e 7

MISSOURI STATE BOARD OF HEALTH

-BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(PP 399 ._ - 15968

PARENTS

12 MAIDEN NAME OF MOTHER ﬁaz,u«f ’Jm kZ? 1977 (hddress) C )/3 m

. BIRTHPLACE OF MOTHER (cr TOWND.....ceoecencessraeranss smsnns s seneeson tate the Dismusn Cavmixg Dzams, or ia deaths from Vieuswr Cmm, state
e ¢ C ‘ " Al (1) Meixs axdp Narves of Imyuny, and (2) whether Accromeesr, Socmur, or
Homremat.,  (Ses reverss side for additional apace.)

] ’ A
" ,MM ;&-—MM ol 19. g zi BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL

s FLAIRLe WiIR UANFAUING INA===1TR1S 1o A FERVERRANENT HRECORD

(STATE ORt COUNTHT) Y

{Addrexy)

/) “777777% %\(é@ /53 m_

19

8
g
-]
&
i8
2
¥
g;’ 2. FULL NAME . (. B Pl hot
wo (1) Besidence. No..[.5Z ?I ......... et
P !:: (Usual plice of abode . (I noaresident give city or town and State)
E E Lengdth of residence in cily or town whero death ocrurred T mesa. da, How kong in U.S., i of Iweign birth? . mos. ds.
>;8 FERSONAL AND STATISTICAL PARTICULARS y’ ., MEDICAL CERTIFICATE OF DEATH
Ho . nd
g‘a % 4 COLOR OR RACE 5 Slf?Emc?MA(gEi ‘:’Iwordww?:’ on 15. DATE OF DEATH (MONTH, DAY AND YEAR) Mﬂ/‘] g/ 19 2 3
§ ozr—ed " M—
25 )‘/’U’/ . I HER CERTIEY, Thatle d fro
o o 5A. IF MARRIED, WinowED, OR DivoRcED er 4
E E HUSBANDor A~ 2.2 4.2 el 10 5 g L o 19,54,
S8 {or) WIFE o M&w (A lhal l l.ustuw h.ﬂﬁ-rnliu om......m 7 .94,.4, mz‘a“d {hat
3 s death occarred, on the date stated shove, at... \.?' ......
ES §. DATE OF BIRTH (MONTH. DAY AND YEAR) —’F'/ Jﬂ’ //?‘/ Y THE CAUSE OF DEAI® wWas AS FOLLOWS:
2., 7. AGE YEARS MoNTHs l DAvs ,
L] 3 du ...lm-
o -
g E 9 / min, ’
~3 8. OCCUPATION OF DECEASED A
3% (8) Trade, protexsion, or W “
=38 particulae kind of work.......,/ N 8 ’ :
&g {b) General oatare of indusiry, v CONTRIBUTORY...... &7
: © buinexs, or establishmect in . {SECONDAGY)
g ': which employed (0F EHPRTER)....ccocrnivcrrceronc e sssmsissrisssesrersosersssensesescserd | LAY,
e E (c) Name of employer
g . 18. WHERE WAS DISEASE CONTRACTED .
-
_gg 9. BIRTHPLACE {Cry or ToWN) % fre it e : IF NOT AT PLACE OF DEATHY. "// [ AN S
STATE OR COUNTRY) V__ 5
'-g ‘; ¢ £ v ﬂ - DD AN OPERATION PRECEDE naumr.ﬂf.“ DATE OF . e .
oa 10. NAME OF FATHER ld K ’
4 ..5 2 th, WAS THERZ AN AUTOPST1 '71«' ...... -
-} o .
S8 11. BIRTHPLACE O FATHER (cir or mn)/a ............................. WHAT TEST CONFIRMED DIAGNOSIST... M%P ........................
E % {STATE OR COUNTRY)} H.D
; {Signed}...coeeuanrerraracaiarens e . M,
ﬁ B
*
£
=g
BA
€ m
a0
|8
Hp
K




Revised United States Standard:

Certificate of Death

{Approved by U. 8, Consus and American Public Hoalth
Association.)

Statement of Occupation.——Precise statemont of
occupation is very important, so that the relative
healthfulness of varions pursuits can 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 suficient, €. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.

in many cases, especially in industrial employ-
ments, it is nocessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefors 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) Aulomobile fac-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,”” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laberer, Farm laborer,
Laborer—Ceal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekcepers who receive a definite salary), may be
entered as Housewife, Housework or A{ home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of porsons -engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) PFer 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
same acecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtkeria
{avoid use of *Croup”); Typhoid fever (nover roport

“Typhoid pnecumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pnoumenia,” unqgualified, is indefinite);
Tuberculogie of lungs, meninges, periloncum, ote.,
Carcinoma, Sarcoma, ote., of.......... {namo ori-
gin; “‘Cander’ is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic” valvular heart disease; Chronic inlerstitial
nephritis, etec. The contributory (secondary or in-
tercurrent) affeetion need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” “Anemia’” (mercly symptom-
atie), ‘‘Atrophy,” ‘“Collapse,” ‘“‘Coma,” *‘Convul-
gions,”” “Debility”’ (“Congenital,” ‘‘Sonile,” eto.},
“Dropsy,” ‘“Exhaustion,” ‘“‘Heart failure,” ‘‘Hem-
orrhage,” ‘‘Imanition,” ‘Marasmus,” “Old age,”
“Shoek,” “Uremia,” ‘“Weakness,"” ete., when a
definite disease can be ascertained as the causo.
Always qualify all diseages resulting from child-
birth or miscarriage, as ““PUErRPERAL seplicemia,”
“PyuerPrRAL periloniiis,” eote. Stata couse for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and gualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or a8
probably auch, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisaned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, pud
consequenoces (0. g., sepsis, tetanus), may bo stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Conmmittee on Nomenclature of the American
Medical Association.)

Nore.—Individual ofices may add to sbovo list of undesir-
able terms and refuse t0 accept certificates containing them,
Thus the form In use in New York City states: *' Certlificates
will be returned for additional information which give any of
the following diseases, without explanation, a5 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrenc, gastritls, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, septicomin, tetantus,'’
But general adoption of the minimum list suggosted will work
vast Improvement, and its scope can be extended ot a later
date.

ADDITIONAL APACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




