MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ) /
CERTIFICATE OF DEATH:
- ' 11471

1. PLACE 07 DEATH % 7 \5 L

County Begistration District No., File Now...oe oot o rerisassasserenscsinsnssssss

Townshi. .. Peimary Begistration District Nou..a..&....B .............. Eegistersd No. .

City:.... . Sl et Ward)
2, FULE NAME.. S ¢ sliatudintl il (% TS - iost P

{a) Besid Ne.. L A S (/5 % 20 ) J{ T Ward..

{Usual place of abode) (I nonresident give city or town and, State)
wh.(fmuinciuuhwwhﬂe_da& yrs. s, da.. How long in.U.S., if of foreign hirih?2: s, . mes.. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF ?EATH

3 SE;\A,‘.ZQ 4 COLOR OR_RACE S D ioond)_ || 16. DATE OF DEATH (wowTh. oa¥ axp vnnrg // é; LI -~

A

- REBY CER
5a. IF,Magrizp, Winowep, ok DIVORCED { %. j 5
HUSBAND o 1 o o A i
{or) WIFE oF W
P .

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M / }7# /ql'

7. AGE Yerrs MonTis- Davs S LESS thed 1

_7 - e day, .......brs.

8. OCCUPATION OF DECEASED ' ez eeafeee et oeeeeeeeeee e reeerems neseesesseeeeesseten o s eerma e ek b b ren s eanerenn
j
(a) Trade, professian, or W L‘Ué};@uwl«w /3 / X
tar kind of wark .. @. e (detion) ) L R e da,

or in* ﬁ ﬁ(/‘/ (SECONDARY)

which employed (or employer)... ... T L S e
{c) Name of employer

TII-‘Y’!EAI

18, WHERE WAS RISEASE

. BIRTHPLACE (cITY OR TOWN) 5

WRITE PLAINLY.'W]TH UNFADING INK--=THIS IS A PEHM‘IENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of OCCUPATION ia very important,

“IF ROT AT IQACE OF DEATH . cooe Qe reerccns inrianisinnennanns
{STATE OR COUNTRY)
DID AN OPERATIDN PRECEDE DEATHY, o DATE OF..eoeerrecrcnemcenrasonaaaeanenns
10. NAME OF FATHER
WAS THERE AN AUTOPSY Teereicoeisssianernsaenanes
g 11. BIRTHPLACE OF FATHER {(ciTy or ToWN).............. .ol oL WHAT TEST CONFIEMED DIAGHOSIST. ...oprsuvirssorssspg PR - e cerrrrarsaars
= {STATE OR COUNTRY) . A / (Signed), SRS | 7 ;
< MW/‘H 3
< | 12. MAIDEN NAME OF MOTHER V A 1A A
L] i . r
13. BIRTHFLACE OF MOTHER {CITY oR TOWH) M\ Ay ‘Slate Drepsen Cavorva 7H, or ia deaths frem Viorexre Ciuses, stale
(1) Mzixs ano Nitvem ov lwumy, and. (2} whether AccmEwrar, Buictar or
Eoucmn7 {See reverge stde for additional space.}.
" I!. LACE OF BUNIAL, CREMATION, OR REMOVAL BATE OF BURIAL
Zioc /77 wit.
15. 20. UNDETI’AKI-:R y Ab’nnzss
1 —
W} A O Gt JUrs s e

\V




o

Revised United States Standard
Certificate of Death

iApprovod by U. 8, Oensus and American Public Health
" Ansociation.]

Statement of Occupation.—Precise statement of
occoupation I8 very lmportant, so that the relative
healthfulness of various pursuits oan be known. The
questlon applies to easch and every person, irrespec-
tive of age. For many cocoupations a single word or
torm on the firat Hine witl ho sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Slalionary fireman, eto.
But in many cases, especially in industrial employ-
ments, it {8 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) Spianer, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Awlomobils fac-

- tory. The material worked on may form part of the

second statement. Never return ““Laborer,” *Fore-

‘man,’”” “Manager,” “Dealer,” eto., without more

precize specification, as Day laborer, Form labarer,
Laborer— Cogl mine, oto. Women at home. who are

engaged In the dutles of the household only (not paid.

Housekeepers who receive a definite salary), may be

entered as Housewife, Housework or A¢ home, and
children, not gainfully employed, as At school or Al
home. Core should be taken to report specifieally.

the occupations of persons engaged in domestio-*

service for wages, as Servant, Cook, Housemaid, ote,

If the ocoupation has been changed or given up on .. .

account of the DIEEABE CAUSING DBATH, stata ocou-
pation at beginning of illness. If retired fromebusi-

ness, that fact may be indicated thus: Farmer (re- .

Y

tired, & yrs.) TFor persons who have no oucupatlon .

whatever, write None.

Statement of cause of Death. —Na.me, ﬁrsb.
the pIspABE cAUBING DEATH (the primary affection
with respeot to time and causation), using always the,
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is.

