Do ot use (kis space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

1. PLACE w’H
County., L ot

L ———
2. FULL NAME . S ZINLL2AARR . ........ &kl
&) Residence, Mo Z20EICEMATR, e
(Usual place of abode)

Lenith of residecce in cily or lown where death cccurred - 3.

Regdistration District Ne.............
Primary Begistration District No.

eeeeee-Ward)

(If nearesident give city or towa and State)

da. H_ow long in U.S., if of foreign hirth? yrs. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

3 MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED oR

3. SEX 4. COLGR OR RACE
. DIVORCED (eorite the word)

7 Ll

54. IF MARRIED, Winowzn.' or DIVORCED
HUSBAND of
(or) WIFE oF

8. OCCUPATION OF DECEASED
{n) Trade, profession, or #—
particular kind of work ......../.. M

(b) General natore of indostry,
bosinexs, or esiablishment in

which employed (or emplayer).............ccoori i

(c) Name of employer -

.
L
9. BIRTHPLACE (CITY oR TOWN) %

(STATE CR COUNTRY)

. NAME OF FATHER

. BIRTHPLACE OF FATHER (CITY OR TOWH) .o..ooooooooooeoomeeoeeioeoeneeerenn

(STATE OR COUNTRY)

PARENTS

16. DATE OF DEATH (MONTH, DAY AND YEAR) 77{0.(/ 7/

.17, i
‘”’ { HMEREBY CERTIFY, Thatl attended deceased from....................
’ s et

(bt l:Z- béT... S’M{?ﬁ

death occirred, on the date slated ebove, of............ L. 05 0 LA
Tue CAUSE OF DEATH® WAS AS FOLLOWS:

"

Fed
CONTRIBUTORY...........
(SECONDARY)

18, WHERE WAS DISEASE CONTRACTED
IF NGT AT PLACE OF DEATH. corrsvsroroeressesssorsn I

é / DID AN OPERATION PRECEGE DEATH?...ZK.
WAS THERE AN AUTOPSYL..ocuieeniremmienmeenmmene e S
WHAT TEST corgvzbn NOSISIOE oot bas e e s

/1957 ndiressy) P2 f

v .
*Gtate the Dmmss Civming Dxath, or in deathy from Vierzwr Cavsrs, state
(1) Mzuxs axp Nirves or Inisury, and (2) whether Accrpmwral, Boicmar, or

HoumtcrwiL  (Ses reverso side for additiona! space.}
DATE OF BURIAL
g y up3

19. PLACEAQF BURIAL. CREMATION, OR REMOVAL,
% v L / £
; ADPRESS ‘

TED ot 7




Revised United States Standard
Cgrtificate of Death

. . a
(Approved by U, 8. Census and American Public Health
. Assoclation.)

. ”

- +

-

-

Statement of Qccupation.—Procish statement of
occupation is very important, so that the relative
healthfulness of various pursuits can bé known. The
question apphes to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physicien, Compositor, Archilect, Locomo-
tive Engmeer, Civil Engineer, Stalwnary Ftreman oto.
But in many cases, especially in industrial emp]oy-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an gdditional line is provided tor the
latter statement; it should be used only when needed.
As’examples: {a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery;.(a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
second statement. Never roturn “'Laborer,” “Fore-
man,” “Manager,” ‘‘Desler,”” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer-——Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepera who receive a definite salary), may be
entered as Housewife, Hpusewerk or At home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DISEASE cAUBING DEATE, state occu-
pation at beginning of illness. If retired from busi-
ness, that fagt may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have ne occupatlon
whataver, write None.

