MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 1 9 [ =4 7 ?
° . CERTIFICATE OF DEATH ') -
EE 1. PLACE m-:m?
(-] -
% 8‘ County, Registeation District Ne..... ./.. Q rm— .
_g —E Township... A Primery Redistration Dlstncl No....... G &Lﬁ \ Y - |
@ E‘ Y SR RGN AN N —
g;‘ 2. FULL NAME...... ;;4—’ fI b f. V.ll/f .Cr / !{r%bw ereseeseeeeae st eeesente et oo e e
B {a} Besid BB oeseeeeeenet centas oo bbsn sk bt St 05"‘ ....... Werde s,
] E_',' (Usual place of abode) (kf nonresident glve Gity or town and State)
E : Leagth of residenco in cily or fswn where death occmred . mos. ds. How lond in U.S., if of foreidn birth? . mes, ds.
=] . .
b 8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE ‘OF DEATH
o -
g’g 3 SExl 4. COLOR OR RACE 5 %fﬁcg?mmfﬁ;? OR 16. DATE OF DEATH (MOMTH, DAY AND VHRM,&J 2 ) lgﬂ, /
H 119 7 .
f:ﬁ | HERE n-rn-v. That 1} ed"'/' d from _i.....
© O 5A.. IF MarmiED, WipoweD, of DIVORCED £ 2 14 _,/’ o f
- g HUSBAND oF P | (R /R AR o AR e 7... S PR .L‘_i....;: ............ . 19...9...
i8 (o%) WIFE or : 1 et s b2 ol .. \\ =I o S /$ 1973, € end that
o L
2c P death oocmed. on ihe daty sinted nbove, al.. L g Bl .
%:5 6. DATE OF BIRTH (o v o vern) YA [ /42 @ JI The AUSE OF DEATH® -u a5, mfo'ﬂ 7;% '
!Ev_ 7. AGE YEARs MonTas »[’ /Dus llLESSmn;: . 1[‘({);* .:;:.j._,' " ?1 ‘L“} , o
Pt 9 e, '
33 / 7 S———
| '5 8. OCCUPATION OF DECEASED s eeernfeerioessasbrese e Tan e an s srrs sevstaThrsre e prbERear anT e e b ERE TS bR sRES
o5
o {2} Trade, profeasion, or
ER POTESCTIRE KIS O WOEK ¢vvvrsuvr1e11vs s ressr sttt (daration)..uvne T s 0o ds
S‘ g. (b) Genera! pature of indosiry,
: o business, or esteblishment in  ~ . .
3 ': which employed (or emPIOFEr) ..ot b (duration) [ SRS % T da.
o a {c) Name of employer N ' ’
§ - 18. WHERE WAS DI CONTI ED i .
s 9. BIRTHPLACE (CITY OR UIMN)....oooperirssrmangissssnmssnsssnsssnssnnsssosssssrossorsarsbonnres IF NOT "&:\ DEATHY. : .
- é (STATE OR COUNTRY) * J’
3 3 DI AN OPERATION PRECEDE DEATHL......._.... 213
e 10. NAME OF FATHER i S
o< .E’. gt@" < 4;" é/:'!:rz WAS THERE AN AUTOPST . .ouvcvionmsacmnssssssnssssssssrsssssssssssrsssorsons S,
o
28 P 11. BIRTHPLACE OF FATHER (cmau?u P WHAT TEST CONFIRMED, nucncsm oS- ¢
é h \ .-
ga E (STATE OR COUNTRY) £0 ) (Sidaod) f/ ........ S URNUSERT S
3: £ [ 12. MAIDEN NAME OF MOTHER /]’c{u g}“@ /LQ , 19 (.Hd:m):j VA osh o 2 .“ . _/ N »\'
k: [o7] *State the Dmveusn Cavsina ‘i)nm. ar fo deaths from me.m Cu.'m szm
He (1) Mmxs axp Narvmn or Imromy, and (2) whether Accmwt‘,u. Buicmar, or
:.gg Homiinal.  (See reverce sida for addilional space.) : s
=] -
E"‘ b ol 19. PLACE OF BURJAL, CREMATION, OR REMOVAL | DATE OF BURIAL
=2 4
= =t ¢ Ap 19 J—/
-2 15, ’E- f O 4 20 UNDEHTAKER '
3 Fres, 7/ f 7. . Wﬁmmm W _
Sty AM ’&W‘l‘:‘[ )




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very importaunt, 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 oecoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginecr, Civil Engineer, Statfonary Fireman, ste.
But in many eases, especially in industrial employ-
mentas, it ia 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) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Naver return “Laborer,” “Fore-
man,"” “Manager,” “Dealer,” eote., without more
precise specifioation, as Day laeborer, Farm laborer,
Laborer— Coal mine, ete. 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 A? school or At
home. Care should be taken to report specifically
the ocoupations of persons ongaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
acoount of the pISEABE causiNg DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oeoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEABE cAUSING DEATH (the primary affestion
with respeot to time and eausation), using always the
sama aacepted term for the same disease. Examples:

" Cerebrospinal fever (the only definite synonym is
“Fpidemis cerebrospinal meningitis’'); Diphtheria
(avoid use of **Croup’’); Typhoid fever (never report

‘“'T'yphoid pneumonia’); Lobar pneumonia; Broncho-
preumonta (“Pneumonia,’”’ unqualified, iz indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eta.,of . . . . . .. {name ori-
gin; “Cancer' is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronie valvular heart disease; Chronie inlerstitial
nephritis, ete. The contributory (sesondary or in-
terourrent) affeetion need not be stated unless im-
portant. Example: Measles {disease eausing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthapia,”” “Anemia’ {merely symptom-
atie), ‘*Atrophy,” *“Collapse,” *Coma,” *Convul-
gions,’”” “'Dehility” (*'Congenital,” *“‘Senile,” ete.),
“Dropay,” “Exhaustion,’” *Heart failure,” ‘“Hem-
orrhage,” “Inanition,” “Marasmus,” *0ld age,”
“Shock,” *‘Uremia,” ‘‘Weakness,” eto.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PURRPERAL seplicemia,”’
“PurRPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS State MEANS OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—acetdent; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oconsequences (e. g., aepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Mediea! Association.)

Note.—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 City states: *'Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, eellulitls, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, moningitls, miscarriage,
necrosis, peritonltis, phlebitis, pyemis, septicomia, tetanus.'
But general adoption of the minjimum list suggested will work
vast Improvement, and ita scope con be extended at & later
date.
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