“Epidemio ocerebrosplnal meningitis"); Diphtheria
(avold use of “Croup’); Typhoid fever (never roport

“Typhoid pneumonia"); Lobar pneumonia; Broncho-
preumonta (“Pneumonia,’”’ unqualified, Is indefinite) ;
Tuberculosis of lunge, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ate., of ..........(name ori-
gin; ‘“Cancer’’ is less definite; avoid use of “*Tumer"’
for malignant neoplesms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiilial
nephritts, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.;, Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal sonditions,
such as ‘“Asthenia,” ‘“Anemia’” (merely symptom-
atic), “Atrophy,” “Coliapse,” “Coma,” “Convul-
sions,” “Debility” (*Congenital,” ‘“Senile,” eto.},
“Dropsy,” "“Exhaustion,” “Heart failure,’” “Hem-
orrhage,” *‘Inanition,” *“Marasmus,” *“0ld age,”
“Shoek,”” “Uremia,” *‘'Weskness,” eto., when a
definite disease ocan be ascertained as the oause.

-Always qualify all diseases resulting from child-

birth or miscarriage, as “PURRPERAL seplicemia;’’
“PuBRPERAL perilonitis,” ete. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oP INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B8
probably such, if impossible to determine definitely.
Examplea: Accidenial drowning; siruck by rail-
way train—accecidenl;, Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the hesad of ‘“Contributory.” (Recommonda-
tions on statemont of causé of death approved by
Committes on Nomeneldture of the American
Mediea! Association.)

Nora.—Individual offices may add'to above list of undesir-
able terms and refuss to necept certificates containing them.
Thua the form In use In New York City states: *‘Certificates

.- will be returned for andditional Information which give any of

the following disenses, without explanation, a8 the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meninglt!s, miscarriage,
necroeis, peritonitis, phlebltls, pyemla, sopticemia, tetanus.”
But general adoption of the minimum st suggested will worlk
vast Improvement, and ita ecope can be extended at a later
date. .

ADDITIONAL BPACE FOR IUBTHBB BTATEMENTS
BY PHYBICIAN.

I~




-

ENT RECORD

WRITE PLAINLYSWITH UNFADING INK--.THIS IS A PERM
N. B.—Every item of fnformation shou!d be carefully supplied. AGE should be stated EXZACTLY. PHYSICIARS should state .:

CAUSE OF DEATH in plala terms, so that it may be properly classified. Exact statoment of OCCUPATION is very lmportant,

B BV il

AEGISTRARS SHALL RNOT RECGHIVE A FZIG FOR CERTIFICATES UNTIL THEY AR COMPLETLD AS PRICCRICE

MISSOUR! STATE BOARD OF HEALTH . . - °

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF oé/rm o
Comnty......... W " Begistrati District No............... 8 7 .. (-ﬁ .............. Filo Now.....
To Pnnryﬂ:ﬁstnlmnl)mtmiNo.Sﬂ (,?? Zegisterod No. 2
(1D A U, Y, (0, SR . "N Bl i Ward)

2. FULL NAME

(a) Rexid No.
{Usual place of abode)

Leagth of residence in city or town where death octurred

(If nooresident give city or town and State)

How long in U.S., 1 of forelgn birth? 5. mos.  ds

ds, |

v

MEDICAL &t-:n'nnca‘re OF DEATH

3. SEX 4. COLOR OR RACE

i

PERSONAL AND STATISTICAL PARTICULARS
SA. .Ir MaRrRiED, WIDOWED, of DivoRCED
HUSBAND or

5. SinclE, MaRRIED, WIDOWED OR
j?giu the word)
(om) WIFE or

6. DATE OF DEATH Mnm mn){>’77w ol /é 1972 2
A4

1FY, Thal ded d
-+ 19. [

6. DATE OF BIRTH (month, mmn};( L’/MW/X“#Q

i 75{1 v l, v Li‘.,‘:”ff‘_‘_’:j;:

8. OCCUPATION OF DECEASE)

{a) Trado, prolessien, or g S
scalar kind of work ... bRy z ........................................................ (durstiem).....o...... L SO D............. ds,
(b) General patuwrs of indusiry, CONTRIBUTORY .....oc.oooeteecemeie it amicisios s s iamtbar st s e b me s es e e Eer e a TR R e 45 bR eSSt aid o8 b0 bs bt
businesy, or establishment in (SECONDARY) ’
which mﬂnﬁd (I' Gﬂlﬂﬂ,ﬂ) ................ . ...................................... { dm.) ___________ P i R ... dl.
(c) Name of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ....o..ocovrervanininanss o, AR IF NOT AT PLACE OF DEATH....
(STATE GR COUNTRY) @ ;
DID AN OPERATION PRECEDE DEATHT............s DATE OF.cioiiiiiaiicsisissstinesnmnaneanes
" 10. NAME OF FATHER W :
A WAS THERE AN AUTOPSY Tacurosicisisirsssissnsansrsnsresersmnrmnra s oresaras
ﬂ 11, BIRTHPLACE OF FATHE%M) WHAT TEST CONFIRMED DIAGNDSIST.erisersrsnersrorssmmsersnnesseinns
z (STATE 0R cCounTRY) LSIIME) . ovvv v eeeereerereoseseeseenmsmeesesse e ettt e ceneienred ‘. M.D
® .
E 12. MAIDEN NAME OF MOTHER , 19 {Address)
13. BIRTHPLACE OF MOTHER (CITY OF TOWN.-occovvrcvsaraeerseasrensseeresnsnsresiens *Stste the Dmmss Cavsine Dmara, or in deaths from Viougwz Cavams, stats
! ¢ (1) Mrars axp Navoms or Duver, and (3) whether Accorwras, Bumcmar, or
(STATE 0 COUNTRT) Houremil. {Beo reverse ride for additiona] spmes.) -
1. -
IRPORMANT ........ cetee R an e e bR e e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) i ) 19
20. URDERTAKER Lo ADDRESS
Frened 1Y, % W ' :
\ // ? Rﬂ:!s‘nu.l} ?
A

