MISSOURI STATE BOARD OF HEALTH -

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH — ’ ,., ,)4 3
C«mlmm ...... Registration District No.....coocveeeeeeerrrsdrrsnsionmisareasrsrens File Now.......ccovnn ‘+ ............ 8 862
Towmbip., . .......... L/ A - Primary Begistration Disirict No..... J:l ‘:*b} .......... Begistered No. ........ccovvvennns et N2 L
Giy....... ’ .... OV, * o < . O A B e Ward)

2. FULL NAME.) . < . TR Nttt . ..o ese e e A e A RS
(a) Besidente. Now..irrvieressciminssinssisnminsssnrrscessssssrvemarsisansmssessare et iseies s e sa st b aenten et b ges prdmns seeesset amasennint respeaen "

(Usual place of abode) (If nonresident give city or town and Stare)

Length of residence in city or town where death occmmed 5. nos. da, How long in U.S., if of foreign birth? I8, om0, ds.

PERSONAL AND STATISTICAL PARTICULARS }MEDICAL CERTIFICATE OF DEATH
o
3‘3 4. COLOR OR RACE 5. Séf,u,“mmim’m Wlmsb on 16. DATE OF DEATH (NONTH. DAY AND YEAR) 19
?i‘ % 17.
L4 . 1 HEREBY CERTIEY, That I atiended deconsed from .. bk %S
5a. Ir MaRRiED, WIDowED, OR Dwmcsn r a )0
HUSBAND of e} ,19 W
{or} WIFE of lhal 1 Iulu' WA, alive on... B I -
. death
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 7
7. AGE Years 7 nm If LESS thon 1
1% S bra.
/ ﬂ- oot Nt : .
8. OCCUPATION OF DECEASED —_ ,
mt TT de, prafessioa, or éﬁu&v&—- ;
m d wk rererrneserenrarannsane evma—an prAraEyrLLsaa "" """"""""""""""""""" "
(b) Gegersl natore of indostry, CONTRIBUTORY.....L..L.
bminess, ot establishment in (sEcaNDARY)

{c) Name of employer

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (¢rry or 'rnwu) ’

(STATE OR COUNTRY) .
. Dib AN OPERATIOH PRECEDE DEATH?...?.’:Q. DATE OF..cvieeii e acrrcerinsnrsrssesscnns

10, NAME OF FATHEPWM»'
WS THERE AN AUTOPSYY........ XD ettt eteen e e e .

IF KOT AT PLACE OF DEATHI................, Rt S e ne s eanan

4 1. BIRTHPLACE OF FATHER (cmf oR rm) ..... 7 WHAT TEST CONFIRMED mmuosls:...w ........ -
E {STATE OR COUNTRY) - o - S HM.D
& | 1. MAIDEN NAME OF MOT‘HER@ m. 72.(;9 1970 {Addrexs) ‘—764_4/ @\,u-'l\; —)’Lc._c
13. BIRTHPLACE OF MOTHER (cory oa ro AT = T :_ *State the Dmessm Caverva Dmarta, or in deaths from Viereyr Cavams, siate
«1) Mmixs ixp Natoze or Insuny, and () whether Accorvmar, Boacmas, or

(STATE OR COUNTRY) [ cmar.  (Sos reverse sids for additions] space.)

................. YA~ e % e AP M-gmmu. OR REMOVAL
ﬁ
: d {

DATE OF BURIAL




Revised United States Standard
Certificate of Death '

(Approved by U. 8. Census-and American Public Health
- Association,]

P
¢

. a -

Statement of Occupation.—Precise statement of
occupation s very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespec-
tive of age. For many cocoupations & single word.or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyaician,, Compositer, Architect, Locomo-
" tive engineer, Civil engineer, Stationary fireman, eto.
But in many eases, especially in industrial employ-
" ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or indusiry,
and’ therefore an additional line is provided for the
latter staterent; it should be used only when neededr
Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (&} Foreman, (b) Automobile Jace-
tory: 'The material worked on may form part of the
second statement.™, Never return *Laborer,” “Foro-
man,” “Managerd “Dealor,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine,.ote. Women at home, who are:
engaged in the duties of the housshold only {not paid
- Housekeepers who receive a definite salary), may be
entered as . Housewifs, Housework or At.home, and

i

- ohildren, not gainfully employed, as At school or At,

- home. Care should be: taken to report: epecifically
the ocoupations of persons engaged in domestio
gervice for wages, as Serrant, Cook, Housemaid, ete,
It the oooupation has been ckanged or given up on

account of: the pIsEABR caUBING DEATH, state occu-~

pation at beginning of fllness. If retired from Busi-
ness, that faot may be indicated thus: Farmer (re-

tired, & yrs.): For pereons who liave no ocoupation

whatever, write None. - -
Statement of cause of Death,—Name, first,
the DISRAEE CAUSING DBATH: (the primary affeetion

with respeqt to time and causation), using always the .

