MISSOURI STATE BOARD OF HEALTH _ :

‘BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH

33301

' ' .+ Redion Dt Nowrne S S T Tl -
AL M ANN N .. .+ Redistration District NouwreevovrvvereDee o File Nooon.., e vapersesrepeeeemestermmnn .
i . .i"n'my_ Begistration District No.. y | ’ Begisiered No. ?:—-— U#Lh )
ANl i . (non@ . R NP LA O— | )
2. ULt NamE........ L S B A ALY e . oo S

(I nonrexident give city or town and State)

() Besidemors Nowooooon oo
{Usual place of aboede) -

Lezgtih of residecce in city or town where death occzrred How loag in U.S., if of foreidn birth? . mos. &s.
PERSONAL AND STATISTICAL PARTICULARS' N / "MEDICAL CERTIFICATE OF DEATH -

2 | - 5. SinGLE, Magzien, WiDowED oR 16. DATE OF DEATH (moNTH, DAY AND vun}rw j 1%20
A o - :

4. COLOR O CE
Divorcep (write the word
-3

#A. Ir MARRIED. WIDOWED, OR DivoReED
HUSBAND oF

(oR) WIFE or W

6. DATE OF BIRTH (MONTH, DAY &

’

55_ death-occwrred, on (be dale stated abeve, ab......... 40 e WL D
THE CAUSE OF DEATH® WaS AS FOLLOWS:

et At 2t acet T

7. AGE YEARS MONTHS
65 & ( doy s, Allineia by
8. OCCUPATION OF DECEASED ; A
sommrme 1M e f
{b) Genera! nntare of industry, .|| conTRIBUTQRY. ... A l%, atten s setmeca s
basiness, or establishment i S {

- which employed (or employer)
{0 Name of employer

. . - . 1
: ‘ A g : 18. WHERE WAS DISEASE CONTRACTED ’
5. BIRTHPLACE «mmm--t-/%d. V7 NS L
.- - ] : ) -

(STATE OR COUNTRY) [v)

ﬂ~ 'y DID AN DPERATION PRECEDE DEATHY, &
s

10. NAME OF FATHER 7

- ! WAS THERE AN AUTOPSYY. V/
{8 | 11. BIRTHPLACE OF PATHER WHAT TEST CONPTRMED_DIAGNDSIS?, "/ eeremsasgessiseeeseereeenrerereesseans
F (STATE o8 counTHY} d hmali (Sidoed) DX Al M e e et , M. D
g : *
€| 12 MAIDEN NAME OF MOTHER . 3 . 1977 (Address)

13. BIRTHPLAGE OF MOTHER (cITr or TowN)..27..... e sereoneesnssersne *State the Dmzasm Cavmve Dzate, of in deaths fram Viovwwy Cavses, etate

(STATE OR {1} Mzsma amp Nitvme or huvrr, and (2) whether Acommmvar, Bmeman, or
Hoamreroal.  {See reverse sids for additional spase.)

)
14 e
’ luronmm..wﬁ... ... k... Ll N e R............1J| 19 PLACE OF LA EMATION, OR OVAL DATE OF BURIAL
- -
(Address) }71 : \55’“20

. UND ADDRESS

O aciestt | Dnld

v .




-

. 2

Revised United States Standard
Certificate of Death

{Approved by U, 8, Qensus and American Public Health
' Association,]

Statement of Occupation.—Precise sintement of
oocupation is very important, so that the relative
healthfulness of ‘yarious pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the firstline will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Slationary fireman, eto.
But in many cases, egpecially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it ehould be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sules-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
{ory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,” ‘Dealer,’” ote., without more
precise specification, as Day laborer, Farm laborer,
Laburer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered ns Housewife, Houzework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report apecifically
the ocoupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state cccu-

_pation ot beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no occupation
whatever, write None.

