Do pol oae this 5 .
MISSOURI STATE BOARD OF HEALTH ' e
BUREAU OF VITAL STATISTICS

g
~
nfo
A0
Py
e
&

CERTIFICATE OF DEATH o
LG 12025
Refistration District No.. 2 ................ File No.............. 2?‘ ........ v
Primary Befistration Districi No.... —5.3 ..... 0 ..... Registered No. ......
St Werd)

2. FULL NAME . . R T rraestennassansnastaanuties i ihgame nar srtnararsrrssiarasnsrrntnsians rvneesteem Pommtloe s syt ane s s e e

(a) Besid N0 s reseerrrevsmes s rnas rearesesnsianss pmrmossone seibbeiss sesnmte sy St., . srhesegiss e L rsenar se et raneantans R

{Usual place of abode) (If nonresident give city or town and State)
Length of residence in city or town where death occurred TS, mos. da. How hn‘ in U.S., If of [ercign hirih? e, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH _ ~
¥ 14
i——su L OO O A | 5 e uis it wogh. " |[_16: DATE OF DEATH (wowT, DAY AND mm% Z. L“? w26
m 17. rd ’ »
e M ™ o : 7 | HERESBSY CEFITIF’YLThIln dmundlrum o
a. Ir MapmiED, WibowED, ok DIVORCED
HUSBAND of 6. 192- LTI bty 9 ")\
(or) WIFE oF (hat 1 st waw BAYL.. alive 0 ot L. ; ...... IM«. od (het
death d, on the date sinted above, stf. . ........... /[ ............

§. DATE OF BIRTH {wowH, paY 4o YEAX) Q G Z, / 72 % THE CAUSE OF DEATH® was As FoLLOwS:
7. AGE YEARS MonTis Davs If LFSS than 1 ' :

dq. Jo—: N
2 | 3 o Wit e

8. CCCUPATION OF DECEASED

(e) Trade, profession, or

particalar kind of work

(b) Geoeral nature of Indostry,

basivess, ¢r esiablishment in )

which employed {or cmsployer) S

{c) Name of employer

o - 18. WHERE WAS DISEASE CONTRACTED
Cep M"‘-’W PATYE
9. BIRTHPLACE {cITY OR TOWN) AM ------------- IF NOT AT PLACE OF DEATHY. M

{STATE Oft COUNTRY)

?‘ DID AN OPERATION FRECEDE DEATHI. 2 i AIE OF,

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMMANENT RECORD
N. B.—Every item of information skould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Erxact statement of OCCUPATION is very important.

10. NAME OF FATHER”‘ é ; / é ‘. /f Q‘! )
WAS THERE AN AUTOPSYT, PRV
2 11, BIRTHPLACE OF FATHER {(crTy or TOWN) WHAT TEST CONFIRMED DIAGNOSISL...,. W
o
z {STATE OR COUNTRY) i 7 (Signed) (s 1.0 M“ (: CATL TS VML D
E 1
S| 12 MAIDEN NAME OF MOTHEM/ M,, W19 (Address) Mw,_, , R
13, BIRTHFLACE OF MOTHER (CITY OR TOWN)..oveeeopeiscnseasssrenssssnsns ,(.f.-.f__ I *State the Drsmsn Cavmrg Durs, o in dmtln from Viourwe Cavsza, stata
7 (1) Mraxw axp Navves or Inruar, and (2} whether Accroerrat, Smorpar, or
(STATE OR COUNTRY) Hometoar.  (Bee reverse side for additiona! space.)
14,

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

Flef/ 8, 1972 % & Q’ f A{ r%t(um f-"—”- UNDERTAKER i ADﬁREss

I
A P A R




Revised United States Standard
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Statement of Occupation.—Precisa statement of
occupation is very important, so that the relative

healthfulneas of various pursuits ¢can be known. ‘The .

question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be suffisient, e. g., Farmer or
Planter, Physician, Composilor,” Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. But in many cages, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-

dustry, and thercfore an additionsl line is provided . .

for the latter statement; it should he used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Saleeman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ““Foreman,” **Manager,” *‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary}, may be ontered as Housewife,
Housswork or Al home, and ohildren, not gainfully
omployed, as Al school or At home. Care should
be taken to report specifically the oecoupations of
persons engaged in domestio service for wages, as
Servani, Cook, Housemaid, etc. If the osoupation
has been changed or given up on account of the
DIBEASE CAUSING DEaTH, state oocupation at be-

ginning of illness. If retired from husiness, that:

fact may be indicated thus: Farmer (refired, 6
yra.). For persons who have ho occupation what-
ever, write None. Tt ’ ‘

Statement of Cause of Death.—Name, first, the’

DISHASE CAUSING DEATH (the primary aflection with
respect to time and causation), using always the
game nocepted term for the eame disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'"); Diphtheria
(avoid use of “Croup”); Typhoid fever (neverlreport

“Typhoid pneumonia'"); Lobar pneumonia; Broncho~
preumonia (“‘Poeumonia,’” unqgualified, is indefinite);
Tuberculosiz of lungs, meninges, pertloneum, eoto.,
Carcinoma, Sarcome, ete., ¢ —————— (name ori-
gin; *Cancer’ is less definite; avold use of *Tumor”
for malignant neoplasm}; Measlea, Whooping cough,
Chronfc valvular hearl disease; Chronic interstitial
nrephrilis, oto. The contributory (secondary or in-
teréurrent) affeation need not be stated unless Im-
portant. Example: Measles (disease onusing death),
29 ds.; Bronckopneumonia (seaondary), 10 ds. Never
report mere symptomsa or terminal conditions, saueh
as *“Asthenia,” *“Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,” *“Convalsicns,”
“Debility’’ (**Congenital," “*Senile,” ete.}, **Dropsy,":
“Exhaustion,” *Heart fallure,” “Hemorrhage,” *In-
anition,” “*Marasmus,” “0ld age,” “Shock,” *Ure-
mia,” *“Weakness,” ets., when a deflnite disease can
be asgertained as the cause. Always qualily all
diseases resulting from childbirth or misoarriage, as
“PUERPERAL ssplicemia,” “PUERPERAL perilonitis,”
atc. State cause for whioh surgical operation was
undertaken. For vIOLBNT DEATHS atate MEANB oF
ivJorY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or a8 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid-—prob-
ably suicide, Tho nature of the injury, as fracture
of skull, and consequences {(e. g., sepsis, fslanus),
may be stated under the head of “Contributory.”

- (Reoommendations on statement of sause of death
"approved by Committee on Nomenelature of the
.. American Medical Assooiation.)

Norn.—Individual offices may add to abave lst of unde-
sirable terms and refuss to accept certificatos containing them.
Thus the form in use in New York Clty states: “Oertificntes
wiil be returned for additional Information which glve any of
the following disecases, without explanation, ns the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus.’
But general adoption of the minimum lat suggested will work
vast Improvement, and ita scopa can be extended at o later
date.

ADDITIONAL SPACE FOR FURTHER STATEMENTE
BY FHYBIOIAN.




