MISSOURI STATE BOARD OF HEALTH ,

F VITAL STATISTICS .
BURE‘C\;’R'gFICA!TE oF DE‘.ATlII < - / ' 3 3 7 8 4

8 / .
55 1. PLACE OF DE@H / i‘
W ]
= 8 Couniy. Regisiration District No.,.o.ovvinrie o, Fils Now....... -
3 ' : Z.
&8 Primory Registration District No........{ 2. Z L. Begistered Noo ........ @’
@ by, . '
A <4
r BH 2. FULL NAME........4. 7.
B &g (a) Residence. No
b ; {Usual place of abode) )
E E Lendth of residence in city or town whers death occmred /& yrs. oS da. How long in U.5., if of foreifn hirth? yTI. mes. da.
8 PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH
o
s"a 3. SEX 4 COLOR.OR RACE | 5 %?v%:ég?z%fihfwgrm o 16. DATE OF DEATH (MONTH, DAY AND YEAR) M —~ 3 1972 T
B8 Aamaty | ocAr . T
B | HEREBY CERTIFY, That I attended d d
gg 5A. hl,-lllj‘s‘BRRﬁDD' WiDOWED, OR DIVORCED 5 — s 3 — 1. ‘mi T (E"s"‘ 180
oF L e T A T 9. 10 P T O ST OO
& 3 (or) WIFE oF /’ ttint T last gaw b7 alive on 1.2
2 ‘Ef : — - death , on the date stated above, ak............... SIS
E = 6. DATE OF BIRTH (MONTH, DAY AND YEAR) “/ THE CAUSE OF DEATH* AS FOLLOWS:
2. 7. AGE YEARS MonTtns Pavs Ef LESS than 1 s - s
u'g . d.,,’ . brs. s st S Ty - FON - O ros e s
38 | M T 7
<’
'g B. OCCUPATION OF DECEASED
'g -? {a} Trade, profeasion, or
= perticalar kind of work .,
& g X &
28 (b) Geners] natore of mdustr:'. ..........................................
A iness, or establishment in ' (SECOMDARY)
E %‘n which employed (0F €RPMYEEN.........o.oooecerensieeereerersersnsssmsessssensnermssemssessnens ||
) ¢ E (c) Name of employer
§ E CONTRACTED
o At
[ =% 9. BIRTHPLACE (CITY OR TOWN) ...........\ DEATHE, ourre v cenrsseenssssessssmsss sersss sosssvmesssossaasensisess v
'.5 é {STATE OR COUNTRY) f ]
- 5@ 10. NAME OF FATHER :
Y .
g H
g8 o | 11 BIRTHPLACE
a g z (STATE OR CO
*K ]
S 8 [
- & | 2. MAIDEN NAME OF MOTHE _ :
g ; . .
Sm 13. BIRTHPLACE OF MOTHER (ciTy or Town). *3iate the Dismss Cauvswye.Drats, or in deaths from Vierxwr Civexs, siata
Hu (1) w5 arp Narune or Dwyumy, and (2) whether Accromwrar, Suicioan, or
25 . (STATE OR counTRY) s (Seo reveres side for additicin] space )
o :
§2 - [NFORMANT .. g/ 771 ﬁ/ M 2 N, OR REMOVAL | DATE OF BURIAL
mne
I% {Addreas) . h/? 19 -%Z
P4 15, ”, b 20. YNDERTAKER "ADDRESS
] ‘M-MM, . Y /




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amerlean Public Health
Association.)

Statement of Occupation,—Preciso statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Archilect, Locomo-
tive Enginecr, Civil Engineer, Siationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () the pature of ths business or industry,
apd therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, () Colton mill; (a) Sales-
man, {b) Grocéry; (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-

-man,” “Manager,” *‘Dealer,” ote., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housskeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifieally
the oceupations of persons engaged in domestic
sorvieco for wages, as Servant, Cook, Housemaid, oto.
It the cecoupation has been changed or given up on
account of the DISEASE CcAUSING DEATRH, state ocou-
pation at beginning of illness. If ratired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEABE cAuUsING DEATHE (the primary affection
with respect to time and causation), using always the
same agcapted term for the same disease. Examples:
Cerebrospinal fever (the only definite symonym is
“Epidemio cerebrospinal meningitis’); Diphtheria

