MISSOURI STATE BOARD OF HEALTH f-; L o
BUREAU OF VITAL STATISTICS (DS By }
e @ Mm’ CERTIFICATE OF DEATH
g . PLACE OF, PEATH ) .
i ’f’ -
9% :
m g I " AFAMtAtAE i tnbranare
Si 2. FULL NAME Zﬂ?—’—(’//é/ ..... MEC( 3L /44 ....................................................................................................
@O (2) Bemidences Now....coniiooslesdumsrmmissrmssesimssssissssosionemsessermoseassomsees Sl reseenssssssessesses Ward, ...,
E = (Usual place of abx )/ (If nopresident give city or town and State) —
D‘E Length of residence in city or town death sccared Fra. os. ds. How kg in U.S., if of loreign birth? ITB. mos. ds.
1 PERSONAL AND STATISTICAL PARTICULARS 7/‘ MEDICAL CERTIFICATE OF DEATH
[l + - -
gg () ;"—"R RRACE | 5. Smeie, ”wm‘:’mﬁ"” 16. DATE OF DEATH (MONTH. DAY AND YEAR) f/)(),ai. I 17 !
-
Mg m(i/ [ /(. I/Q/ C.—/‘"A 7/\,& 17. .
- 8 OI HEREBY CERTIEY, 'l'hl
i e Ip Mo Wioowes, o Dtvoscen = LDl I8 e, M/u ................ T
Ba (on) WIFE or that 1 Izxt saw n..u.f.e:. aIiv'n an. J19.2 f., and ihay
.3 g — death d, oa the date stated shove, nf....z..%r-\ oo SO
% A €. DATE OF BIRTH (MONTH. DAY AND YEAR) CB’;LLJ [~ )77l THE CAUSE OF DEATH® ws ,mm% {7
o | 7. AGE YeARs MonTis Davs If LESS than 1 =A.
gg ¢ 2: pusstat | 2t el 7 et s SO
3 8. OCCUPATION OF DECEASED ]> ,[X/
uh {a) Trade, profession, or 0 . ~ . "
'-"E §, particalar kind of work............4 /[‘ ..... T e f/,;iﬁ@“’“‘“‘)
§8 (&) General natare of indusiry, CONTRIBUTORY.................... £\
: ° business, or esishBshment in {SECONDART) g;g;
3 ': which employed (or emplayer)............ooeiiveriiiniierserii s seie e sena cemeee e e (dration) e i mos........... da,
E E (c) Name of employer 18. WHERE was bt CONTRA
s Rl
o 9. BIRTHPLACE (crrY oR Tomw) . ;:a IF NOT AT PLACE BF DEATHIS...
-1 ;.
- -§ {STATE OR COUNTRY) @4 ,,r nrb gf) ’ A’f/d J . l( o
= - 7 DiD AN OPERATION PRECEDE DEATHT...S L Y. DaTE oF.
ge 10. NAMZ OF FATHER™D) /1/;»(’.-/ ,<gbgé.o
a A€o
o )
£8 g2 | 11 BIRTHPLACE OF FATHER)(cirv on 'roun)
g_a 2 (STATE 0R coUNTRY) S/ o -, é() %m,
8 o 7
| o we oot mrt_,wﬁ.am
ol
Sm 13. BIRTHPLACE OF MOTHER-( m 1O ) ______________ *Sinte the Dompge Cavmine Dn'm. or in deaths frum Vmu:rz C.ma:s. slate
§s o )"'é/a; v i 7’) rﬂﬂ[r (I} Mraxs axp Narons or Insory, and (2) whether Accoexwar, Smemar or
S (SraTe o counTRY f L2 h\ ;’) Hoxrcrpat.  (See reverse sida {or additional space.)
=0
Em - INFORMANT ... ﬂ ﬂ( 067{% _____ o, 19. PLACE OF BURIAL. CREMATION, CR REMOVAI. DATE OF BURIAL
] o ;
' mamuﬁ({ S 77} LT e 1963/
1] 15. (-
v Faent e C /3 192/ MA'/V‘Y €

BoZ T (B,




Revised United States Standard
Céertificite of Death

[Approved by U..B. O&lp.mmdl A:marlcan Publto Hea.lth
Asioelatibn’)

Statetnent of Oc.cunaﬁbﬁ —-—151:'96159 statement:df.
oocupation I8 very importa.nt' 80 that ;the relative
healthtulness.of variousi pursmta can be known The'
question wpplles' to dach and every person, irreapec—
tive of age. For many, oooupatxéns & tingle woird' or-

*iterm on the fiest-line will bé sufficls it e. g., Farmer or
Planter, Phymcmn. Cdmpontor. A'fchitect, Lodoma-
itive enginebr, Civil engineer, Statwnary ﬁreman. ete
‘But in many on’hes, especla.lly inf industrial employ-
ments, it Is necdssary to know (4} the ]hnd of work
-anid also (b) tha nature of.-the busiﬁesa or industry,.

