MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
0. _ CERTIFICATE OF DEATH 22 0 0 3
‘ég 1. PLACE OF DEATH R
vz Comty.....c.eerinenreensnns e saenet i s - File Now.......cccnenn... - erevsrben
EE Towaskip.......... ; jon PEDy : Begistered No. . h’?&é]r .........
>k m,./@ ey 2o f.. LAl PRY. 7% SR St Ward)
g -
o <= .
€ g5 2. FULL NAME ... 0. A WA WA
8 @¢ (s) Residence. Now.... L/ A2
1 Eﬁ (Usual place of abode) ty or town and State)
[ n‘é {i Lendih of residence in cily of town where death ocowred . moa. du. How loog in U.S., if of foreign hirth? yr8. mos. da,
lz- Mo PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
w 25 + -
g's % % o W{ﬂ% % || 16. DATE OF DEATH (MoNTH. DAY AND YEAR) (,Lu ¢/ ?IQ’ vk f
& z,éz 9,&_ 7. d
ok & | HEREBY CERTIEY, That I atjcpded deceaserd lrom Tederlriss..
£e Ea. lv MARR[ED Wlnom-:n. or DivorteD 1971 ..
g3 Tom WiFe o : % Vi ‘-7 e
o = ﬁ >
O =
] "f
g 6. DATE OF BIRTH (Mo '3
4 " m-n;;m«a S48
2 7. AGE Mom'us Dars d] u LESS fan 1
5 / 7: :
-

8. OCCUPATION OF DECEASED

MARGIN RESERVED FOR BINDING
1TH UNFADING INK---THIS IS A PERMA

-
0
f
]
'3.'5' (2) Trade, profession, or /%"/., (derstion) 2
:a 8. ticular kind of work........... 2~ CAC O P rC g Bt e g (e FVRRURURI, ; - S mos...... - dn,
&8 (b} Gencral motre of industry, CONTRIBUTORY............. eSO
: ™ business, or estehlishment in JSECONDARY)
g1 which employed (or emploger).. £ & CRCM ... CATEODY... v T e 208......c.nr... e
b E (0) Name of employer '
E 18. WHERE WA$ DISEASE CONTRACTED
8% 9. BIRTHPLACE (erTY of Town) ...« %8 A LA ttrte? 1 NOT AT PLACE OF DTioe.. . \
o STATE OR COUNTRY)
— 3% ¢ bio an aperaTion PI!EC%E % DATE oF..
- Qoa 10. NAME OF FATHER
5 G a" ";--W.ns L T -V'\...—O
d
E B E Ie 11. BIRTHPLACE OF FATHER (CITY Gk TO®N).. WHAT T 1 L BT 0 PP TP BT
E E% E (STATE oR counTRN) P (£729 ) R I AR i.D
w Ho o | 12. MAIDEN NAME oF MOTHERu&M ) 19 2 (Address) FW
- oa= > -
& °m 13. BIRTHPLACE OF MOTHER (ciTy om mn).M.. A CAL A e te the Dmeass Cavetng Drard, or in alsths from Viourse Cavuszs, stato
= E: ST country) % o (1) Mzuxs axp Natvme or Iwsvmr, and (2) whether Accmeral, Smomar) or
m (STaTE OR . Heoareroat.  (Bee reverse side for additional space.)
g . /% W azu“-e/&__ =
g INFORMANT . 1 AA. 19. BLAGE OF BU TION, OR REMOVAL TE OF BURIAL?f
S| ak ' 4
T lam it 536 4 : L Btets A
3 3
sz 1" MG R 9mand S ‘ '
4 20, BN AKER AD
& BS G‘ ....... m.: ...... Qac. 1fark é’ -~ f
s p > 24 ﬂﬁ
i G s




Revised United States Standard
Certificate of Death

[Approved by U. 8. Qensus and American Publle Health
Asspciation,]

Statemeni of Qccupation.-—Preecise statement of
occupation 18 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 ocoupations a single word or
term on the first line will be suffleient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many oases, especially in industrial employ-
ments, 1t is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additicnal line is provided for the
fatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Catton mill; (a) Sales-
man, (&) Grocery; (a) Foreman, (b) Autemobils fac-
tory. The materisl worked on may form part of the
sacond statement. Never return *Laborer,” *‘Fore-
man,” ‘“Manager,” *“Dealer,” eto., without more
preciss specification, as Day laborer, Farm loborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the housshold 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 At
home. Care should be taken to report specifieally
the occupations of persons engaged in domestic
saervice for wages, as Servani, Cook, Housematd, elo.
If the ocoupation has been changed or given up on
aoccount of the DISEABK® CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, § yrs.) TFor persons who have no occupation
whatever, write Nons. .

Statement of cause of Death.—Name, first,
the DIeEASE cAUsING DEATH (the primary affection
with respeot to time and causation), using always the
same socepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Bpldemic cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report
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“Typhold preumonia'); Lobar preumenia; Brencho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sercoma, eta., of ......... .(name ori-
gin: ““Cancer’ is lass definite; avoid usze of ** Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephrilis, ote. The contributory (sesondary or in-
tereurrent) affection need not be stated unlesa im-
portent. Exzample: Measles (dizease causing death),
29 ds.; Bronchepneumonia (secondary), I10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,’”” “Anemia’” (merely symptom-
atie), “Atrophy,” *Collapse,” “Coma,” “Convul-
sions,” *“Debility” (“Congenital,” “Senile,” ete.},
“Dropsy,” “Exhsustion,” “Heart failure,” *“‘Hem-
orthage,” ‘“‘Inanition,” ‘Marasmus,” “Old age,”
“Shoeck,” “Uremia,” ‘‘Weakness,"" ete., when a
definite disease ocan be nscertained as the ocause.
Always quelify all diseases resulting from ohild-
birth or miscarriage, as “PUERPBRAL geplicemia,”
“PUERPERAL peritonitis,’” eto. State cause for
whioch surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
A8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, ©Of ad
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Peisoned by carboliec acid—probably sutcide.
The nature of the injury, as fracture of skull, and
consequences (6. g., sepsis, fetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Maodieal Association.)

Nors.—Individual ofices may add to above Ust of undeslr-
able term8 and refuse to accept cortificates containing them.
Thus the form 1n use in New York Oity states: ‘‘Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, a& tho sole cause
of doath: Abortion, cellulitis, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, perftonitis, phlebitis, pyemia, septicomia, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FUBTHER S8TATEMENTS
BY PHYRIQIAN.
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