{avoid use of *Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia {Pneumonia,” ungualifiod, is indefinite);
Tuberculosis of lungs, meninges, perilonewm, cte.,
Carcinema, Sarcoma, ete.,of . . . . ... (namo ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronie valvular hoari disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tereurrsnt) affection need not be stated unless im-
portant. Example: Measlies {dizsease eausing death),
29 ds.; Bronchopneumenia (sscondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as “Asthenia,’” “Anemia” (merely symptom-
atie}, “‘Atrophy,” “Collapss,” *‘Coma,” “Convul-
gions,”" *‘Debility” {“Congenital,”” “Semnile,” etec.),
“Dropsy,” “Lxhaustion,” ‘‘Hoeart failure,” "“Hem-
orrhage,” *‘Inanition,” ‘Marasmus,” ‘“Old age,”
“Shock,” “Uremin,” “Weakness,” ote., when o
definite disease ean be ascertained as tho cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PukRrnraL seplicemia,’”
“PUERPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS oF INJURY and gqualify
85 ACCIDENTAL, S8UICIDAL, OT HOMICIDAL, OF B8
probably such, if impossible to dotermine definitely.
Examples: Aceidenial drowning; struck by rail-
way irain—accidon!; Revolver wound of head—
homiecids; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fraecture of skull, and
eonsequences (e. g., sepsts, lelanus), mny be stated
under the head of “Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committeo on Nomenclature of the Amencan
Mediecal Assooiation.)

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept certicates containing them.
Thus the form in use in New York City states: *“'Cortificates
will be returned for additional information which glve any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangronse, gastritis, erysipelss, meningltts, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septlcemia, tetanus.’'
But general adoption of the minimun 1ist suggested will work
vast Improvement, and Its scopo can be extended &t o later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTA
BY PHYBICIAN.



0 s LS

FaiFIrLE W imis ¥

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
© . ° CERTIFICATE OF DEATH ° N
et - .
b g !53 1. PLACE OF DEATH
] & Comnty........! (o AN Begistration District No.
3& _
_S.E [ ] TW@DW ................. Primary Redisiration District No ’
(N - " :
m B CHY..ooiiitrereircniereet v erresrerensemssnsenese (Wmvaerassvsssrsneserssessoens 1 araiirbiesieseseessersnassse e ronas vrrs ; "
si g 2. FuLL NAMEWA—IQJ_,WM/?L et ree s ses R SRt s RE RS SRRt eeesesnirensssess s sssesearadosgarianseen
wo u (@) Residence. No LTI WEd: e e et bttt e e
E e 5 (Usnal place of abode) ~ o (if nonresident give city or town and St.lte)
mE » lendiholustdemincdyahwnwhueduthou:med s, mos. ds, How bong in U.S., il of foreign birih? . . mos ds.
<
:‘8 a PERSONAL AND STATISTICAL PAHTICULARS - MEDICAL CEH’TIFICATEl OF DEATH
& . . _
g.a E 3. SEX 4 COLOR OR RACE | 5. Sﬁfvﬂ?ﬂﬁi”mﬂ-ﬂm@) o |l 16. DATE OF DEATH ( rmove) YD /35 w22 -
Ll
-1
o8 © 5a, Ir MarmiED, WiDOWED, OR DivorceD
- ] h) HUSBAND or
24 £ . {or) WIFE ar
At %
3 & B | 6 DATE OF BIRTH (uoms, bAY v vean) Jf
a ‘g . i 7. AGE Years MoNTHS " Dars
u‘g [ e T T Vi | IO umeuncvenes, SRS SUTRY ~ SO USROS
o =
88 2 [ 1 ] eeemin N e e
<3 °
(5] ﬁ 8. OCCUPATION OF DECEASED ’ e, WO SRR N 3L AN ¥ TSR
‘3 'E" 'E w 'l'n!la. profeasion, o
§§. b ] Hnddwk AR e T o T W—
ag L (&) Geperal ‘Bature o industry, ' ; ] 3 OOV Y | SO0 OO OO
:o E hs:m.uelhhhsimehh ' g :
'i': u which ‘cmphoyed (s un'loyu) ...................................................... e WO o). S
'ga o (c)deemphyu ’ ot
] - - )
- — 3
8= . S. BIRTHPLACE (CITY OR TOWN) .ovrvvvcrerores Y :
o § l (Srart oR commrr) ’ i
3% : e ) st sens s et e e s anres
20 a 10, NAME OF FATHER : \ . ‘ . )
CE- ST ' Y . [
el > :
S5 o 11. BIRTHPLACE OF FATHER Verersneseemsssorssssssemsoenfoeencagyoed| ] IUPPEAT TESTUGONFIRRED DIAGNOSIST. .ovvevvennrscsnsesrees
%a T ﬂ K G ' -
g 5 at z (Sum OR COUNTRY) :
s . 74 g — vy Mo D
ol ~ < | 12. MAIDEN NAME OF MQTHERV’ _ , |
-2z 4 |
°m 13. BIRTHPLACE OF MOTHER (CITY OR T0WM0).....ooceg. Lo d AWV, % te th Caveina Drams, ér in deaths from VioLse Cavers, state
5: o L e r}' [( (1) 2aNs oS Naromx or Irommy, and. (2) whethzr AccoBNTAL, Bmmm or
2 g . ( ‘“E °R couu'rnv) \ Th ° reverss gide for additional apace.) N
=0 ® - -
£ v 14, S 9. pugyw BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Ho 4 - - ' : -
la g (Address) . ' . 19
ap b s - i 20. URDERTAKER S ADDRESS
ﬁ.U g \ FrLED... [N |- : Lo
-4 ’/\
I ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.]