same accopted term for tlie eame disease. Examples:
Cercbroapingl! fever (the only definite synonym fs
“Epidemio: cerebroapinal. meningitis”); Diphtheria
(avold use of “Croup"); Typhoidifever (never:report

“Typhoid pneumonis’); Lobar pneumonia; Broncho-

[ prneumonie (“Pneumonia,” unqualified, iz indefinite);

Tuberculosis of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, eto., of «..».({name ori-
gin; ““Canocer” is less definite; aveid use of “Tumor®’
for malignant neoplasms); Measles;- Whooping cough;
Chronic valvular heart discase; Chronic interetilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated=unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal oconditions,
guch as ‘‘Asthenia,” “Anemia” (merely symptom-

.atie), “Atrophy,” “Collapse,” “Coma,’” “Convul-

sions,” “Debility”’ "(“Congenital,” “'Benile,” eto.),
“Dropsy,” “Exhaustion,” “Heart. failure,” “Hem-
orrhage,” ‘“Inanition,” *Marasmus,” “Old age,’”
“Bhoek,” *Uremia,” *Woakness,” ete., when a
definite disease can be ascertained as the ocause.
Always qualify all disoases resulling from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,’ oto. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify -
88 ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, Of a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {rain—accident; Revolver wound of hedd—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, aa fracture of skull, and
eonsequences (e. g., sepsis, teianug) may he stated
under the head of “Contributory.” (Recommends-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)
L]

Nors.—Individual offices may add to above st of undesir-
able terms and refuse to accept cert!ficates containing them.
Thus the form In use in New York Oity states: “Oertificates
will be returned for additlonal information which glve any of
the following dizoases, without explanation, as the sole causs
of death: Abortlon, csllylitis, childbirih, convulsions, kemor-
rhage, gangrene, gastritis, erysipeias, meninglitis, miscarrizge,
necrosls, peritonitis, phlobitls, pyemla, gepticemin,; tetanus.*
But general adoption of the minimum iist suggested will work
vast Improvement, and Ita scope can be extended st a later
date. .

~

ADDITIONAL BPACE FOR FUBTHER STATEMENTS
BY PHYBICIAN.




LAUODL ULY Moal il il JAHRL RULILT, B Ost Y Ty VR ST T
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS FRESCRIBED BY LAYY.

. - - LR I *

.MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ~

1. PLACE OF QEAT 4
Caunty. 37> MV\.UQ'!/J Begistintion District No..... 17 File No.
T;wnshlp.. Prizury Besraton Disrict No-.. M "f b. A Begintered Nou coovrvesses o sseeesssessarenoenee

2. FULL NAME..... 6
(a) Besidence. Now.o.cooooorciisunn
(Umal place of abode) (If ncaresident give city or town and State)
Length of residence in cily or town where death mmd ¥r3, mos. ds. How loog to U.S., if of foretfn birth? ) mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL{ERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Sywetz, Manien, Wiowem % || 15 DATE OF DEATH ("M o v, M‘ ' 5 40 }/
IFY. m] Stended A d Irem
5A. .Ir MarriED, WiIDOWED, OR DIVORCED
HUSBAND of e g s e +19 Y - ...
(on) WIFE of 1 W » and that
“ - te siated abave, al.......coicirnrnrrearen me
6. DATE OF BIRTH (MONTH, DAY AND YEAR) E OF DEATH® was AS OLLOWS:
7. AGE YEARS | MonTHs ' Davs
QA A B
8. OCCUPATION OF DECEASED RO st
(a) Trade, profesvion, or
, K 0 MK oo o T - N | (duration)........c.u § L PR— O ds,
@) Geseral natwreof dndostry, 0 K AV | CONTRIBUTORY. cooninnremens
business, or esishlishment in
which employnd {or employer).....ooovimieeeecncn e W e {doration).......cov0n [ T I— S R da
(c) Namwe of employer
: 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWK) weoneoeinsensnisrrironsy \ {# KOT AT PLACE OF DEATH
(STATE OR COUNTRY) ~
DIp AN OPERATION PRECEDE DEATHY. Darx or.
10. NAME OF FATHER .
_ WAS THERE AN AUTOPSEYTircaisrsrenereacssssranmssssmsisnninnssaans amssnsns
E 11. BIRTHPLACE OF FATH WHAT TEST CONFIRMED DIAGNOSIS?
z (SvATE OR COUNTHY) - (SEEDEAY . ene oot s oo seeessssesse et JM.D
u b
E 12. MAIDEN NAM_E OF MOTHER .18 {Address)
13. BIRTHPLACE OF MOTHER (CITY O TOWN)...orereorvmemreonssssseenrissss s imssass *Siate the Dusause Cavmng Durs, or in drathe from Viormre Cavamy, state
(l)M:mmNumorIumrand(ﬁ}-MhuAmmbmu.or
(STATE.OR counTRY) Houmtemal. (Bee revarse side for additicnal spea.)
14. .
o IRFORMANT s s S ‘9-‘ PL«?CE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
(Addrexs) ) 19
15. ﬁ - . - -
20 HD ERTAK D! .
S f] Fm ‘19 z a A—& ............................................... :.; ‘ g 7 !
- s Al 2
o ALL INFORNMATION CALLED FOR MUST BE WRYTEN O THIS SUPPLEMENTARY.