Statement of Cause of Death.—Name, first,
the DIsBASE cAusiNG pEAaTH (the primary affection
with respect to time and eausation), using always tho
same accepted term for the snme disease, Examples:
Cerebrospinal fever (the only definite synonym is
“*Epidemic cerebrospinal meningitis™); Diphiheria
(avoid uge of “‘Croup”); Typheid fever (never report

;29 ds,;

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor"”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diasease; Chronic inierstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease onusing death),
Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenin,” “Angmia" (merely symptom-
atie), “Atrophy,” ““Collapse,” “Coma,” *“Convul-
sions,” “Debility” (“‘Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” "Heart failure;". “Hem-
orrhage,"” “Innmtmn * “Madrasmus,” "Old nge,”’
“Shoek,” “Uremls,” *Weakness,” aeto., “when a
definite disease g¢an “be -gstertainod o8 the cause.
Always qualify all diseages “resulting from child-
birth or miscarriags, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,”’ eotc., State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS OoF INJUnY and qualify
&3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF aJ
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
waly irain—accident; Revolver wound of head—
homicide, Poigoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 2epsais, lelanus), may be stated
under the head of ‘Countributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.}

Nore.—Individual offices may add to above list of undesir-
able terms and refuso to accept certificates containing them.
‘Thus the form In use in New York Clty statos: * Certificate,
will bo roturned for additionsl information which glve any of
tho following diseases, without explanation, as the solo cause
of death: Abeortion, cellulitls, childbirth, convulsions, hamor.
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tctanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at a later .
date,
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Revised United States Standard
Certificate of Death

{Approved by U, 8., Census and Ameriean Public Heslth
Assoclation,)

Statement of Occupation.—Preocise statement of
oecupation Is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrospes-
tive of age. For many ocoupations a single word or
term on the first lino will be sunffieient, e. g., Farmer or
Planter, Physician, Compositor, Arehitect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, ste.
But in many e¢ases, especially in industrial employ-
ments, it ia neoessary to know (a) the kind of work
and also (d) the nature of the husiness or industry,
and therefore an additional line is provided for the
Iatter sptatement; it should be used only when needed.
As examplea: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” *“Msanager,” *Dealer,” ete., without moro
procise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who ars
engaged in the duties of the household only {(not paid
Housekespers who recoive a definite salary), may be
ontered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the oocoupations of persons engaged in domestio
servioe for wages, a8 Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DIBEABE CATGBING DEATH, state ocol-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocenpation
whatever, write None.

Statement of Cause of Death.——Name, first,
the DIsEABD CAUBING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemie cerebrospinal meningitis'); Diphiheria
(avoid use of “Croup'); Typhoid fever (nover report

)5'/0(}’

‘“T'yphoid pneumonia”); Lobar pneumonia; Broncho-
prneumonia (*Pneumonisa,” unqualified, is indefinite);
Tuberculesie of lunge, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ete, of.......... (nome ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Mcasles, Whooping cough;
Chronie valvular hcart dizease; Chronic interatitial
nephritia, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Brotchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *“Anemia” (mercly symptom-
atio), ‘“Atrophy,” *Collapse,” ‘Coma,"” “Convul-
sions,” “Debility’’ (‘Congenital,” *‘Senile,” seta.),
“Dropsy,” “Exhauvstion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” *“Marasmus,” “Old age,”
“Bhock,” “Uremia,” *‘Weakness,” eto., when &
definite disease ean be ascertained as tho cnuse.
Always quality all diseases resulting from child-
birth or miscarriage, as “PuRRPERAL septicomia,”
“PUERPERAL peritonilis,” ete. State cause for
which surgioal operation was undertaken. TFor
VIOLENT DEATHS stete MEANS oP INJUKY and qualify
85 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OTf &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain——accidunt; Revolver wound of head—
hemicide, Poisoned by carbolic acid—probably suicids,
The nature of the injury, as fracture of skull, and
consequences (o. g., sepais, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of causs of death approved by
Committee on Nomenclature of the American
Moedieal Assooiation.)

Nore.—Iadividust oflices may add to above st of undesir-
able terms and refuro to accept certificates containing them.
Thus the form in use in New York Clty states: *‘Certificate,
will ha returned for additional Information which glve any of
the following diseases, without explanation, as the sole causo
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysfpelas, meningitie, miscarringe,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanua.”™
But general adopilon of the minfmum list sugrested will work
vast Improvement, and its ccope can be extended at a later
date,
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