MISSOURI STATE BOARD OF HEALTH
iBUREAU :OF VITAL STATISTICS .
CERTIFICATE OF DEATH 1 G O o

3989

1. PLACE OF DEATH

2. 'FULL NAME..

@ Restomo, Novo foad . L D TGN St Wk

[{Usual place of abode) 1{lf.nonresident give city or town.and Statg)
abeadibof residents in tily or town:whero desth ocorred " o, s, tHow long'in [J.S. il of forelgn:hirth? 8. mos., ds.
PERSONAL AND STATISTICAL FARTICULARS : /'/r/ MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR OR RACE

5. Stuad, MarRieD, Winos” ™ || 16. 'DATE-OF DEATH (uarrw. oar avo WW__/‘ -2 7
B 2 7
- - I HEREBY CER"I’IFY mllﬂdﬂ@ M
Sa. " IF MarRIED, WIDOWED,!OR: DIVORCED / .
HUSEBAND or o

Exact statement of CCCUPATION is very important.

.......................................... 5 1)
{or) WIFE or ) (a1t e b A el . le ...... oeerges 107050, aod that
|| death. d, an the date staied dbove, at.. 02 .} e d. %o
6. DATE OF BIRTH (MONTH, DAY.AND YEAR L 2=/ T b Ty« CAUSE -OF 'REATH® A AS-FORLOWS:
‘7. AGE YEArs MonTHs Dars 1f LESS (han I ' -
a8y e [ VU | O ,.; ............M..mﬂ' f AL LR
2 / th | Z e .
- - s
8. OCCUPATION OF DECEASED A . /fw ........................................................................................
— D e :
otk T eSS ———————— L N S
'®) General:natire of um <|| ‘CONTRIBUTORY...........<
ey 3 (SECONDARTY)
Mcﬂwbﬂd (ﬂ‘am’hm) ........... eetemartrmmnannasrr et rarpars basaen N | ROV ROV RO TR TUNUURUTRRTRTNY (- eyt RO

(¢} Name of employer

{\i +18. WHERE WAS DISEASE CONTRACTED
'8, tBIRTHPLACE (CITY OR TOWN) ...covvore S CIF NOTAATPLACE OF DEATH .ermveceseosoeoessseessssemssss s ee oo eeeeeoeeees e eeeeeses e s
*
(STATE-OR COUNTEY) AM—*&:M /e DID AR OPERATION PRECEDE-DEATHY, Whl¥. DATE OF, b

i10. 'NAME OF {FATHER % 5T ,

' . fﬂ/—%x/’/ “Was THERE AN METWIM
'ﬂ 11, BIRTHELACE:OF |FATHER: ((ITY oR )] A . . WHAT:TEST CONFIRMED. BIAGHOST
!l +(STATI OR COUNTRY) / m
S " i ¢
o« 1192, MAIDEN NAME'OF’MOTH R ,\ xﬁém&aﬂ 976 2
: oTHER ar \ St

T " (CITC OR TOMN).eeeemcenamae e b e, maDmmCAmmDnm.ormdu:hr&m

B o ’(mam)“:%/ . /ﬂ) Mzurn arp Naroes.of Irovar,zand (1) whether rAcomerar, Bmemar or

* (STATE 0% COUNTNY} /4-—-2:2&@ sHowremat. 1{Soe reverse sida for additioualepacs.)

1][*19. PLACE OF:BURIAL, CREMATION,.OR REMOVAL [{DATE OF BURIAL

.//&‘7%%2( - /F 1977
2 s0. &2 e i) B C 0,

N. 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.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation is very importamt, so that the rolative
healthfulness of various pursuits ean 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
Planier, Physician, Composilor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, ete.
But in many cascs, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) tho nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used onty when needed.
As examples: (a) Spinner, (b) Cotten mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statoment. Neover return ‘‘Laborer,” “Fore-
man,” “Manager,” “‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who aro
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or Ai home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report speecifically
the ceceupsations of persons engaged in domestie
service for wages, as Servant, Cook, Housemeid, ote.
It the occupation has boen ehanged or given up on
account of the DISEASE CAUSING DEATH, siate oceu-
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 oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect Lo time and causation), using always the
same aceopted torm for the same disease. Examples:
Cerebrospinal fever (the only definite aynonym is
‘“‘Epidemie ecerebrospinal meningitis'’); Diphtheria
{avoid use of "Croup’); Typhoid fever (never report

“Typhoid pneumonia’’); Lebar pneumonia; Broncho-
prneumonia {‘Pneumonia,” unqualified, is indefinite);
Tuberculesis of lungs, meninges, periloncum, oto.,
Carcinoma, Sarcoma, ote., of.,..... ...{name ori-
gin; “Cancer' is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing donth),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nevor report mere symptoms or terminal conditions,
such as “Asthenia,” ‘‘Anemia” (merely symptom-
atic), "Atrophy,” ‘“Collapse,” “Coma,” "“Convul-
sions,” “Debility” (“Congenital,” *'Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,”" *“Inanition,” “Marasmus,”™ “0ld age,””
“Shoek,” “Uremia,” *Woakness,” ote., when a
definite disense can be ascertained as tho cause,
Always qualify all diseases resulting from ohild-
birth or misearriago, as “PUERPERAL seplicemia,’”’
“PUERPERAL perilonilis,” ete. State onuse for
which surgical operation was undertaken. Fer
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to defermine dofinitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
congequences (o. g., sepsts, telanus), may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenaclature of the Amorican
Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: ‘' Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tha sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phleblitls, pyemia, septicemnia, tetantus.'
But goneral adoption of the minimum list suggested will work
vast improvemeont, and its scope can be extonded at a later
date.

ADDITIONAL BPACH FOR FURTHER STATEMENTS
BY PHYBICIAN.




