B -, bor <, .
e ‘f}. At Sirieece .A"f‘/r Ptrr-r $rk

|

4
Ve
MISSOURI| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS . . . .
. CERTIFICATE OF DEATH )
§g 1. PLACE OF DEATH "f."i« . "}1954
g Cony... trata i
d
'g E Township..... 0 .. T
- :::' Ctr... .Sl oA et o v ATl VAALL oS
gi 2. FULL NAME............57 W ﬂw’/"“‘f/b\/ :
7o) ®) Besidence. Nov.. o044 Pred gaetin y
E g (Usual place of abode) -4 (If nonresident give city or towa and State)
« Lengih of residence in city or town where death occored o mos. da. How long in . 8., if of foreign hirth? 8. mos. ds.
R
=]
b-:g PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
Ho - .
g's 3. s=x 4. COLOR OR RACE | 5. Ssj‘f“m-m:"‘}f,‘ﬂi“;h‘fm? % |} 16. DATE OF DEATH (uonTH. paY AND YEAR) Oy 20 nz 3.
= M Il wedngn - 1. .
o f YT -~ 5 | HEREBY CERTIFY, Thai I aficoded mdgm
. 1 re/ﬂ .
g2 iianaten, Wiowsn, ok Divoscen R heat NS 1 -2, (.« =3 = S - S
g @ (or) WIFE oF S Ty that I Iast saw borkorir.. alive on,......... Gedrea H_‘%{‘a ...... . 195 tha! N
.3*5 death d, on the dete staied abave, at. 6 207 m.
%5 6. DATE OF BIRTH (MoNTH, DAY AnD YeaR) Zzap f 80 — If{a . The CAUSE OF DEATH® was as FoLows:
5. 7. AGE YEARS MonTHS Dars I LESS (kan 1 °
'2 » [ETRTTTPON 8. & 4 o ane ] o
- 2
'a 8. OCCUPATION OF DECEASED
oo B (a} Trade, prolession, or /
%E icular idnd“ ‘mk/‘% At < (dmunn),/Om.
g5 {b) General nsture of indmiry, A CONTRIBUTORY........coovmmmmeeneeerenrmsssnssocssoessenssensesesessmeesens v s oo
: o businesy, or establishmani in m (sEcONBARY)
g ': which employed (or emplayes)...........m;osve.e e eesarnereraans . \
g E (c) Name of employer
© 'E 9. BIRTHPLACE (CITY OR TOWN) ........... et rTaEea T eLa et begans s s aaons pant rrn b bres denn ;
.ng .’
ol (STATE OR COUNTRY) R
EE 10. NAME OF FATHER 4, . I
] a. s C :
o
g 2 | 1. BIRTHPLACE OF FATHER (arY ok TowN)...,.n: crnoares ..
E g g (STATE oR counTmr) Aoation NI S ‘e
E:‘ & [ 12. MAIDEN NAME OF MOTHER — A Eong i 19 2 @ﬁm) )
8 -] 13. BIRTHPLACE OF MOTHER (tIry oa Town) . 4 “State the Dismusn Cuvsing Drate, or in deaths from Vlm.n#mm stato
ES (STATE R y () Mruxa ivp Narvzs or Iiguar, and (2) whether Accomerar, Surcmar; or i
:E : o Homtcrnar.,  (See reverss side for sdditional space.) i
14, .
Eg INFORMANT ........ /QAW h‘- éa LEZE Ay, || 19. PLACE'OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL !
] - )
o s g Llfalle Otomiiey \Prrd w35 |
el L V1 ST Y W (VRN 20, UNDERTAKER 7 DRESS
ES F&Q ............... .19 “r aub A

1z

il Brn 30 25 fA u .




Revised United States Standard
Certificate of Death

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

Statement of Occupation,—Preciso statement of
occupstion is very important, so that the relative
healthfulness of various pursuits can be known., The
yuestion applies to each and every person, irrespec-
tive of age. For many occupations a gingle word or
term on the first line will be sufficient, e. g. Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, 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
lattor statement; it should be used only when needed.
As oxamples: {(a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac~
tory. The material worked on may form part of the
gecond statement. Never return ‘‘Laborer,” “Fore-
man,” ‘“‘Manager,” “Dealer,” eote., 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
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Ai home, and
childron, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domestic
servico for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEARE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no ccoupation
whatever, write None. .

Statement of Cause of Death.—Name, first,
the. p1sEASE CAUsING DEATH (the primary affection
with respeat to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cercbrospinal meningitis”’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, - oto.,
Carcinoma, Sarcoma, eto., of....... +..(name ori-
gin; “Cancer”’ is less definite; avoid use of **Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic infersiiticl
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
suck as ‘‘Asthenia,’” ““Anemia” (merely symptom-
atie), “Atrophy,” ‘‘Collapse,” ‘‘Coma,” *Convul-
siong,” *“Debility’” (‘‘Congenital,” ‘“‘Senile,”” ete.},
“Dropsy,” *‘Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” *“Inanition,” “Marasmus,” *“Old ags,”
“Shoek,” “Uremia,” “Weaskness,” eto., when a
definite disease can be aseertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PUERPERAL septicemia,’’
“PUBRPERAL perilonilis,”’ eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wey train—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 8epsis, telanus), may be stated
under tho head of *Contributory.” (Recommenda~
tions on statement of eause of death approved by
Committeco on Nomenclature of the American
Medieal Association.)

Nore.~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus thoe form in use in New York City statea: * Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of doath: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perlmnitig. phlebitls, pyomia, septicemia, tetantus.™
Bus general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extended &t a later
date. '

ADDITIONAL BFACE YOR FURTHER BTATEMENTS
BY PHYSICIAN.




