i MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

6. DATE OF BIRTH (uonTh, mvmr:u‘(’om‘ﬂ" 110 01 R
Moms ‘ Dars ,' Tt LESE than 1
11

8. OCCUPATION OF DECEASED
{a) Trode, profexsion, or

7. AGE YEans

24 |
s g 1. PLACE.,OF DEATH |
. Yot |
38 Comnty \. 377 S A— Registration District No.......c...... Q Filo No. |
g L] ownshi) ALAN ... Primary Regdistrotion District No.......... 5.%(.@‘4- Begistered No. ..

o - i v

@ $ n_ﬂb__kj ......................................................................................................... Sh e Ward)

= 2. FULL NAME oooroooooesrooeeoos %/L:M wm.e.m - .G & S

Sk

[E=] {a) Hesidence. No........... B | - L O O S SO U U

E > (Usual place of abode) (Il nonresident give city or town and State)

D'E Lexngth of residence in city or town where death ooturred . mes. s, mos. s

>;8 PERSONAL AND STATISTICAL PARTICULARS 2_’ MEDICAL CERTIFICATE OF DEATH

= f

g,,s 3. SEX 4. COLOR OR RACE | 5. Sl;:nz MA(RRIE). Wlwvnin on 16. DATE OF DEATH (MONTH. DAY AND YEAR) 1 6

rr —t
g 17,

za La . < | JEREBY CERTIFY, That [ affended decensed from ......ovoo.vrcee.
32 " Manaien. Wicowm, on Divoscen ﬁ.«f V- mzé . ):. ...... Zo 1959

aa {or) WIFE or that 1 saw b, 32 aliveon......... IBZ) .»-ond that

o8

ol

o<}

=3

E=)

cl

=

4]

<

l

perticular kind of work........... o oo A 4 i R G EEN
(b) General nature of indasiry, CONTRIBUTORY. ...,

business, or esiablishment in (SECONDARY) @
which employed {or entployer). ; :

{c) Neme of emgloyer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) Mw‘j -------------- IF ROT AT PLACE OF DEATHTY. e eeereeesesemmesasssssssesesessemeeee e

STATE OR COUNTRY,
( ) Y V\(x. JDm AN OFERATION PRECEDE DEATHE.. J ). DATE OF oot sereeen
10. NAME OF FATHER

WAS THERE AN AUTOPSY3 w

11. BIRTHPLACE OF FATHER (CITY OR TOWN), e o ot - . WHAT TEST CONFIRMED DJAGNOS]
" (STATE CR COUNTRT) No L, - #/ﬁ

12 MAIDEN NAME OF MOTHE]N Qw Qﬁw Y ng]‘7 19 7 & (Addres) WA@JU o '—7’”{)
COanhe

at)
MOTHER I“Suta the Drseasn Cavatng Doare, or in deaths ng:n Viorzwe Cavars, plate
13. BIRTHPLACE OF (m.n o Tom (1) Mrixn aro Nirums or Jwuet, and (2} whether Accometar, Smomnia, or
(STATE OR COUNTRY) “‘—M/\‘;-. Hocmat.  (Ses reveres sids for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL .| DATE OF BURIAL

vy B D

PARENTS

K. B.—~~Every item of information should be care-fu_lly supplied.
CAUSE OF DEATH in plain terme, so that it may be properly clasaified,

Fm%. 19)'5-./




Revised United States Standard
Certificate of Death

Approved by U. B. Censzua and American Public Health
Association.)

Statement of Qccupation.—Precise statement of
ccoupation is very Important, so that the relative
healthfulness of varfous pursuits ean be krown. The
question applies to each and every person, irrespeo-
tive of age. For many oocoupations a single word or
term on the firat line witl be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many oases, especially in industrial em-
ployments, it is necessary to know (s} the kind of
work and also {b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mili,
(a) Salesman, (b} Grocery, {a¢) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statoment. Never return
‘“Laborer,” *Foreman,"” *“Manpager,” *Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (mot paid Housekespers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At kome. Care should
be taken to report specifieally the ococupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEASBE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may bo indicated thus: Farmer (retired, 6
yra.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATH (the primary affeation with
respect to time and causation), using alwaya the
same acoopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitie’); Diphtheria
{avoid use of **Croup"); Typhoid fever (Dover report

*“T'yphoid pnsumonia’’); Lobar pneumonia; Broncho-
preumonia (**Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto., of —————— (name ori-
gin; “Cancer” is less definite; avoid use of ‘‘Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic inlerstilial
nephritis, ete. The contributery (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease onusing death},
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “*Asthenia,” *“Anemia’” (merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,” *“Convulsions,”
“Debility’ (*Congenital,’” ‘“Senile,” eto.), " Dropay,”
‘“‘Exhaustion,’” “Heart failure,” **Hemorrhage,"” '‘In-
anition,” “Marasmus,” *0ld age,” ‘‘Shock,” *“Ure-
mis,” *“Weakness,” ete., when & definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbir h or miscarriage, as
““PUERPERAL 8¢pli emia,” "PUERPERAL perilonilis,"
cts. State ocause for which surgical operation was
undertaken. For vIoLENT DEATHS Btate MEANB OF
inJury and qualify 8s ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or 83 probably suoh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Rovolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequenoces {(e. g., sepsis, fslanus),
may be stated under the head of ‘‘Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriecan Medical Association.)

Norn.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thua the form in use In New York Olty statos: *‘Certificates
will be returned for additional information which give any of
the following dlseases, without explanation, aa the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrene, gastritis, eryiipelas, meningitis, miscarriage.
necrosls, peritonitls, phlebitis, pyemia, sopticemia, tetanus.”
But general adoption of the minimum lst suggested will work
vast Improvement, and ita scope can be extended at o later
date.
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