1 . MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME....

(a) Resid N,
(Usual place of abode) (If nonresident give ¢ity or town and Srate)
Length af residence in cify or iown where denih ocewved 8. nos. da, How long in U.S., if of fareign hirih? F¥8. mos. ds.
o T
PERSONAL AND STATISTICAL PARTICULARS ¢ ;1'.', MEDICAL CERTIFICATE OF DEATH

1
3. sEX 4. COLOR ORRACE | S sl;:as:.z."“mbl?m"l_m.l“hi:l-noumr:“ or 16. DATE COF DEATH (monTH, nnumvm)% 3 1957 b
b \ T | Baaniad | ;
% . HEREBY CERT|FY, That!
Sa. IF Marmiep, WinoweD, or Divorcen i o
. 19 L3 o N

(oR) WIFE or C M L [jikat ILA eaw 5A4..... obive on..... 4

YT ——— p— D‘“mmﬁw ' g. ?, / K {f death d, on (he date stated above, of.... 8. goec bl Moan,

7. AGE Years | Montus Davs If LESS than 1
i d”l [oow—— N
6 o ? T D,

8, OCCUPATION OF DECEASED,

(b) Genzel natore of indmiry,
b ot cttlionstin ' 0 f ol
which employed (or employer)... &l ) LT BT e
(c) Nemo of empleyer

18. WHERE WTAS DISEASE CONTEACTED

fs I . wntinte
8. BIRTHPLACE (crry or WW R IF HOT AT PLACE OF DEATH . ivvoressnensressarssaraarsreseees
(STATE OR COUNTRY) /mﬂ/ -

|
AGE should be stated EXACTLY. PHYSICIANS should otate

CAUSE OPF DEATH In plain terms, so that it may bo proparly classified. Exzact statement of OCCUPATION is very important,

CONTRIBUTORY. o {070 C— X7
{SECONDARY)

-—j I

10. NAME ATHERA". : ]

plu BIRTHPLACE OF FATHER OR TOTN).cevoncee s erreegencerarescneasen
STATE OR COUNTRY ij

& { ) & AN

-
£ | 12. MAIDEN NAME OF MOTHER
13. BIRTHPIACE OF MOTHERCITY OR TOEN) e oueoectoeofeemrmeemereememesssrnn *Stste the Dusmss Cavaxa D or in deatts from Viozve Cacuss, state

St (1) Mzixa arp Natvnn o Insumr, nad () whether Accorwear, Svicwar, or
(STATE OR COUNTRT) - [ HouromaL. (Bee reverca sids for additional space )

14, y

19, PLACE OF BURIAL, CREMATION OR REMUWAL— | DATE OF BURIAL

) ‘ ; e \M% S
oy .3 Lo %g&f VP | 5T =3 %’"/L G j en.

N. B.—Every item of information should be carefully supplied.




e

Revised United States Standard
~ Certificate of Death

{Approved by U. S. Census and American Public Health
: Amsociation. )

Is
LS

Statement of Occupation.~—Precise statement of
ocoupation is very important, so that the relative
healtbfulness of various pursuits can be known. The
question applies to each and every person, irrespec-~
tive of age. For many ocoupations a single word or
term on the first line will bo su'ﬂicieqt, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ate. But in many cases, espacially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) tho nature-of the business or in-
dustry, and therefore an additional line ia provided
for the latter statement; it should be used only when
needed, As examples;. (a) Spinner, (b) Cotlon mill,
(e¢) Saleaman, (b) Qrocery, (a¢) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘““Foreman,” ‘“‘Manager,” ‘' Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
homa, who are engaged in the duties of the house-
hold omly (not paid Housekeepers who receive a
definite salary), may he 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 oscupations of
persons engaged in domestia servies for wages, as
Servant, Cook, Housemaid, eta. If the ocoupation

haa been ohanged or given up on account of the

DISEABE CAVUBING DEATE, state occupation at be-
ginning of illness, 1If retired from business, that
fnot may be indicated thus: Farmer {retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.-—Name, first, the
DISEASE CAUSING DPEATH (the primary affection with
respect to time and causation), using always the
game accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”’); Typhoeid fever (nover roport

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonic (*Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection nesd not be stated unless im-
portant. Examplo: - Measles {disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” “‘Anemia” (merely symptomatio),
‘“‘Atrophy,” “Collapse,” *“Coma,” *'Convulsions,”
“*Debility” (*Congenital,’” *Senile,” oto.), “Dropsy,”
*‘Exhaustion,” “Heart failure,” “Hemorrhage,” *'In-

.onition,”” “Marasmus,” “0ld age,” “Shook,” *Ure-

mia," “Weaknoss,'" eto., when a definite disease can
be ascertained as the ecause. Always qualify all
diseases resulting from childbirth or misoarriage, as
“PUERPERAL septicemia,”’ “PUERPERAL perifonilis,”
eto. State ocauss for whish surgioa! operation was
undertaken, ¥or vIOLENT DEATHS state MEANS OF
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, or a8 probably such, if impossibla to de-
termine definitely, Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consoquences {e. g., sepsis, lelanua),
may bo stated under the head of *Contributory.”
(Recommendations on statement of cause of denth
approved by Committee on Nomenclature of the
American Medical Association.)

Noro~—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form In use In New York Clty states: “*Certificates
will be returned for additional information which give any of
the following discases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritia, erysipelas, meningitls, miscarriage,
necrosis, poritonitls. phlebitis, pyemia, septicemin, tetanus.”’
But general adeption of the minimum list suggested will work
vast improvement, and its scope can be extended nt o later
data,
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