MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

€% r
CERTIFICATE OF DEATH QLD ot

1. PLACE OF)DEATH / -

Cacaty.. r e, o it e irafion District No. 393 File No.. e 7

Tuwﬁ A 7 o et n% 1003 Registered Now ... S0 40 s

m/;:?’?\’?ﬁ/‘\@! %@m /cj .‘?%’/5/ 5“? b VA st Wrd)
2. FULL NAME.. ﬁj@ -:‘?' ra/(// ..................... ;

{4} Besidence. Now..... 0} Pendcl L I SSNY T 2

(Usual place of lbode) (If noaresident give city or town &nd State)
lﬂ(thdreddmhduwhwwhu'duﬂlmdu(’ﬂ . mos. - da. How loog in U.S., if of foreidn birh? . mos. da.
PERSONAL AND STATISTICAL PARTICULARS . 4._ MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE | 3. S, Mmmvﬂv%? 8 || 16 DATE OF DEATH (xons, DAY AXD YERR) [k/) o /33— m >3

A <
&h” {' 7 7/%’}/2?“ %OIZWMZ g EBY CERTIF
Ir Mm‘;:; Wmmum on Dlvolc:n . fg ...................... ‘f mdﬂﬂi --------- naﬂ .

Sa. L e 2 N ) o oA e
(mwwsoﬂ/ W/L QW% n..:..:'m.n::g? l@ ......... ,m:bdm

6. DATE OF BIRTH (MONTH, DAY AND YIEAR) (' Q5= /5.5

7. AGE Moxmus Dats If LESS than 1
J—
G5 l 1§ | =nam
8. OCCUPATION OF DECEASED s W / ;: .
() Frde, pbeiom, e %WM@ 2] S— )
(b) Genersl natwre of industry, Ve L
business, or establishment in //
which employed (or employes)....... Cl ............ R S As

{c) Name of employer
18, Wum WAS DISEASE

9. BIRTHPLACE (CITY OR TOWN) ..coociioniiintnaniapsonnssassssessmarmenromncsssnssssnstes sasss s vas o Koy AT OF DEATH
{STATE oR counTaT) Yoz /. + oun oreea

10. NAME OF FATHERé T hy ,é M N f}/ ?44/;44/ Vs AN AUTOPSYR....... 500

1. BIRTHPI..ACE OF FATHER {cITY OR TOWW) TEST CONFI
r -
* (STATE CR COUNTRY) f Mﬁw [ ) P i

12. MAIDEN NAME OF MOTHER' //})M/ﬁjwm Qe 73 + 1957 (hddress)

13. BIRTHPLACE OF MOTHER (erry on -rm) *Btate the Dimaanm C.umxaanm. of in desibs from Vionzwr Cauvsms, piste
STATE GR COUNTRY) M (1) Mmxs axp Narvas or Dnyumy, and (2} whether Accomoeras, Burcmar,
(Srame o8, ) Heactoar, (Ses roverso sids for additionsl space.)

PARENTS

" IM // o, o e ol W 0 N CE OF B TiON, OR REMOVAL DATE OF BURIAL
M}‘ Y/ ;,2{, i 2, %jfk ;EA%/Z b o 15 v ZL

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATE in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia vory important.

= Pl Z .’Z?.u % 77 W 2 UND) 4 4PORESS
/ = 1 %Mﬁ, LI B




kier | ?;’

Revised United States Standard
Certificate of Death

{Approvod by U. 8. Census and Amoerican Public Health
Association.)

Statement of Occupation.—FProciso statement of
oscupation ia very important, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to ench and every person, irrespec-
tive of ape. For many occupations & single word or
term on the firat line will be sufficient, . g., Fermer or
Planter, Physician, Compeostlor,. Architect, Locomo=
tive Engineer, Civil Engineer, Stationary Fireman, otc.
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 business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when nesded.
As examples: {a) Spinner, (b} Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
{ory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fote-
man,” “Manager,” *Dealer,” elo, without more
pracise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be

_entered as Housewife, Housework or At home, and
children, not gainfully employed, ag At school or Al
home. Care should be taken to report specifically
the cceupations of persons engaged in domestie
gervice for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pISEASE CAUSING DEATH (the primary affection
with respect to time and causntion), using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis”}; Diphtheria
{(avoid use of “‘Croup”); Typheid fever (never report

o —

.

*Pyphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonis,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, seto.,
Carcinoma, Sarcoma, ete., of..... v....(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlersiilial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing deathy,
29 ds.; Bronchopneumonia (secondary), 10 ds:
Never report mere symptoms or terminal conditions,
guch as “Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (**Congenital,” ‘‘Senils,” ate.),

“Dropsy,” ‘“‘Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” *Inanition,” *“Marasmus,” ‘““Old ago,"
“Shoek,” *Uremia,” ‘‘Weakness,” ete., when a

dofinite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PURRPERAL seplicemis,’” .
“PUBRPERAL perifonitis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determino definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; - Kevolver wound of head—
homicide; Poisened 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 head of “Contributory.” (Recommenda-
tions on statement of causc of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.) :

Nore—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates containing them,
Phus the form in use in Now York City stotes: * Certliicates
will be returned for additional information which give any of
the following diseases, without explanation, ae the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,”"
But geéneral adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended ot & later
date.
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