Statement of occupation.—Precise statement of
occupation is very important, se that the relative
healthfulness of variofls pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many ocases, especially in industrial employments,
it is necessary to know {(a) the kind of work and also
{b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man {b) Grocery; (@) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” *Dealer,” eote., without more procise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the dutics of the household only (not paid House-
keepers who recsive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Af school or Al home.
Clare should be taken to report specifically the ocecu-
pations of persons engaged in domestic serviee for
wages, a8 Servant, Cook, Housemaid, ete. If the
coeupation has been changed or given up on aceount
of the DIBEASH CAUBING DEATH, state ocoupation at
beginning of (lness. If retired from business, that
faot may be indicated thus. Farmer {retired, 6 yra.)
For persons who have no ooccupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISDABE CAUSING DEATE {(the primary affection
with respect to time and eausation), using always the
same accepted term for the same disense. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic csrebrospinal meningitis'); Diphtherie
(avoid use of “Croup”); Typheid fever (nover report

g
N
)

“Typhoid pneumeonisa’’); Lobar pneumonta; Broncho-
preumonia (“‘Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, etfe.;
Carcinoma, Sarcoma, ete., of...cviieciiieiiecnncennas {name
origin; ““Canecer’’ is less definite; aveid use of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;
. Chronic valvular heart disease; Chronic inierstitial

nephritis, etc. The contributory (secondary or in-
tereurrent) 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 conditions,
such as ‘“*Asthenia,” ‘““Anemia’” (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” *“Coma,” “‘Convul-
sions,” “Debility” (*‘Congenital,” "Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shock,” “Uremia,” "“Weakness,” ete.,, when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ‘“PUERPERAL geplicemia,”’
“PyERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, S8UICIDAL, OR HOMICIDAL, Or &3
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by reil-
way irain—aceident; Revolyer: wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g. sepsis, felanus) may be stated
under the head of “*Contributory.” (Recommenda-
tiona on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.}

Notr.—Individual offices may add to above lst of undesir-
able terms and refuse to accept certificntes containing them.
Thus the form In use In New York Oty states: “Qertificatea
will be returned for additional information which gives any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirthk, convulsions, hemor-
rhage, gangrona, gastritls, erysipelas. meningitis, miscarriage,
necrosig, peritonitis, phlebitis. pyemia, septicemia, tetanus.’
But gfenernl adoption of the minimum list suggested will work
E-ag mprovement, and its scope can be extended at a later

ate.

ADDITIONAL 8rPACED FOR FURTHEER ATATEMENTS
BY FHIBICIAN.




