MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH rd' T 10621

b

2

o Comnty.......copeinimcrisorssriessasrionsrsarssnns seasrssons Begistration Dixtgict Noo......ooeveemcuencininiransganes Fila No. . .

= ; B BN e O

2 Towashi iy BegiitA o DIt e o ;2‘/ Registered No .......... 232

. G ST 5 AALLL LY LA AL 0GBl e Werd)

g 2. FULL NAME.. Wé/@ AT A B W :

o {2} Residence. o.rzf("?l/? ‘T\hﬂl

bt sual place of abade) {If noarend city or town and

E Length of residence in cily or town where desth occurred yra. mos. ds. How longd ia U.S., if of [oreign birth? 3. ~ roa. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE | 5. %m "Q"“m',.m,,;h‘f','jg"? or 16. DATE OF DEATH (uorm-: DAY AND YEAR)WW / 1973

Lé/ ;
L Ld
L EREBY CERTIFY, That
Sa. IF MaRRIED, WIDOWED, DIvoRcED M 19(7.‘:3
HUSBAND or .22 e WA LYEALL ...
(ORI ULER-er M/%)/WW (hat E It sew BAVES, alivs ond YN g A
death octurred, on the date sinled above, at...57 2./,
6. DATE OF BIRTH (MONTH, DAY AND YEAR) W L

ormation should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION i3 very important,

Tyg CAUSE OF DEATI!* was as

7. AGE MonTHs Dars 1i LESS than 1
W L™ R—_ R
éé ? —_— L A—_

B. OCCUPATION OF DECEASED
(n) Trade, pofession, o W
. parficulsr kind of work ,
(b} Geoeral cature of indnﬁ':r
basiness, or establishment in
which employed (or employer). ..ot B
(c)} Name of emgloyer -

9, BIRTHPLACE {(cITY oR TOWN)
(STATE OR COUNTRY)
10. NAME OF FATHER i f _L’M 7[/4‘0'“/

ﬂ - 11. BIRTHPLACE OF FATHER {crrr or Jamirreminnssinninnnssrnnrnne snarnranessne

g (STATE oR counTRT) (AL BAAANALS

w

’ E 12 MAIDEN NAME OF MO‘!‘HWM/Z / %’ { i ,m

° OTHER (CITY OB TOWI)....ooorvvnerrvnsarsnsssssssssomnssereens *Buate tbe Dismusn Cavana Daf7m, or in dffths from Vioveer Cavars, sisto
B 13. BIRTHPLACE OF M ¢ ’ (1) Mzawa avp Narons oF Insomr, and (2) whethe Accnxwvmal, Boicioas, or
g (sumonm) Houacioat. (Ses reverss side for additional space )
E " 19, P E OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL,
=
[ W’%‘ '@@Wf‘ 3 ] 7, 19 13
A 5 20, UNDERTAKER] 1. ADDRESS




Revised United States Standard
Certificate of Death

(Approved by U. 8. Comsus and American Public Health
Association.)

Statement of Occupation.—Precise statoment of
occupation is very important, o that the relative
healthfulnoss of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
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 needed.
As examples: (a) Spinner, (b) Colton mill; (a} Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘'Foro-
man,” “Manager,” ‘“Dealer,” otc., without moro
precise specification, as Day laborer, Farm laborer,
Laborer—Ceoal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reeeive a definite salary), may be
enterod as Housewife, Housework or Al 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 domestio
service for wages, a3 Scrvant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the DISEASE cAUSBING DEATH, state occcu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, € yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
samse accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerabrospinal meningitis); Diphtheria
{avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia ("'Prneumonin,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of.......... (name ori-
gin; “'Cancer” is less definite; avoid use of **Tumeor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic inferstilial
nephritis, eto. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (socondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘‘Anemia’ {merely symptom-
atic), “Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” *‘Debility” (“Congonital,” *“‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,”” “Inanition,” “Marasmus,’” “Old age,”
“Shoek,” ‘“‘Uremia,” ‘‘Weakness,” ete., when a
dofinite disease can be ascertained as the cause,
Always quality all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
‘‘PUERPERAL perilontiis,”’ ete. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oP INJURY and qualify
&8 ACCIDENTAL, BUIGIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Aeccidenlal drowning; siruck by rail-
way irain—accident; Revolver wound of hesd—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequonces {e. g., sepsis, telanus), may be stated
under the head of ‘'Contributory.”” (Recommenda-
tions on statomont of eause of death approved by
Committee on Nomenclature of the American
Moedieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ‘*Certiflcates
will be roturned for additional information which glve any of
the following diseases, without cxplanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage. gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlehitls, pyemia, senticemia, tetantus,"
But goneral adoption of tho minimum Ust suggosted will work
vast improvement, and Ita scope can bo cxtended at a Iater
date.

ADDITIONAL BPACH FOR FURTHER ASTATEMENTS
DY PATBICIAN.




