_MISSOURI STATE BOARD OF HEALTH . . .
. BUREAU OF .VITAL STATISTICS -, . - . * ‘
° : . _' T CERTIFICATE OF DEATH } - .
P . : T S N
‘EE 1. PLACE OF DEATH - o N ATy
=g - Registration District Noe.....rvnomvnoaes LS
ER - o AN
% : Primary Begistration Digfrict Now...o........ et
o« (Now... \2 5/3 Al B S o 2 “91; («,
4 :
. . . .
E gi 2. FULL NAME... N M'/ BB v s
] @S @ Besdeme, Now..5B.iDdiB sl et Bt T St. e Watde
] E [,".“ (Usual plate of abode) N {If nonresident give city or town and Stare),
N E Length of residence In cify or fown where death eccutred /%ﬂ. " M08y — da Mow lunﬂ in U.S, if of lmlin birth? ~ e mose ds.
; 53 PERSONAL AND STATISTICAL ‘PARTICULARS /l MEDICAL CERTIFICATE OF DEATH
TS | Pa £ -
~ : : .
o G % SEX 4. COLOR OR RACE | 5. %ﬁ'f;‘,fég?mﬁ“,hfﬁ:iﬁ" o 15 DATE OF DEATH (MGNTH. DAY AKD YEAR) M / f 197 2
e H3 e | GHLAS ol e | ™
G :‘E T ~ = | HEREBY CERTIFY, 'Hull dunnedlrm A
3 3§ SBARD o D, 08 DivoRcED N N | O S22, w0 L2 194!’&-
{ §8 (or) WIFE or r?/ % that T Lost saw bwowss.. alive on:. (. 4}4‘ 7 5.. .? 4 end (kat
N g‘g /lrty death d, oa the date stated sbove, ah.c..nscns, /
n A §. DATE OF BIRTH (wormh. "“”“’M%MJ /f//f - Tue CAUSE OF DEATHY was a8 rouLows:. ', C
- 7. AGE Months | - Dars 1t LESS than 1 i ,f R i
b R X
- w g [ ——_ N !
5% 7 77 il P
£ <3
3 3 8. OCCUPATION OF DECEASED .
, -1 {a) Trade, profcasion, or
; a8 particaber kind of work
s B8 {b) Geseral natare of indusiry, Lpats
X : © business, of estublishment in . . ..
s 3% which employed (o employer)....Trr.. s bt et Lokt . A et (durntion) O, -
§ e a (¢} Neme of employer - L - i r . . ) ?\
E - . 18, WHERE WAS DISEASE CONTRACTED . \
- : . ; !
E s - 9. BIRTHPLACE (CITY OR TOWN) ............. SOOI ——— | 1 IF NOT AT PLACE OF DEATHT.......% ﬂ
2 © 3 - (STATE OR COUNTRY) : h \
- T < A abm AN OPERATION PRECEDE DEATHIAH. ATE OF.
b 10. NAME oF FAmiJ fj/f&\'/ %’ﬁ(&/ Y -\
, 9 E- - Was THERE AN AUTOPSY? : %
g
2 ] "o: lu-, 11. BIRTHPLACE OF/FATHER (cry or ¥ egssstasiasnmmensraarnaessannatsinnsssinens . WHAT TEST CONFIRMED DIAGNOSIST........ .
; E g z (STATE OB COUNTRY) (Sigoed}..ovrccere M 44/4( ........................... \M.D
o (-4 . .
J 33‘ £ 1| 12 MAIDEN NAME OF Momsn??(,m M, Mzd'm 2 Lnaseny q Jj’éW
- o8 i
= 9 PLA £ MOTHER (ary on / _ *State the Doszusn Cavatsg Daarm, of in deaths from Viouswer Cavars, state
g 13 13. BIRTHPLACE O (1) Mzaxs axp Narvma or Ivwmy, and (2} whether Accomeral, Buiemaz, or
s2 {STATE OR COUNTHY) s ot ¢ Hoacman {Seo reverse sids for additional space.)
: [~
| Eh i / 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURJAL
| o f
s i M w‘éz é‘l! I
| Rb DERTAKER o
- ®3 141”,‘%/ .,,,“4'”5:,
| %
N/