Revised United Statés Standard.

Certificate of Death

{Approved by T.. 8. Census and Amerfcan Publc Health
. Association.)

- 4

Statement of i':-c;:upation.—Precise statement of

oceupation’ is very important, so that, the relative .

healthfulness of various pursuits can be known. 'The
question applies to each and every persen, irrespeo-
tive of age.” For many occupations a single word or
term on the first line will he sufficient, . g., Farmer or
Planter, Physician, Composttor, Architect, Locomolive

engineer, Civil engineer, Siationary fireman, ete. But .

in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(5) the nature of the business or industry, and there-

fore an additional line is provided for the Iatter

statement; it should be used only when needed.

As examples: (a) Spinnec, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile Jactory.

" The material worked on'may form part of the second
statement. Never roturn “Laborer,” ‘‘Foreman,”

“Manager,” “Dealer,” ete., without more precise

specification, as Day leborer, Farm laborer, Laborer—

Coal mine, eto. Women at.home, who are engaged

in the duties of the household only (not paid House-

keepers who receive’a definite salary) may be entered

as Housewife, ‘Housework, or At home, and children,

not gainfully employed, as At school or Al home.

" Care should be taken to report specifically the coou-
pations of persone engaged in domestic service for

wages, a8 Servant, Cook, Housemaid, eto. I the

ocoupation has been changed or given up on aceount
of the p1sEARR cAUSING DEATH, atate ocoupation at

begianing of illness. If retired from business, that

fact may be indicated thus. Farmer (refired, 6 yrs.)

For persons who have no oceu_pg.tion whatever,
write None. oo e ’

Statement of cause of death.—Name, first,

the pIREASE CAUSING DRATH (the primary affection

with respect to time and eausation), using always the

same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemio oerebrospinal meningitis”); Diphtkeria
(avoid use of *Croup”); Typhoid fever (never report

Oy

“Typhoid preumonia™); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, ete., of............. verrevasessaanss (ATIG-

origin; “Cancer”” is less definite; avoid use'of “Tumgr’”

for malignant neoplasms); Measles; Whooping cough;
Chronic . valvular heart disease;. Chronte tnlerstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless imi-
portant. Example: Measles (diseaso causing death),
28 ds.; Bronchopneumenia (secondary), 10+ da.
Never report mere symptoms or términal conditions,
such as “‘Asthenia,” “Anemia” (merely Eymptom-
atie), *‘Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility” (“Congenital,” “Senile,” ete.),
"Dropsy,” ‘‘Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” *‘Marasmus,’ *“Old age,”
‘*8hoek,” “Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 88 “PUERPERAL seplicemia,’ -
“PUERPERAL perifonitis,”” otc. State cause for
which surgical operation was undertaken. .For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples:  Aecidental drowning; struck ~by rail-
wey ~lrain—accident; Revolver wound of head—
homicida; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of akull, and
consequences (e. g. sepsis, {clanus) may be stated
under the head of ‘““Contributory.” (Recommenda~-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Norz.—Individual offices may add to above list of undesgir-
able terms and refuse to accept certificates containing them.
Thus the forr in usc iIn New York Olty states: *'Certificates
will be returned for additional information which glves any of
the following diseases, without exlplunation. a3 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, &astritis. erysipelas, meningitis, mimn-lage,
necrosls, peritonitis, phlebitls, pyemia, septicemid, tetanus.'
But feneral adoption of the min{mum list Euggestod will work
d':iﬁ mprovement, and Its acope can be extended at & later

’ H
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