.8 thereford an additional link it] prowded for thé

latlku- statémént; it shotld be used 6fly when neéded:
A‘a e.xa.mplea" (4) Spinter, (b) Cotton mill; (a) Sales-
mam (b) Gricery; (@) Foréman, ()] Automobtla fac-
.loru. The material worked on may form part of the
8600nd sta.tement. Never réturn “Laborer ' “Fore-
man" "Ma.nager " “Dealer " eto..' without more
.prodise upeclﬂoation. ad Duy laborér, Farm .laborer,
Laborer— Coal thine, eto. Womén ‘at home, who are
.epghged in' the duties of the housdhold oily :(not:paid
Housekcepera who receive a. deﬁnlta sa.lary), may ﬁe
.entered ag Houbkewife, Haubswork oi' Al hame, and
~ohildren, riot gainfully emplbyed de At (achodl or At
thome. Csre should be taksn td report. speclﬁcally
.the oenupat.lbns of persohii gngagdd in domestm
.servige for wages, a.s'Servant Cook, Hotsemaid) eto.
If the ocoupation has bean ohanged.or given up on

account of the DispABE" cauame DEATH,.state oeeu- .

pation at beginmne of illness. 1f retired froth Busi-
ness, that\fagt rhay be indica.tedl thus: Farmer (re-
tired, 8 yrs.) For pérsons who have n¢’ oceupatlon
whatever, write None.

Statethent of cause ¢of Ddath ~—Name, first,
the Dispas® cumme DEATH (tha primary .affedtion
with respedt tb time and Gauaation). u'sing always the
same aooented térm for theishme dmeatsa. Examples
C‘crebroapincl Fever (the- only définite Syfionym is

“Epidemio! cérebrospinal men!ngitm’") Diphtheria
{avold use‘of "Qroup"). Typhm.d* Jevér (never ireport

“Typhold pneumonia") Lobar pneumoma, Brancho-
pneumonia (“Pneumoma." unqun.hﬂed ls mdeﬁnite) :
Tuberculosia of lfmgs. meninges, pentaneum. etc.,
Carcmoma, Sarcoma, ete., of ... ...... (—na.lgn.‘e ori-

gin; “Canocér” ig-less deﬁmtp, avoid-use of “Tumor"’

for malignant neoplasng); Measles; Whooping cough;
Chronie valvular hear‘t digease; Chronic mtcrsmtal
nephritis, ete. The eontrlbutory (aeoo‘nda.ty or in-
terourrent) affection need not be stated unleds im-
portant, Example: Measles {diséase causing death),
29 ds.; Brouchopneumama (seconda.'ry), 10 ds.
Never report mere symptoms or termmal condltlons.
such as ‘‘Asthenis,” *Anemia” (meraly sy mptom-
atio), “Atrophy 1 “(Colapee,” “Coma ¥ “Convul-
gions,” “Debility” (‘‘Congenital,” "Senile," oto.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem—
orrhage;" “In'a.nition," “Marasmus,” "“0OId Tﬂ.ge,”
“Shook,” “Uremis,” *“Weakness,” ei;c, when &
definite disesse ean be mscertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a3 “PUERPERAL sepiicemia,'”
“PUERPERAL perilonifis,” ete.  State dause for
which surgical operation was undertaken. Feor
VIOLENT DEATHS.6late MEANS OF INJURY a.nd qimlify
88 ACCIDENTAL, BUICIDAL, OF nomcmu, or ag
probably’ such, if impossible to determina deﬁnltely
Examplss: Accidentgl drowning; struck by rail-
way (train—accident; Revolver wound of head—
homzctde, Poisoned by carbelic amd—-—probably suicide.
The nature of the injury, as fragture of skull, and
donsequénces (o. g., £epais, telanus) ni‘ay be stated
tinder the head' of “Contnbutory.” (Recommenda-
tions on statement of cduse of death’ approved by
Committee on Nomenglatire .of thel American
Medical Asaocintion,) !

Nora.—Individual oﬂ]cas may add to above IIFt’ot undaslr\-
ablo term® and refuse o nocept oeruﬂcata containing t.hmn
Thus the form In use in New York City statesa: "Oartlﬂcates
will be returned for additional Information which &8lve any of
the following diseases, without axplanaiicn, as t.he #ole couse
of death: Abortion, cellutitis, childbirth, .convulsions, hemor-
rhage, gangrene, gastritla, erysipelau maninglt.u mlscarriage.
necrosis, peritonitis, phlebitls, pyemia,| septicemia, tetanus.™
Hut general adoption of the minimum Hap muggestod will work
vast improvement, and its gcope can be extandedl at a later
date.
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