K. 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 is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Eefiatrabon Diatrict Nn,}7,/ ........................ File Now..........
Primary Registration District n.,z{,/m? Registored Now ... s

2. FULL NAME..

(a) Residence. No. o e < Ward,
(Usual place of abodc) ) {1f nontesident give city or town and State)
Leagth of residence in city or town where death occurred ya. - mes. -ds. How long in {.S., il of foreign hirth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE O
3';"’ 4 c°"°“ 5 %ffg;g‘?ﬁﬁ“,ﬂ‘,’:ﬁ;“ % il 16. DATE OF DEATH (MoNTH, DAY AND YEAR) /J /5 / 1977
7] Mﬂw y

5a. IF MARRIED, Wlmwm - ce T 18! m
1] -

HUSBAND or _9 of SO Z...............
{or) WIFE or / ( / C‘um I last saw b, olive on... .’.144
i3

G- DATE OF BIRTH (MONTH, DAY AND YEAR)

MoNTHS
P

7. AGE ( /Ymns

//(g

8. OCCUPATION OF DECEASED £ 4, 2] e areeres st easssasr s st st shaes st secms e et sese e semeet s sae st s ee s seeses e

(o) Temic, protesin, o Zf licd.. gﬂz{;f(/o . S =% S T,

(b) General patura of im:lnstry CONTRIBUTORY
business, or establishment in (SECORDARY)
which employed (or employer)... . st

) Nemn of cmplorms / m-wm .......................... L ..........

9. BIRTHPLACE (cITY or Town)/{... [......
L(STATE CR COUNTRY} ‘{% / [)

cedlly o | iy

10, NAME OF FATHER (7 l/ (757(
ACE L E 2Ty X -
r 11, BIRTHPLACE OF FATHER (ciTy or Town)..[..... 774
E (STATE OR COUNTRY)
« /
€| 12. MAIDEN NAME OF MOTHER ,///ng d( .«;q. ?_!_ﬂ_ .
13. BIRTHPLACE OF MOTHER (cITv oR 'row " #Gtate the Diamisn Caveivg Dl.,é ar in deaths from VionENT Civses, state
/ (1) Mzaxa axp Natomp or Ixovmy, and (2) whother Accmzwman, Bricmar, or
(ST"E/““PMW) f'\ Hn:n:m;x..\ (See reverne nide for gdditional gpace.)
il > -
14 rom M /m ,\ N e ) :E OF/BURIAL, CR fnon, ORMREMOVAL éDJ’ATE o B
P
(Addxm) n } . /szc_oi. ej/{ €L L 197
15. i e
20. URDERTAKER' ;'
v _/// ) =g -,
1 "/. A 2 T3t LR




Revised United States Standérd
Certificate of Death

{Approved by U. 8. Census and Amecrican Public Health
Association.)

Statement of Occupation.—Precise statoment of
occupation is very important, 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
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ata.
.But in many cases, especially in industrial employ-
ments, it is necessary to know (s) 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, (b} Cotton mill; {(a) Sales-
" man, (b) Grocery; {a) Foreman, (b) Automodile fac~
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,”” “‘Dealer,” ete., without miore
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, cte. 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, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, eto,
"It the occupation has been changed or given up on
account of the DIsEASE CAUSING DEATH, -state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatover, write None. . '
Statement of Cause of Death.—Name, first,
the pismAsE cAavsING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie corebrospinal meningitis’’); Diphtheria
(avoid use of *Croup”); Typhoid fever (neveor report

“Typhoid pneumonia’}; Lobar preumonia; Broncho-
preumonia (‘‘Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ote., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor'!
for malignant neoplasma); Measles, Whooping cough;
Chronic velvular heart disease; Chronic interstitial
nephritis, ete.. The contributory (secondary or in-
tercurrent) affection nced not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’” (mercly symptom-
atie), ‘‘Atrophy,”” “Collapse,” ‘‘Coma,” *“‘Convul-
sions,”” ““Debility” (‘‘Congenital,’”” “Senile,” ets.),

*Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orthage,” “Inanition,” *‘Marasmus,’” “0ld age,”
“Shoek,” “Uremia,” ‘'Weakness,” eote., when =a

definite disease can be asecertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,’
“PurrrPERAL perilonitis,” elc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY'\!J-Ild qualify
A8 ACCIDENTAL, SUICIDAL, or HomIcipan, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—aceident; 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 statod
undor the head of “*Contributory.” (Rocommenda~
tions on statement of cause of death approved by
Commniittee on Nomenclature of the American
Medieal Association.)

Norp—Individual offices may add to above list of undesir-
ahble terms and refuso 0 accept certiflcates containing them,
Thus the form in use in New York City states: *' Cortificates
will be returncd for additional infermation which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.”
But general adoption of the minimum list suggosted will work
vast improvemsnt, and its scopo can be extonded at a later
date. .
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