ALL IRFORLIATION CALLED FOR MUS+ BE WRITTERN ON THIS SUPPLEMENTARY.

—




Revised United States Standard
Certificate of Death

{Approved by T. 8.. Census and American Public Realt.h
Association.} ]

Statement of occupation.—Precise statement of
A .

oceupation is very 1mp0rta.nt 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 occupations a single word or
term on the first line will be suflicient, ¢. g., Farmer or
Planter, Phygician, Compositor, Architect, Locomotive

engineer, Cw;l engineer, Stationaryfireman,‘ ete. But . -

fn many cases, especially in industrial employmonts.
{t is necessary to know (a) the kind of work and also
(b) the nature of the busincss or industry, and there-
fore an additional line is provided for the latter
gtatement; it should be used only when noeded.
As examples: (a) Spmncr, (») Cotton mill; {a) Sales-
man (b) Groeery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second”
gtatement. - Never return '‘Laborer,” *Foreman,’!
“Manager,” “Dealer,’” eotc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto, Women at home, who are engaged
in the dutma of the housoho]d only (not paid House-'
keepers wll.lo féooive a definite salary) may be entered
a8 Housewife,” Housework, or At home, and children,
not gainfully empIOyed as At school or Al home.
Care should hé taken to report specifically the oceu-
pations of pemons engaged in domestie service for
wages, a8 Servant, Cook, Housemaid, ote. If the-
occupation has been changed or given up on aceount
of the DIBEABE CAUSING DEATH, state oocoupation ‘at
beginning of illness.
fact may be indieated thus. Farmer (reifred, & yre.) -
For persona who have no oceupatlon whatever,
write None.

Statement of cause of death.—Nuame, first,
the DISEASE CAUBING DEATH (the primary affection
with respeet to time and causation), using always the
same nocepted torm for the same disense. Examples:
Cerebrospinal - fever (the only definite synonym is
“Epidemio ecerebrospinal meningitis'’); Diphtheria

(avoid use of “Croup”); Typhoid fever {never report

If retired from"business, that’

N
N
N\

i nephritis, efe.’

. Examples:

"Typhond poeuraonia'’); Lebar pneumoma, Broncho-

pneumonia (“Poeumonia,” unquaslified; is indefinite),
Tuberculosis of lungs, meninges, perttoneum, oto.;
Carcmoma, Sarcoma, ete., ofiiiivimvirernrireeennas {name
origin; “Cancer’ is less deﬂmte avoid use of *“Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
The contributory (secondary or in-
tereurront) affection need not he stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“Anemia’ (mere]y symptom-
a.tlc). “Atrophy,” ‘“Collapse,” “Coms,”- *Convul-
sions,” “Debility” (“Congenital,” “Senile,” ets.),
“Dropsy,” '‘Exhaustion,” *“Heart failure,” ‘‘Hem-
orrbage,” *“Inanition,” *“Marasmus,” “0Old age,”
*“Bhock,” “Uremia,” *“Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting fiom child-
birth or miscarriage, as “PUEBRPERAL geplicemia,'
“PUERPERAL peritonifis,”” etc. State cause ‘for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O &8
prebably such, if impossible to determine definitely.
Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, telenus) may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statemont of cause of death approved by
Committee on Nomenelature of the American
Medical Association.) ‘

Kot —Individusl offices may add to above Jat of undasir-

“abla terms and refuss to a.cce%t.' certificates containing them.

Thua the form in use in New York City states: *‘Certificates
will ba roturned for additional Informatlon which gives any of
the fonowin diseases, without explanation, as the sole cause
- of death: Abortion, cellulitis, childbirth, convulsions, hemor-
. rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosig, peritonitis, phlebitis, pyemia, septicemis, tetanus.’
But general adoption of the minimum list suggested will work
vast. mprovoment, and Its scope can be oxtended at a later

ADD[TIONAI‘ BPACE FOR FURTHER BTATHIINTB
BY PHYBICIAN.




