N. B.—Every item of information should bo carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAVSE OF DEATH in plain terms, so that it may bo properly clagsified. Exact statement of QCCUPATION lis very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACES&?%L - s Wumzfz/ _— 1973

Primary Registration Distriet No. 25,720 % ... Begintered Now s Z5mooo

City. L SA-B 3T v nn . irsiareareraneeneneneeet  binaes . Sl e Werd)
2. FULL NAME. L = éMM eeerieeees e raA e e AR R SSRR AR R R bR R

(2) Besid No...... Sl crevirerereeniinens Werd, s e

(Usual place of abode) (Lf nonresident give city or town and State)
Length of residenca in tity ar fown where death ocrorred = mos. ds. How long in 0.5, il of foreidn hirth? yr. 108, ds,
FPERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR BACE | 5. %’:ﬁégﬁ:ﬂm‘, th \:'*wow,d? on 16. DATE OF DEATH (MONTH, DAY AND YEAR) gra.‘ AA I / 3% 19 lf
9 g 0 | ~to g ; g 12.

1 HEREBY CERTIFY, 'ﬂmtl tlenﬂeddmsed

5A Ir MaRRIED, WiDOWED, OR DavorcED ’
® Magriep, Wipowen, or Divorcen e s sanaten 132 . A3
(or) WIFE oF that 1 Last snw haAddes. alive on., <" oo it
enth occarred, on the dats stated nbove, ot...... ... ..., ,.34....?,......

6. DATE OF BIRTH (montst, pay axp YEAR) Mot
7. AGE YEARS MonTHs l Dars

x 2 (o

8. OCCUPATION OF DECEASED
{a} Trade, profession, or

particular kind of WOrK c....vveeeereicsersersoecsesseins ;

() General natare of indasiry, CONTRIBUTORY ..o Lo oo amemsgis -+ e+ som e e semntsesenonreaseressensmnansane
brzinexs, or estahlishment in ' {sECONDARY) )

which employed (or emploPer). ... ....oiviiiiirci i e . R R s

(c) Nams of employer
18. WHERE WAS DISEASE

8. BIRTHPLACE (CITY QR TOWN) ...
{STATE OR COUNTRY}

10. NAME OF FATHER {E E ) d ' )
YYAS THERE AN AUTOPSYT..

{STATE OR COUNTRY) © (Sioed) ..., ALAAL AP e P JM.D

IF NOT AT PLACE OF DEATHY.......covnees

PARENTS

12. MAIDEN NAME OF MOTHER

— il

13. BIRTHPLACE OF MOTHER {crr o AP B *Siate ths Drsmusn Cimxtno Drare, or in il Vious
(STATE OR ) ‘§ @) Mrum axp Naroes or Luoer, and (2) whother Accowenas, Buzeraz; or
Hosicmat.  {See roversa gids for additiona] space.)

. S—— W %- NE /;7*?44/ 7 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

address) £ 50 e £ VS %o Ty e on - W%W Y11 . ggn_ i “1’.}
15. s //a ¥ f /M 2. uunmmu:nd" )  [/aporess

i 1Y/ W V) ﬁ“‘z“?%‘“"%




Revised United States Standard
Certificate of Dea_th )

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

Statement of Occupation.—Precise statement of
occupation is very importamnt, so that the relative
healthfulness of various pursuits can be known. The
question applies 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, Physician, Composiior, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
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
lattor statement; it should bo used only when needed.
As examples: (a) Spinner, (b} Cotlon mill; (a) Sales-
man, (b) Grecery; (a) Foreman, (b) Automobile fac-
tory.' The material worked on may form part of the
seoond statement. Never raturn ‘‘Laborer,” *‘Fore-
man,"” “Manager,” ‘“‘Dealer,” ete., without more
preeiso specification, as Day laborer, Farm Iaborer,
Laborer—Coal mine, ote. 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 A( home, and
children, not gainfully employed, as At sckool or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may bo indicated thus: Farmer {re-
tired, 6 yra.) TFor persons who havoe 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 aceepted term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis™); Diphtheria
(avoid use of **Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Proumonis,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloneum, eto.,
Caercinoma, Sarcoma, ote., of..... v....(name ori-
gin; ““Cancer” js less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic inleratitial
nephritis, ote. The contributory (secondary ar in-
tercurrent) affection need not be stated unlesg im-
portant. Examplo: Measles (disense oansing death),
29 ds.; Bronchopneumonia (sscondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as ‘‘Asthonia,” “Anemia."'(merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (‘‘Congenital,”” ‘“‘Senile,” ete.),
“Dropsy,” ‘“‘Exhaustion,” “‘Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” “Old age,"”
“Shock,” “Uremis,” ‘“Weakness,” otc., when s
definite discase can be ascertained as tho cause.
Always qualify all diseases resulting from child-
birth or misearringe, as “Puerrrgrar seplicemia,”’
“PUERPERAL peritonilis,”” ete. State causo for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANs oF INJURY and qualify
248 ACCIDENTAL, SUICIDAL, O HOMICIDAL, Or a§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck “by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
consequencos (0. g., sepsis, lelanus), may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclaturs of the Ameorican
Moedical Association.) )

Nore.—Individual offices may add to above list of undosir-
able terms and refuse’to accept certificates containing them,
Thus the form in use in New York City states: * Certificatos
will by returned for additional Information which give any of
the following diseases, without explanation, ns the sole dause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelss, meningitis, misearringe,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetantus.*
But general adoption of the minimum list suggested will work
vast improvement, and Its scopoe can bo axgnndéd at a Jater
date. "

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
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