APR2 < 1957 MISSOURI STATE BOARD OF HEALTH flo oot 0 {8 sgece
_ BUREAU OF VITAL STATISTICS ' Q_f;{j 4 4
- CERTIFICATE OF DEATH ’ ’ Jc

e

2. FULL NAME....M = = P 2. W £ Lot A . WY 2 B0 S0, SR ot B e

(a) Residence. No [ S
(Usual place of abode) . (If nonresident give city or town and State)
Length of residence in cily ar fown where death ocvarred 3. [ ds. How long in U.S., il of foreidn hirth? 8. mos. ds,
‘PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. Sdlluv%:&}l;h(mr.mih\‘:?gai)n O |l o DATE OF DEATH (MoNTH, oAY AND YERR) M é _ w2 7

‘neabe AN

5a. I# Marniep, Winowen, or DivorceD
HUSBAND oF —
(or) WIFE or

. 17.
W | HEREBY CERTIEY, That I from.. /7.4Z
L,vl "7 19

6. DATE OF BIRTH (MONTH, DAY | A
7. AGE Years MonThs ¢ bad/ | ULESSthan1l

l:l g L1 — R

6" 1 J ) . —

8. OCCUPATION OF DECEASED

AGE should be stated EXACTLY. PHYSICIANS should state

, 8¢ that it may be properly classified. Exact statement of OCCUPATION is very important.

o {a} Trede, profession, or
2 perticalar kind of work ............ e 4 W o S, N :
§ {b) General nnfare of indutry, ) CONTRIBUTORY.
@ _ bmsingay, or estahlishment in e (SECONDARY) i
:§ which employed (o emplayer)......oooveeilenirsinnscrnnnsssennr e i (ATration) .. ..o Y8 eeerrenen, mos............d,
-~ (¢) Name of employer L - .
g 18. WHERE WAS DISEASE CONTRACTED
° 9. BIRTHPLACE (crTY or TOWN) {7 LR P KOT AT PLACE"OF DEATH:oeemmnmooeooon
= (STATE OR COUNTRY) o £ - .
% . Y 4" DHD AN OPERATION PRECEDE DEATHL.psssseeics  DATE OFceierioriiiesieeinrrmrenasessenesnans
- & 10. NAME OF FATHER Q ' v (1 : -
g% . R P | WaS THERE AN AUTOPSY?. q ......................... ..
P ( -
.g g g 11. BIRTHPLACE OF FATHER (EITY OR FORN)....ooo.oq e spuenoesgagronpyicenoee WHAT TEST CONFIR umf S A
E g & (STATE 0% COUNTRY) (Sigued)... 2N ... 0% el e
] [ 4& . f
| '5 & | 12 MAIDEN NAME OF MOTHER P (L 'A/ > = /4
By 13. BIRTHPLACE OF MOTHER (CITY OR TOWN...ooismurssmmsssrsnsonmssrsssnssssssnens ; ha from VioLewr Cavazy, siste
ga STATE OR COUNTRY) (1} Mreaxn ax8 Nuroze or Iarcar, and (2 Acenmwras, Buicmal, or
8 a (Srate or Houternar. (See reveres sids for additional spacd
= 7o
E-E " . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
-4
mo
[ % 4 & K 19 9.7
_ o
2] 3 DDRESS
ES N4 D A s i




boisk ad blor

e - "wja Joer?™

.Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Proecise statement of
ooccupation is very important, so that the relative
healthfulness of various pursuita ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Composilor, Archilect, Locomo--

tive Engincer, Civil Engineer, Stalionary Fireman,
_ete. But in many onses, especially in industrial em-
ployments, it is necessary to know (a). the kind of
work and also (b) the nature of the business or jn-
dustry, and therelore an additional line is provided
for the Iattor statoment; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b} Grecery, (a) Foreman, (b) Auio-
mobile faclory. The material worked on may-form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” otc.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ate. Women at
home, who are engaged in the duties of the house-
hold only (wot paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Hougewerk or At home, and children, not gainfully

employed, a3 Al school or At home. Care should’

be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been ohanged or given up on account of the
DISEABE CAUSING DERATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired,” 6
yrs.). For persons who have no occupation what~
over, write None.

Statement of Cause of Death.—Namae, first, the
DIBEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same acoepted term for the sama diseasa, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerobrospinal meningitis"); Diphtheria

(avoid use of *Croup’’); Typhoid fever (never report *

“Typhoid pneumonia"); Lobar prneumonia,; Broncho-
preumonia (“*Ppenmonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of (name ori-

- gin; “Cancer'’ is less definite; avoeid use of “Tumor”

for malignant neoplasm): Measles, Whooping cough,
Chronic valvular heart diseasd, Chronie  interstitial
nephritis, ete. The contribu; ry (secondary or in-
tereurrent) affection need not'be stated unless im-
portant. Example: Measles (disease causing death),
29 ds., Bronchopnsumonia (secondary), 10 ds. Never
report mere symptome or terminal conditions, such
as *“Asthonia,’”” “Anomia” (merely symptomatio),
“Atrophy,” “Collapse,’” “Coms,” “Convulsions,™
“Debility"” (*Congenital,”” *“Senile,” ete.), *Dropsy,”
“Exhaustion,"” ‘‘Heart failure,” **Hemorrhage," “In-
anition,"” “*Marasmus,” “Old age,” *‘Shock,” “Ure-
misa,"” “Weakness,” eto., when a definite dicease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” "PUERPERAL perilonilis,”
ato, State enuse for which surgical operation was
undertaken. For vioLENT pEaTHS Btate MEANS OF
iNJURY and qualify 88 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Aec:idental drown-
ing; struck by railway tratn—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of “Contributory."”
{Recommendations on statement of cause of death

approved by Committee on Nomenolature o! the
American Medieal ABW
L -

Norp.—Individual offices may add to above list of unds-
girable tarms and refuse to accept certificates containing thom.
Thus the form In use in New York City states: *'Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrens, gastritls, eryelpelas, meningltia, misearriage,
necrosis, peritonitis, phlebitis, pyemin, septicemin, tetanus.''
But general sdoption of the minlmum Hst suggested will work
vast improvement, and ita scope can be extonded at a later

" date.
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