‘Statement of cause of Death.—Name, first,
the pIBEASE cAvUsING DEATH (the primary affection
with respect to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’);. Typhoid fever (never report

“Typhoid pnoumonia’}; Lobar pneumonia; Broncho-
prneumonia (*‘Pnoumonia,” unqualified, ia indefinite);
Tuberculosis of lungs, meninges, pertloneum, ote.,
Carcinoma, Sarcoma, ete., of .. ..._...._. (name ori-
gin; “Cancer’’ is less dofinite; avoid use of “Tumor'
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular hearl disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant., Example: Mcasles (disease causing denth),
29 ds.; Brenchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” *'Anemia’ {merely symptom-
atic), ‘‘Atrophy,’” “Collapse,” *“Coma,” “Convul-
sions,” “Debility” (“*Congefital,” *‘Senile,” ete.,)
“Propsy,” ‘‘Exhaustion,” *Heart failure,” “Hem-
orrhage,” ‘“‘Insnition,” ‘‘Marasmus,” “0Old age,”
“Shoek,” *“Uremia,” ‘‘Weakness,” ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuBRPERAL scplicemic,’
“PuErRPERAL peritonilis,”” eto., State cause for
whiech surgical operation waa undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
L8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way (rain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
congequences {e. g., sepsis, tetanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committes on Nomenclature of the American
Medieal Association.)-

-Nora.—Individual offices may add to above list of undosir-
able terms and refuse to akcept cortificates containing them.
Thus the form in use In New York City states: “Certiiicates
will be roturned for additional information which give any of
the following disoases, without explanation, as the sole cause
of death: Abortion, cellulitis, chlldbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, poritonitis, phlebitls, pyemia, septicemina, totanus.”
But goneral adoption of tho minimum lst suggested will work
vast Improvoment, and it8 scope can be extended at a lator
date.

ADDITIONAL S8PACE FOR FURTHER STATEMENTS
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation.}

Statement of occupation.—Precise statement of
accupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to cach and every person, irraspec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is nocessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional lino is provided for the latter
statemont: it should be used only whon needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man (b) Grocery; {(a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” ‘‘Foreman,”
“Manager,” “Dealer,” ete., without more precise
gpecification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. 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, Housewsrk, or At home, and children,
not gainfully employed, as At school or Al home.
Clare should be taken to report specifically the ccou-
pations of persons engaged in domestic sorvice for
wages, as Servant, Cook, Housemaid, etc. If the
ceeupation has been changed or given up on acecount
of the DISEASE CAUBING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (relired; 6 yrs.)
For persons who have no bedupation whatever;
write None.

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation}, using always the
game acceptod term for thé same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemic oerebrospinal meningitis’); Diphiheria
(avoid use of “Croup”); Typhoid fever (never réport

2,230}

“M'yphoid pneumonia’); Lobar preumonia; Broneho-
preumontia (*‘Pneumenis,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, ete., of ...cocveenee.. vremtraaas {hame
origin; “‘Cancer’’ is less definite; avoid use of “Tunior™
for melignant neoplasms); Measles; Whooping cough;
Chronic valyular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrcnt) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report more symptoms or terminal conditions,
such ag ““Asthenia,” ‘““Anemia’ (merely symptom-
atie), ‘“‘Atrophy,” “Collapse,” *Coma,” *“ConVul-
sions,” “Debility” (‘*‘Congenital,” “Senile,” ete.},
“Dropsy,” “Exhaustion,” *‘Heart failure,” *“‘Hem-
orrhage,” “Inanition,” *“‘Marasmus,” “0ld age,”
“Shoek,” “Uremis,” ‘“Weakness,” etc., when a
definito disease can be ascertained as the ecause.
Always gualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and gualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL; Or &8
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequencos (8. g. sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenelature of the American
Medioal Associafion.)

Nore.—Indlvidual offices may add to above Hst of undesir-
able terms and refuse to accept certificates containing them.
Thug the form in use in New York City states: “Certificites
will be returned for additional information which gives any of
the following dizeases, without explanation, as the sola cause
of death: Abortion, cellulitis, childbirtk, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscan'iage'
necrosis, peritonitis, phlebitis, pyemis, septicemia, tetanus.’
But geuaeral adoption of the minfmum list suggested will work
ga:g provement, and its scope can be extended at a latér

ate.

ADDITIONAL BFACE VOR FUBRTHER ATATEMBNTS
BY PHYAICIAN.
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