MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

- CERTIFICATE OF DEATH ' 1 2 5 0 _'ﬂ

1. PLACE OF ,DEATH ’ :

County..... L Lo e

Towuship.........

CHY...covveveeriiernesecreeesnnsenes sy gfhinmcns e
2. FULL NAME.. .J@éﬂ’ﬁ ﬁ S I L i B s, G

@) Best o phce of abede) T " ) 7 {iE nonresident give city or town aad Statc)
Lendth of residence ta city or town where death eccmrred s, o, ds. How lonj in U.S,, If of loreign birth? i mus. da.

PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR QR RACE 5. SiNGLE, MARRIED, WIDOWED OR :
x /‘_ I Bivoncen (o e mord) 16. DATE OF DEATH (NONTH, DAY AND YEAR) }7]1...-/ 4 1964/
17,

A A I : bed
T w 5 | HEREBY CERTIFY, Thi'l:ﬂendeddmdlnm .

F MARRIED, WiDowED, or Divorcen

HUSBAND oF A . e e .19, '2., {o.. q ‘{ ................. 19

{on) WIFE wﬂ? @7‘ 4, 5{,‘( ﬂu! I hﬂnw b ReTer., alive on.. KR s U ,,.:pm.?,l... Ny &
M ( k ' den , on ihe daia atated ahm at. B '

6. DATE OF BIRTH (nmrm DAY mfm) THeE CAUSE Z?TH‘

7. AGE YEARS

2y /4

3. OCCUPATION OF DECEASED
(a} Trade, profession, or
perticaler kind of work ... £ &
{b) General patore of indestry,
basiness, ot establishment in
{c) Name of em-hm

18. WHERE WAS DISEASE CONTRACTED

$. BIRTHPLACE (cITY or TOWN) . (J//Wm - IF MOT AT PLACE OF DEATHE..covvevevcomsos s ssasisnesnssssssssses s serssssasssi s s

(STATE OR COUNTRY)

DID AN OPERATION PRECEDE DEATHI

10. NAME OF FATHER e . .
d WAS THERE AR AUTOPSYT...vinverrorressrmsansrrnssnsseen
E 11. BIRTHPLACE OF FATHER (QITY or Tow /- -‘/&) WHAT TEST oounnm DIA e emmeeveng e
tE - {STATE OR COUNTRY) / ﬁd/ ' (Sigoed E?
& ) ,id
i & | 12 MAIDEN NAME OF MOTHER M L %fﬁ_ : .19 (Addma) 4,4.{,1,(
- 13. BIRTHPLACE OF MOTHER (CITY OR TOWNY...o.covomnromceerieamsssmeemamenssrnsea *Gtate the Dmsmuss Cavme Dmumn, or in desths fmn le.m Curan. state
o ) . {1} Mzauxs ard Nitons or Inomy, and  (2) whether Accmrman, Svietnar, or
(STaTe o® COUNTAY - Homrcroal.  (Ses reverse cida for additional apace.)
", - ]
IMFORMANT ... 2TY, 19 PLACE OF BURIAL. cm-:MAﬂou. OR REMOVAL | DATE OF BURIAL
(Address) o ﬂ%
/I'W .M AR

me,f)r‘%Cﬁ %w’éfz ny :’ﬁ’" " %ﬁi@_

“, ] ‘_. « '-; ‘Z/ﬂﬁ




L}

Revised United States Standard
Certificate of Death

|Approved by U, B, Census and American Public Health
Association.]

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthiulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
live engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial pmploy-

ments, it is necessary to know (a) the kind of work _»

and also (b) the nature of the business or industry,
and therefore an additigpél line is provided fap the
latter statemffl; it should be ufed only whedneeded. &
As examplesf ) Spinnér, (b) €otton niill; (a).Sales-
man, (b) Grie#y; (a) Fdireman, (b) Automobile fac-,
fory. The material worked on may form part of the
gacond statement. Never return “Laborer,” ‘“Fore-
man,” ‘“Manager,”’ “Dealer,” etec., without more
precise specification, as Dag laborer, Farm laborer,
Laborer— 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 as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Af
home. Care should be taken to report specifically
the occupations of persons engaged in domostis
gorvice for wages, as Servant, Cook, Housemaid, . eto.
1f the occupation has been changed or given up on -
account of the DISEASE CAUSING DEATH, state occu-~
pation at beginning of illnesg. If retired from busi-
ness, that faet may be indicated thus; Farmer {re-
tired, 6 yrs.) TFor persons who have no geeupation
whatever, write None.

Statement of cause of death.—Name, first,
the DISEABE CAUBING DEATH {the primary affection
with respect to time and causation), using always the
game accapted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cersbrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

*

a

“Pyphoid pneumeonia'’); Lobar prneumonia; Broncho-
preumonia (‘‘Pneumonina,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, 060, of . (name
origin; “Cancer” is less definite; avoid use of ‘‘Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-~

portant. Example: Measles (dis rianier, * - nys.,
29 ds.; Bronchopneumonia ( tive Engineer, ¢
Never report mere symptoms or But in many o
such as ““Asthenia,” “Anemia’ ments, it is ne

atic), “Atrophy,”’ “Collapse,” - and also (b) th

sions,” “Debility” (*“Congenital,” * and therefore g
“Dropsy,” “Exhaustion,” “Heart fz lﬂttarsta.tement
orrhage,” ‘‘Inanition,” “Marasmus, As examples: (q
4Shock,” *Uremia,” ‘‘Weakness,” man, (b} Grocery
definite disease can be ascertained fory. The mate
Always qualify all diseases resultii  Second statemen
birth or miscarriage, as “PUERPER ma,n:" “Manag
“PUERPERAL periloniiis,” etc. §..  Precise specifica
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify

a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &3
probably such, if impossible to determine definitely.
Examples:  Accidental drowning, s&truck Oy 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
consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” {Recommenda~-
tions on statement of cause of death approved by
Committee on Nomenelaturs of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and retuse to accept certificates containing them.
Thus the form in use In New York Clty states: “Certificates
will be returned for additional jnformation which glve any of
the following disenses, without explanation, as the sole causo

. of death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhage, gangrene, gaatritis, erysipela.s, meningitis, miscarriage,
necrosis, peritonitis, phlebltis, pyomin, septicemia, tetanus.”
But general adoption of the minimum liat suggested will work
vast lmprovement, and its scope can be oxtended at a later
date.
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