! MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE\OF DEA ' g - .
Comaty.. Sl L LMY, S o District Ne. 3 00 Fie No.
Tow ixtry
Giy.....

o Werd, b ereee "
(If nonresident give city or town and State)

scearred . mos. %} dn  How lond in U.S., if of foreifn birth? Y. mos ds.

(Usual place &f a
Length of residence in city or towa where

L PERSONAL AND STATISTICAL PARTICULARS ,L/ MEDICAL CERTIFICATE OF DEATH .
3. SEX

M 4. COEOR OR RACE 5. Sl;ru.s H?ulm:hmm‘ip or 16. DATE OF DEATH ¢ . DAY AN ) N\ Iy 5— 197'0
HERE YCE TIEY, That I attended d; ’?
FTEY . TPV - S

5A. ~}2 MARRIED, “WiDUwED, O DTvoRcen ; N ﬁu/ m,z.,a ny

HUSBAND Y]Am ‘\’] l

&. DATE OF BIRTH (MONTH, DAY AND YEAR)
Monus

7. AGE Ygars
59| 0O

8. OCCUPATION OF DECEASED

XACTLY. PHYSICIANS should state

ct statement of OCCUPATION is very important,

Exa

y supplied. AGE ghounld be stated E

8o that it may be properly classified,

buﬂm.wuhhlhhmun {SECONDART)

T
9. BIRTHPLACE (CHY OR TOWN) .. (/
(STATE OR COUNTRY)

10. NAME OF FATHER wm J M

g
|
a
o
-1
o
g
F)
g
[}
a i
88 o | 11 BIRTHPLACE OF FATHER (arv o w“}
a _g F4 {STATE OR uommn)
4 i
4. & | 12 MAIDEN NAME OF MOTHER WQ/LE&AY\M o 2y Address) Q r;__,"n ? 4 »C,
- - —
“m BIRTHPLACE OF MOTHER o )MA_)W *State the Dmrasn Cavmtxg Dnm. or ia deathy from lm.xélc.mm\ state
Hi . LACE (eror o Tount {1} Mrixs 2xp Nitoms or Insumy, and {2) whether Accozyrat, Sticmaiy or
gg (STATE OR COUNTHY) Howmremar. (See reverse nida for additional space.)
A
Eh " IWM\J 18. PLACE OF BURIAj, CREMATION, OR REMOVAL, | DATE OF BURIAL
fop=] A ' ) .
| & M) % APy | 17-5
"3 ADDRESS
B3

'EIT




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Publlo Health
Assoclation.}

Statement of Occupation.—Precise statement of
oocupation 1s very lmportant, eo that the relative
healthfulness of various pursuits can be known. The
question applies to sach and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first ine will be sufficlent, 6. g., Farmer or
Planter, Physician, Compositer, Archilecl, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But In many oasea, especlally in Industrial employ-
ments, it 18 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additfonal line s provided for the
Iatter statement; 1t should be used only when needed.
As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (4) Foreman, (b) Automobils fac-
tory. 'The materlel worked on may form part of the
second statement. Never return ‘‘Laborer,’” ‘“Fore-
man,” “Manager,” *“Dealer,” eto., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mineg, ote. Women at home, who are
engaged In the duties of the household only (not paid
Housekespers who receive s definlte salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or Al
home. Care should be taken to report specifieally
the ocoupations of persons engaged In domestie
gervioe for wages, as Servant, Cook, Housemaid, ete.
If the ococupation has been changed or glven up on
aocount of the DIBBABE CAUBING DBATH, state oceu-
pation st beginning of illness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no ocoupation
whatever, write None.

‘Statement of cause of Death.—Name, first,
the DISRASE CAURING DEATH (the primary saffection
with respect to time and causation), using always the
aame acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocercbrospinal meningitls”); Diphtheria
(avold use of “*Croup”); Typhoid fever (nover roport

e

“Typhold pneumonia’); Lobar pnsumonia; Broncho-
pneumonia (“Preumonia,” unquslified, is indofinite) ;
Tuberculosts of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcama, to., of +..s......(name orl-
gin; ‘“‘Canocer” is less definite; avoid use of “Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disesss; Chronic inlersiitial
nephritis, oto. The contributory (secondary or {n-
tercurrent) afleotion need not be stated unless im-
portant, Example: Measies (diseass causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mers symptoms or terminal conditions,
such ns “Asthenia,” ““Anemia’” (merely symptom-
atle), “Atrophy,” “Collapse,” *“‘Coma,” “Convul-
gions,” “Debility” (“Congenltal,” ‘“Senile,” eto.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” *‘Hem-
orthage,” “Inanition,” *Marasmus,” “0ld age,”
“Shoek,”” “Uremis,” *'Weakness,” eto., when &

. definite disease ean be escertained as the cause.

Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “"PUERPERAL seplicemia,”
‘“PuERPERAL peritonifia,’” eote. Stato cauae for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURT and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examplea: Accidenial drowning; struck by ratl-
way frain—accident; Revolver wound of head—
homicide; Potsoned by carbolie acid-— probably suicide.
The nature of the injury, s fracture of skull, and
consequences (o. g., sepsis, lelanus) may be stated
under the head of "‘Contributory.” (Recommenda-
tiops on statement of canse of death approved by
Committee on Nomenclature of the American
Medical Association.}

Nora.—Individual oficos may add to above list of undesir-
able terms and refues to sccept certificates containing them.
Thus the form In use in New York OQlty states: *‘Oertlicates
will be returned for additlonal information which give any of
the following diseases, without axplanation, as the sole cause
of death: Abortlon, cellulitis, ekildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritanitis, phlebitis, pyom!ia, septicemla, totanua."”
But general adoptioa of the minimum Lst suggoested will worl
vast improvement, and Its scope can be extended at a later
date.
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