453"3; o

Revised United States Standardi

‘Certificate of Death

(Approved by U. 8. Census and Amu-lean Public Health
. Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very Important, so that the relative
healthfulness of varfous pursuits can be known. . The
question appliss to each and every person, irrespec-
tive of age. For many oosupations a single word or

_.term on the firat line will be suflicient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
‘tive Enginéer, Civil Enginecr, Stationary Fireman, oto)
But in many cases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
‘and also (b) the nature of the bisiness or industry,
. and therefore an additional line is provided for the
‘latter statemeont; it should be used only when needed.
-As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b)) Automobile fac-
tory. The material worked en may form part of the
.second statement. Never return *‘Laborer,” “Fore-
.map,” “Manager,” *Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,

Lgborer— Coal mine, ote. Womed at home, who are

. engaged in the duties of the housshold only (not paid

Housekaepers who recsive a definite salary), may be

entered as Housewifs, Housetrork or At home, and

ohildren, not gainfully employed, as At school or At

. home. Care should be taken'to report specifically
the oocupatlons of persons engaged in domestio

. service -for wages, as Servan!, Cook, Houacmmd ete.
It the ocoupaticn has been ‘changed or glven up on
aocount of the DISEASE CAUBING DEATH, state ooceu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (ro—
tired, 6 yra.) For persons who have no ocoupatlon
whatever, writa None,

Statement of Cause of Death.—Name, first,
the DIBEASE cAUsSING DEATE (the primary affection
with respeet to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

o

‘Thus the form in use in New York Olty states:

“Typhoid pneﬁmonla"); Lobar pnaumonit-x; Broncho-
pneumonia (“Ponoumonia,’”” unqualified, Is indefinite);

- Tuberculosis of lungs, meninges, periionsum, ete.,
. Carcinoma, Sarcoma, ote.;of .. % . . . . . (name ori-
. gin; “Cancer” is lesa definite; avoid use of “Tumor”

for ma.hgnant neoplasma); Measles; Whooping cough;
Chromc valpular Rear! disedse; Chronse interstitial
m'phr-.us‘ eto.: The uontnbntory {secondary or in-
terourrent) ‘affeotion need not be stated unless im-
portant. Example: Measles (dlsease causing death),
20 ds.; Bronchapneumoma (secondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘Anemia’” (merely symptom-
atie), ‘“Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility” (*Congenital,” *Senile,” ete.},
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Imanition,” ‘“‘Marasmus,” *“Old age,”
*Shoolk, ! “Uremia,” ‘Weakness,”"” eto., when a
definite: disease can be ascertained ns the cause.
Always quality all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicsmia,”
“PUERPERAL pertionilis,’”’ etc. State caude for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &3
probably such, if impossible to detel‘mine definitely.
Examples: Accidental drowning;” eruck by rail-
way {rain—accident; Revolver wound  of hedd—
homicids; Poisoned by carbolic ac:d——-probably sutcide.
The nature of the Injury, as frasture of skull, and
eonsequencés {o. g., gepsis, telanus), may. bo stated
under the head of “Contributory.” (Recommenda-
tions on stateinent of ecause of death approvéd by
Committes ob Nomanclature of the American
Madmal Assoemtlon) . 4 ’

Norn. -Indlv!dual oﬂioml may ﬂ.dd to sbove llat of undesir-
able terms and rofuse to accept cortilicates cont.alniug them,
“Qertiflcates
will be returned for additional Information which give any of
the following diseases, withou$ explanation,.as the sole cause
of death: Abortlon, cellulitis, childblrth, convulsipns, hemor-
rhage, gangrene, gastritls, erysipelns, mealngitis, miscarriags,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But genera! aduptivn of the minimum list suggested will work
vast_improvement, nncl its scope can be extended at & later
date. : i
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