MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
: 5548

1. PLACE OF DEATH -

Begistration Disirict No..

e e

2. FuLL Name. & Q. . &
(a) Residence. (154 W ............... Sta oo Werde e
(FFaus! place o abode) - (If nonresident give ¢ity or town and Stawe)
Lengih of residence ix city or town where deulhrwcmed 3. mos. da. How long in U.S., il of foreifn birth? ¥t nos. ds
PERSONAL AND STATISTICAL PARTICULARS “. " MEDICAL CERTIFICATE OF DEATH

ould be carefully supplied. AGE should be stated EXACTLY, PHYSICIAI-TS should state

{STATE OR COUNTRY) Hosacmar.  (Soe reverss sids for additional space.)

- QWM bm <. 6a"”l- | PLACE OF BURIAL, CREMATION, OR REMOVAL . | DATE OF BURIAL

ENFORMANT ..
(Address) 7/[ o i W m %e?-' 1533,
DRESS -

20. UND] }D
N T ST s

rey

E

a

8

&

[

>

3

=

=)

—

>

B

B

12}

o

3. . : \

Y SEX 1 COLORORRACE | 5 55}‘@',-%;"}“,,“,‘,-‘”,”,,‘:",‘,’3;? °% | 16. DATE OF DEATH uonm.pavmoveay L o f 9 3 B D

-

g ‘VHM M Wa_' 17 .

E v M W b r 4 | HEREBY CERTIFY, That I aliended & d from ....ooviestininnnns

LR " 13

£ ¢, Mammic; Wiowep, oa Divorce A Nt Y SR - PSR AP M

8 (oR) WIFEQPr - [emat 1 tast gaw Bty olive on... e T2 2 e , 1972 &i pod (hat

‘g — ([destn d, on the date stated nbove, af......ooc........... ?.yé o -
‘_'—‘—m_ e

m 6. DATE OF BIRTH (WONTH, DAY AND YEAR) M 677" //KJ' Tue CAUSE OF TH* was AS FOLLOWS: ‘

) 7. AGE YEARS Monris Dars | 1 LESS than 1 - ;

o ) P N | o - . 5 a@}ﬁd—(&/& ................

2 3|l 3 | g¢ |2

3 8. OCCUPATION OF DECEASED

';': {a) Trade, prolession, or B 7’,4""

g PATHOTIAY KD OF WOTK ....veocvercenreerenesececoareresarssevesessensesmrermssemsesseesermeneeessesstass

g (b) General nature of industry,

° boiness, or estahlichment in )

‘: which employed {or employer).... :

E (¢} Name of employer .

-

b 9. BIRTHPLACE (SITY OR S2WK) .. %Eﬁ-’*qzw/

é {STATE OR COUNTRY) 7 :

e - 1

] .

g 10. NAME OF FATHER %&Wi’/ @il 52 cb.

] T

8 w | 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...oqipmr.evsrersmrerservesrornsemmeannns

% ;z: {STATE OR COUNTRY)

2 «

g g 12. MAIDEN NAME OF MOTH \

o 13. BIRTHPLACE OF MDTH%CITY OR TOWH). oo, . #State the Domasn Cavaima Dmatn, of in deaths from Viewsrs Cavars, stats

> Fio (1) Msurs axp Naroas ov Iwwav, sad (2) whether Accomvea, Suicmas, or

<

™

A

B

Qo

B

7]

3

N. B.—Every itom of information




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ogoupation is very important, so that the relative
healthfulness of various pursuits ¢can be known. The
question applies to each and every person, irrespee-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eta.
But in many eases, especially in industrial employ-
monts, 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 is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (8) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return “Laborer,” “Fore-
man,” “Manager,” “‘Dealer,” otec., without more
precise speecification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the househeld only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
childran, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the occupations of . persons engaged in domestio
serviee for wages, as Servant, Cook, Housemaid, eto.
If the oocupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
lired, 6 yrs.) For persons who have no cosupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEABE causing pEaTH (the primary affection
with respect to time and eausation), using always the
same aceepted term for tho same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup"); Typheid fever (never report

—ﬁ

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia ("Pneumonia,” unqualified, is indefinito);
Tubserculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, sta.,of . . . .., .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephrilis, ate. The contributery (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eondition 8,
such as “‘Astheria,” “Anemia’ (merely symptom-
atie), ‘“‘Atrophy,” ‘“Collapse,” “Coma,” “Convul-
sions,” *'Debility” (**Congenital,” *“Senile,” ete.),
“Dropay,” ‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inamition,” “Marasmus,” *“Old age,”
“8hock,” “Uremia,” ‘““Weakness,”” eto., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL pertfonilis,”’ eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MRANS oF iNJURY and qualify
848 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or AS
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, 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
Medieal Association.)

Norm.—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 Clty states: ' Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, na the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosig, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACR FOR FURTHNER §TATEMENTA
BY PHYBICIAN.




