOPSYL. [OOSR, -
11, BIRTHPLACE OF ER (CITY OR TOWH).crveierrecrecrmmersurrrnrrassarsnresseronns WHAT TEST CONFIRK Erry WA

£ .
E’ {STATE OR COUNTRY) )/ 6% (Signed 9
E 12, MAIDEN NAME OF MOTHER ;E E‘! 4 élz i .10 {Address) ( %7

State the Domasn Cavsino Dparn, of in deaths from V’m.m Civsrs, stute

13. BIRTHPLACE OF MOTHER (CITY OR TOWR)....

. o | e o, O & . e
(STATE 02 COUNTRY) /@ H L (Se side for ndditiont space. )
19, PLAGE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
i‘,q Wko X~ u3L
20. UNDERTAKER ADDRESS -




Revised United States Standard
Certificate of Death

(Approvocl -by U, 8. Census and Amcrican Public Health
' Assoclation.)

Statement of Occupation.-—Precise statoment of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to-each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of

work and also (b) the nature of the bisiness or in-

dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile feclory. The material worked on may form
part of the second statoment. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who gre engaged in tho duties of the house-
hold only #{not paid Housekeepers who receive a
definits salary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engeged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oaoupation
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 (refired, 6
yrs.). For persons who have no oesupsation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING DEATH (the primary affection with
respest to time and causation), using always the
same accepted term for the same disease. Fxamples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemio eerebrospinal meningitia’’); Diphtheria
{avoid use of “Croup"); Typhoid fever (naver report

Lo ™2 B B

“Typhoid pneumonis’); Lobar pneumonia; Broncho-
pneumeontia (““Pneumonia,’”’ unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
for malighant neoplasm); Measlds, Whooping eough,
Chronic valvular hearl disease; Chronic inlerstitial
nephritis, ete. The contributory, (sscondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example:- Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal coaditions, such
a8 “Asthenia,” *““Anemia” (merely aymptomatio),
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,”
“Dability” (““Congenital,” “Senile,” eto.), “Dropsy,”
‘“Exhaustion," ‘“Heart failure,” “Hemorrhags,” *'In-
anition,” ‘“Marasmus,” “0Old age,” “Shook,” “Ure-
mis,” ‘“Weakness,” ete., when a definite disease ean
be ascertained as the cause. "Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRRPERAL septicemia,’” ““PUERPERAL perilonitis,’
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
1mgrY and qualify a8 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examplea: Accidenial drown-
ing; struck by railway train—accident; Revolver wound
of heod~—homicide; Poisoned by carbolic acid—prob-
ably suictde. Tha nature of the injury, as fracture
of skull, and oopsequenoes (e. g., zepsis, lctamu).
may be stated-under the head of *'Contributory.”

(Recommendations on statement of cause of doath
approved by Committese on Nomenclature of the
American Medical Assooiation.)
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Nore.~~Individual offices may add to above Hst of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form In use in New York Olty states: {*Oertificatos
will ba returned for additional informatfon which give any of
the foliowing dispases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriago,
necrosls, peritonitls, phlebitis, pyemia, septicemia, tetanus.™
But general adoption of the minimum list suggested will work
vast {mprovement, and {ts scope can be extended at a later
date. R
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Revised United States Standard
~ Certificate of Death

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

Statement of Occupation..—Precise statement of
occupation is very important, so that the relative

healthfulpess of various pursuits ¢an be known. The .
question applies to each and every person. irrespec-

tive of age. For many oceupations a single word or
term on the first line will be sufficient, o, g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Engineer, Civil' Engineer, Stationary Fireman,
ets. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the pature of the business or io-
dustryy and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, () Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the ssoond statement. Never roturn
“Laborer,” “Foreman,” “Mauanager,’ “Desler,” ote.,
without more precise specification, as Day laborer,

Farm laborer, Laborer—Coal mine, oto. Women at -

home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who resceive a
definite - salary), may be entered as Housgewifs,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report epecifically the oococupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, otth It the oooupation
has been ohanged or given up on account of the
DIBEASE CAUBING DEATH, gtate occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who haye no occupstion what-
over, write None.

Statement of Cause of Death.—Name, first, the

DISEASE CAUBING DEATH (the primary affection with

respest to time and causation), using always the
same agoopted term for the same disease, Examples:
Cersbrospingl fever {the only definite synonym is

“Epidemio oerebrospinal. meningitis"); Diphtheria =

(avoid use of *“Croap™); Typhoid fever (never report
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“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pncumonic (‘' Pnoumonia,” unquslified, is indefinite);
Tuberculosie of lunga, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer’’ is less definite; avoid use of **Tumor"
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic interstitial
nephritis, etec. The contributory (secondary or in-
terourrent) affeoction need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” *Anemia’” (merely symptomatia),
“Atrophy,” ‘“Collapse,” *Coma,” *Convulsions,”
“Pebility” (**Congonital,” ‘‘Senile,”” ete.), *'Dropsy,"”
“Exhaustion,’ ‘“Heart failure,”” **Hemorrhage,” "In-
anition,” “Marasmus,” *‘0ld age,” *‘Shoock,” *Ure-
mia," “Weaknoss,” eto., when a definite disease ean
be agosrtained as the cause. Always qualily all
diseases resulting from childbirth or wiscarriage, as

“PUBRPERAL seplicemia,’ '‘PUBRPERAL perifonitis,’”

ete, State cause for which surgical operation was
undertaken. For vioLENT DEATHS state MBANB oOF
INJUrY and qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OT a3 probably sueh, if impossible to de-
termine dofinitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—haomicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis. lelanus),
may be stated uander the head of *'Contributory.”
(Recommendations on statement of oause of death
approved by Committee on Nomenclature of the
American Medioal Association.)

Norw.—Ingdividual offces may ndd to above st of unde-
sirable torms and refuse to accopt cortlficatos containing them,
Thus the form In use in New York Oity states: "CQortificates
will be returned for additional Information which give any of
the following diseascs, without explanation, ns the sole caise
of death: Abortlon, collulltis, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meningltis, miscarrlage,
nocrosis, peritonitis, phlobitis, pyemia, sopticemia, totanuas.™
But gencral adoption of the minimum Uat suggested will work
vast Improvement, and its scopa can be extended at a later
date.
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