Do oot mre this space.

MISSOURI STATE BOARD OF HEALTH |
BUREAU OF VITAL STATISTICS . : |

CERTIFICATE OF DEATH - 3 4 ? 6 6

]
1. PLACE OF DEATH -+
° o % o Dt N
ﬂni.v ......... Registration District No o NG g (1 J%L"fj@' o
8 P‘nﬂuZ Redisration Distigt No il Begistered No. ...\ 42 80 8, |
(]

2. FULL NAME ... ....coope vvarrmranosrismensisanes

i 7| 1%

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or

L p— 1N
—_—

{e) Besidence. No., é '2' 36—
{Usual place of abodc) (If nooresideat give city or town and Statc)
Lecdth of residence in city or tawn where denih ocourred éo 5. }\ Imea. J\ ds. How koogd in U.S., if of foreign hnlhlz a . R mos. )" ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
£,
4- COLOR OR RACE | 5. SinaLe, MARRIED WIDOWEP OF i 16. DATE OF DEATH (ONTH, DAY AND YEAR) /2 // rd 22
* 17. : 7
HEREBY/&ERTIFY, 'ﬂutl.u d from

: S Ir Masmien, Wioowen, o8 Dwoeeen T Ay~ s .mza to.. 2.5 .22
lm ‘ { F that I last saw b.otm, alive on..
o
o death occurred, on the date siated ahnve, etl..
% 8. DATE OF BIRTH (KoNTh. DAY A@“RM l / f é / THE CAUSE OF DEATH* was AS FoLLDWS:
e 7. AGE YEARS MonTHS I LESS than I
5 vl SRR 9 (Ot ctvon ST T W4 e B
3
<

particular kind of work,,... .
(b) General nature of mdnstry. CONTRIBUTORY..........
or establishment in {SECONDARY) '
which employed (or emplayer}.. M. e e e el — (duration)... .o yTEe ...

{c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

£y

9. BIRTHPLACE (cIvY OR TOWN) l A 4 1P BOT AT PLACE OF DEATH ueucvuesernemrsimsrsessssnssesnasssnesstessesssonssnssoresssoessesn ssesen
(STATE OR COUNTRY) " s 7 . —
) Dib AN OPERATION FRECEDE DEATHY.......es.. v DATE OFeeiiriirirressinsisineceaernreas
10. NAME OF FATHER /ﬂWBW 0_&,% -
: WAS THERE AN AUTOPFYY, M ........
1). BIRTHPLACE OF I%‘HER {crr o WHAT TEST CONFIRMED DIAGNOSIST..co.olliitne s e vnrersrersffhariessssssnesnsaneomaemerrsasrastosss

PARENTS

' Ll 02 P, {Signed).... L
12. MAIDEN NAME OF MOTHER\V%M AL /(7 L1972 ddress) 1 ? L 7> e

13. BIRTHPLACE OF MOTHER (cITy on Jown)A& (A-04Le ek S *State the Dmmapn Cavwrg Dmurm, or in deaths ‘toLnsy Cavazs, stats
’ {1) Mzars axp Natomp or Insust, sod (2) whether Accmomtan, Sticmat, or
Hosmrommal,  (See reverse side for additional apace.}

(STATE OR COUNTRY)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
77?5[_ Z f w23
DRESS
A, 3. W onrean. 4211 @hove St
< U

_'/"2_37 é/mmm
TR L Moxte. &l are

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCE:UPATION is very important.

A D/LLVELY e O nlormalicn snould bé careiully supplied.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Ceosus and American Public Health
Aesociation.)

Statement of Occupation.—-Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architeet, 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) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used anly when needed.
As examples: (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,’” ‘“Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, 9&0 Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifisally
the ocoupations of persons engaged in domestio
serviae for wages, 88 Servant, Cook, Housemaid, eto.
If the ocoupation has been changoed or given up on
account of the PIBEASE CAUSING DBATH, gtate ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: PFarmer (re-
tired, 8 yra.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pismAsE cAUSING DEATH (the primary affeation
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup’); Typhoid fever (nover report

£

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumenia (" Pneumonia,” unqualified, {s indefinite);
T'uberculosis ef lungs, meninges, perilonocum, eto.,
Carcinoma, Sarcoma, ote., of..........(name orl-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronie inlcratitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Mcasles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenin,’” "Anemia’ {merely symptom-
atie), “Atrophy,” *“'Collapse,’”” “Coma,” *Convul-
sions,’” “Debility” (**Congenital,” *'Senile,” eto.),
“Dropsy,” “Exhauation,” “Heart failure,” “Hem-
orrhagse,” “Inanition,” *“Marasmus,” “0Old age,”
“8hook,” *“Uremin,” *“Wesakness,”’ eto., when a
definite diseass can be ascertained as the oause,
Always qualify all diseases resulting from chiid-
birth or miscarriage, 88 “PUERPERAL seplicemia,’’
“PUERPERAL perilonilis,”” etc. Btate ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS atate MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT as
probably such, if impossible to determine dofinitely
Examples: Accidental drowning; struck by rail-
way irain—aceident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fragture of skull, and
oconsequences (8. g., sepsis, lelanus), may be statod
under the head of ‘‘Contributory,” (Recommenda-
tions on statement of ocause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—~Individual ofices may add to above llst of undesir.
able terms and refuse to accept cortificates containing them.
Thus the form In use in Naw York Oity states: " Certificate,
wiil be roeturned for ndditional Information which give any of
the following diseases, without explanation, as the sole cause

“of death: Abortion, cellulitis, childbirth, eonvulsions, hemor-

rhage, gangrenae, gastritis, erysipelans, meninglitis, miscarriage,
‘necrosls, peritonitis, phlebitla, pyemla, eepticemla, tetanua.”
But general adoption of the minimum lst suggested will work
vast improvement, and ita scope can be extended at a later
date.
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