AGE ghould be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

:BUREAU .OF VITAL STATISTICS
CERTIFICATE OF DEATH

L e v SSIE . L2673

Registration Digrict No... ‘f 3 7’{ Eegistered No. /,’

2.0ULL NAME . S A e e i e e e R B

(n) {Residence. No.. ooo. Waerd,
{Usual plnce of ab e ) (If nonresident give city or town and State)
Leagth of residence-in city or town where dezth ocomrred yr3. mos, ds. How Yoo in U.S., if of lereifn birth? s, mos, ds,
‘PERSONAL AND STATISTICAL PARTICULARS (3 MEDICAL -CERTIFICATE OF DEATH
M .

RACE : E,'MARRIED, WIDOWED OR
. ED (grii e word)

5a. .JF_MagrIED, W) ED oR DIVORCED

-HUSBAND oF o] .’,19 A oo IO eeey 1978
{on) WIFE»or that T.last saw h. e, olive.om..........." - S - . ls‘bf .and fhat
denth- pd, on the date stated above, at.......... 5. f £ ..m.

6. DATE OF BIRTH (MONTH, DAY-AND n—:nn) THE CAUSE OF :DEATH?® wAS AS.FOLLOWS:

7. AGE7 gvms z MoTiss s e u’u’ss 1 ﬁ
day, oo lirse ||
or ... in.

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or

particular kind of . werk -7
{b) Geoeral natmre of i ¥, CONTRIBUTORY.... M e el L e O T ¥,
basizess, or establishmeat in {SECONDARY)}

which employed (or emgloyer
(c} Name of employer

...{doratien)............ 3¢5 ...c..n....mOR............ 08,

18. .WHERE WAS DISEASE CONTRACTED

9. BIRTHELACE (CITY-OR TOWN) ... J27f £ L IF NOT AT PLACE OF DEATH . oevuveusrosecnsssonsssmsarssnssstorsssssssssesasssssssnssssssssnssssnionn
(STATE OR COUNTRY)
n ,4/.{,/3 {.: Did An OPERATION PRECERE nsam:..?f!.-._'.ﬂ [ et
10. NAME OF FATHER ] : )
7 WAS THERE AN AUTOPSTT.......... . Sorreess.~ -

PP/ N S W

11, BIRTHPLACE OF FATHER (CITY OR JOWN).. .0 s WHAT TEST CONFIRMED DLAGNOSIS?...
(STATE OR COUNTRY)

12. MAIDEN NAME OF -MOTH

PARENTS

13. :BIRTHPLACE OF MOTHER {cmr oR TOWN), *State tho Dimeasn Caeina DEats, of in deaths foom Vioumvr Cuvers, state
y ’ (1) Mzaxs arp Natoms or Ixrvey, and (3) whether Aceroxsear, Bmicroar, or
(STATE OR COUNTRY m Houtemst.  {Bes reverse side for additional space.)

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemont of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

) /puc:-: OF BURIAL, CREM TION O REMOVAL ‘-mm-: OF BURIAL
_%7— 19
zo?ur,mmukm /ﬁ/




Revised United States Standard
Certificate of Death

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

Statement of Occopation.—Praclse statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, Irrespac-
tive of age. For many ocoupations & single word or
term on the first line will be wnfficlent, e. g., Farmer or
Planter, Phifsician, Compogilor, Architect, Locomo-
live engineer, \ivil engineer, Slationary fireman, eto.
But in marny 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 {s provided for the
latter statement; 1t should be used only when needed,
As examples: (a) Spinner, (b} Cotion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. ‘The material worked on may form part of the
gecond atatement. Never return *‘Laborer,” "Fore-
man,” ‘‘Manager,” *‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Caal mine, ete. Women at home, who are
engaged In the duties of the household only (net paid
Hougekespers who receive a definite salary), may be
ontered a® Housewife, Housework or At home, and
ahildren#ot gainfully employed, as A¢ school or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestio
service for wages, a8 Servan!, Cook, Houssmaid, ete.
It the oceupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faoct may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the DisBASE causiNg DEATH {the primary affection
with respeot to time and oausation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite symonym Is
‘*Epidemio cerebrospinal meningitls”); Diphtheris
(avold use of “'Croup'); Typhoid fever (never report

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, efo., of ..........(name ori-
gin; “Cancer” s less definite; avold use of **Tumor’’
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The ocontributory (secondary or in-
tercurrent) affection nesd not be stated unless Im-
portant. Example: Measles (diseass causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenin,” “Anemlia” (merely symptom-
atie), “Atrophy,” *‘Collapse,” *“Coma," **Convul-
sions,” *"'Debility”’ (““Congenital,” ‘‘Senile,” ete.),
“Dropay,” “Exhaustion,” “Heari failure,” “Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” *0ld age,”
“Shoek,”” *Uremia,” *“Weakness,” ete., whon a
definite disease can be ascertained ns the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” ete. State oause for
which surgical operation was undertaken. For
YVIOLENT DEATHS 8tate MBANS oF INJURY and qualify
53 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF a8
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—oprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus} may be stated
under the head of *Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolaturse of the American
Medical Association.)

Norp.—~—Individual ofices may add to above list of undesir-
able tarms and refuse to accept certifieatas contalning them.
Thus the form In use in New York Oity statea: “'Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as tho sole cause
of death: Abortlon, cellulitis, childbirth, convulstons, homor-
rhnge, gangrene, gastritis, erysipelas, moningltls, miscarrlage,
necrosis, peritonitis, phlebitis, pyemlia, sopticemla, tetanus."
But genoral adoption of the minimum et suggested will worlk
vast Improvement, and its scope can be extended at a later
date.
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