MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

GEHTIF!OATE OF DEATH ) {/J
Regintration District No..... ?Q; ................. Filé N-@ ............. .
2. PULA NAME.. ... W ....................... Treereiraagens i

{a) Residepce.  No.,
{(Usual plane of abode) :

Lh_‘)ﬂb of residente in city or town where death octmred

How lang in U. S..iiufforei!nb{rﬂlf s mos:

PERSONAI. AND STATISTICAL PARTICULARS

" MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

3. JEX*
i

Yl _

5.t MAkmzn. Wioowep, or Divorcih . -
.HUSBAND or

5. SiNeL Mmmp w:w‘lrm oR
5&@ wnu the word)
(un) WIFE oF

6. DATE OF BIRTH (MONTH. DAY AND vmf)?M o0 ?— / 7/0 |

7. AGE Years Davs 1{ LESS than 1
[ —— N
. /O / / I /| s

8. OCCUPATION OF DECEASED

{a) Trade, prefeasion, or . p .
" patticalat hiod of week ... K S el S el
(b) Geuefal satere of industry, - / b
. business, or establishment in
which employed (or employer)........ B

- {c) Name of:emnlom

9. BIRTHPLACE (cITY oR Tc%
[ {STATE OR COUNTRY)

16.

7.

DATE OF DEATH (mONTH, DAY A_un_ruk)??/M / -

?77

deeemd fn

| HEREBY CERTIFY,
ivererneny 1968

that T ait anw b £1d, olive on. Sl restorneinst T 19;2 / nnd lhl
deaﬂ:uwwred.qnﬁedah:uﬁhdhbﬂe.nl . gw' m,

THE CAUSE OF DEATH® was AS FotLOWs: -

fém @.MW ................................

CONTRIBUTORY.... SRt

(SECONDARY)

18. WHERE WA DISEASE CONTRACTED,

I¥ KOT AT PLACE OF DEATHY.

“

- - Ve ‘| . D an oPErATION PRECEDE DEATHI........... . Dare or
10, NAME OF FATHER f ' S
#—141//4 Vi B ) WAS THERE AN AUTQPSY
2 | 11 BIRTHFLACE OF FATHER (tiry or TowN)... TEST CORFIRMED DYMEROSIST. .. 1k vy veeesmaessssssscssssssmssesi oo srssrsssssessssnases
z (STATE OB CouUNTRY) @y m
i - .
£ |12 e wave or woreR 0, 5,202 bi | ,
13. BIRTHPLACE OF MOTH oa ToWN)... o "g;:ie the mnc*mﬂ Dua 0'(2”; ':;'“" m "I:!m L, etate
. K3 AND A of ImunY m AL, UUICIDAL, Or
(STATE 07 EounTaY) . 01_0&60 & ?71/4' Emncmt. (See teverse ude for additional nmce.) i
1. m- _________________ 9. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
c ng,c(‘d:a& @C(Jud 3"‘9’& 19 2/
15. ERTAKER ) ADDRESS
REGISTRAR e%)u (
AT AN,




Revised United States Standard
Certificate of Death

lApproved by U. 8. Qensun and Amerlcan Public Hoalth
Association.}

Statement of Occupation.—Precise statement of .

occupation is very important, so that the relative
healthfulness of various pursuits can be known.  The .
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomo--

tive engineer, Civil engineer, Stalionary fireman, etec.
But in many cases, especially 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 should be used only when needed,
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” * Fore-
man,” ‘“Manager,” “Dealer,” etc., without more
precise specification, as. Day laborer, Farm laborer,
Labcrer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
H ousekccpera who receive a definite salary), may be

.enterod ns” Housewife, Housework or At home, and

children, not gainfully employed ‘a3 At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio

service for wages, as Servant, Cook, Housemaid, etc.
It the ocoupation has been changed or given up on *
account of the pIsEASE CAUBING DEATH, state ocou-

2

pation at beginning of illness. If retired from husi-
pess, that fact may be indicated thus: Fdrmer (re-

tired, 6 yrs.) For persons who have no occupation.,

whatever, write None., - .
Statement of cause of Death.-—Nnme, first,
the DISEASE cAUBING DEATH (the pnma.ry.-aﬂactlon
with respect to time and causation,) using nlways the
same accepPted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheris
{avoid use of “Croup’); Typhoid fever (nevpr report

e

-

A3 ACCIDENTAL,

" of death:

H
“"Typhoid pneumonia”}; Lobar preumonia; Broncho-
pneumonia (‘Pneumonia,’”’ unqualified, is indefinite);
Tuberculosts of lungs, menmges. periloneum, ete.,
C'arcmoma, Sarcoma, ete., of .. ... ..., {name ori-
gin; *Cancer’’ is less deﬁmte avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic mtershttal
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Néver report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *'Anemia” (merely’ symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” ‘“Debility” (“*Congenital,” *“Se "6_',"' ‘ate.,)
“Dropsy,” *“Exhaustion,” ‘‘Heart failurb,’} *‘Hem-
orrhage,” “Inanitio “_’ “Marasmus,” “Old age,”
“Shock,” “Uremis,” *'Wedkness,"”” ete., when a

.definite disease can- be ascertained as the cause.

Always quahfy all diseases resulting from ehnld-
birth or miscarriage, a8 “PUERPERAL septicemia,”

“PUERPERAL perifonilis,” eto. - State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
BUICIDAL, Of HOMICIDAL,. OF B8

probably such, if impossible t9,dbtermme mt.ely N
Examples: Accidental drowning; struck by’ md—
way train—accident; Revolver wotund of head—

homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and '
consequences (. g., sepsis, temnus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death n.pprovgj by -
Committee on Nomenclature of the - American

Medlcal Association.) o

“Nors —-Indiv-ldunl offices may add to above liat of undesir-
able terms and refuse to accept_ certlﬂcams containing them.
Thus the form In use in New York Oltp states: “‘Oertificates
will bo returned for additional informition which'give any of
the following diseases, without explanation, as the sole cause
Abortlon, cellulitts, ¢hildbicth, convulsions, homor-

itis, miscarriage,
pticemia, tetanus.”

rhago, gangrene, gastritis, erysipelas, ms:
necrosis, peritonitis, phlebitls, pyemia 4

. But general adoption of the minimum Hst suggested will work.

vast improvement, and 1t8 scope can b(exmndegi at.'? later
date. - .
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Certificate of Death

(Approved by U. 8. Census and American Public Health
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Statement of occupation.—Precise statemont of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The

question applies to each and every person, irrespee~

tive of age. For many occupations a single word or

term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
éngineer, Civil engineer, Stalionary fitreman, ete. But

in many cases, especially in industrial employments,: -

it is necossary to know (6) the kind of work and also

(b) the nature of the business er industry, and there-.
fore an additional line is provided for the latter:

atatement; it should be used only when needed.
As examples: {a) Bpinner, (b} Cotton mill; (a) Sales-
man (b} Grocery; (¢} Foreman, (b) Automobile factory.
The material worked on may form part of the second
statoinent. Never return “Laborer,’”” “Foreman,”
“Manager,”” ‘‘Dealer,’’ eote., without more precise

- speeifieation, ag Day laborer, Farm laborer, Laborer—

Ceal 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, Housework, or Al home, and children,
not gainfully employed, as At school or Al home.

Care should be taken to report specifically the occit-

pations of persons engaged in domestic service for
Wwages, as Servant, Cook, Housemaid, ote. If the
dccupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state ocoupation at
beginning of illness. If retired from business, that
faot may be indicated thus. Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,

. write None.

Statement of cause of death.—Name, first,
the pIBEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
game accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym, is
“Epidemic cerebrospinal meningitia’’}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonie; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eto,;
Carcinoma, Sarcoma, ete., of..oceovrivvnevenns verrnsenes (DBIME
origin; *“Cancer’’ is loss definite; avoid use of “Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic tnlersiitial
nephrilts, otc. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. FExample: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
gsuch as ‘‘Asthenia,”” ‘‘Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” “Debility” (‘‘Congenital,” *Senile,” ets.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” *“Marasmus,” “0Old age,”
“Shoek,” ‘“Uremia,” ‘“Weakness,”” ete., when a
definite disease can be ascertained as the cause.
Always qualify sll diseases resulting from child-
birth or misearrisge, as “PUERPERAL sgeplicemia,’
“PUERPERAL perifonifis,’”’ eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Aceidental -drowning; struck by rail-
way train—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (. g. sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenelature ‘of the American
Medioal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clt{ states: “CertiBcates
will be returned for additional information which gives any of
the following diseases, without explanation, as the sola cause
of death: Abertion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipeias. meningitis, mlscarrlaga;
necrosis, peritonitis, phlehitis, pyemia, septicemia, tetanua.'
But general adoption of the minimum list suggested will work
H:stg mprovement, and its scope can be extended at a later
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