MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH P -~
7TH1Y

1. PLACE OF DEATH .
COmDEY......0vvveiy ceiciesnenarees samerereeeaaanes Registration Distric No....

File Noo......cc.eoee.

. ,;y-a“:‘F"“"y__._...__.__ Zora K| e %fj}::::: ______

Gty

2. FULL NAME%

35

wa

a8

=&

FE

S

8

<
[a] s o B 0 L OO UN
g O (a) Residerce. No.. JYJ\\‘.“?
O @ Q (Usuzl place of abode)

b Leugth of residentn In city or town where death scourred ra. s, ds. How long in U.S., if of foreign birth? 5. mos. da. |
2 EC

Py I3 |
- E PERSONAL AND STATISTICAL PARTICULARS =% MEDICAL CERTIFICATE OF DEATH |
[}
z 58 ﬂs_szx . COLOR RACE 5 s"‘“‘,fcg‘(‘“,,ﬂ'“,,wfm?‘ or 16. DATE OF DEATH (MONTH, DAY AND YEAR) M yg. 197/4.
S 5s " Lot

5 e l Pra——— 5 | HEREBY CERTIFY, Thatl attended decensed lrom

F ; WED, IVORCED
Sy A I Mamsien, o,m e, oR - 3 SR 13- Y SN =27 412
(or) WIFE or that I last saw M alive ox..

19724, eod that
ol s 70

death sotmrred, oo the date sinted

6. DATE OF BIRTH (MONTH, DAY AND YEAR) @M_ 7_. /K(? .: :
S

AGE sghould be state

11. BIRTHPLACE OF FATHER (CITY OR TOWH).cuiciiinnscisiaesincaissmesemcmnnnnees WHAT TEST CONFIRMED n% BT, gt arrigeint s en e canshorn e e naneneesares e rant s bebes seren

{

(STATE OR COUNTRY) /! (Sidned).. , L=t A M.D

12. MAIDEN NAME OF MOTHER y’ Vg’ uwgddm),foz%fé/ﬁ ,/-2//0
*State the Drzmusm Civmxe Dzatm, o in dnﬂu from Viewzyr C.wnr.:l, tata
{1) Mmxa axp Kircan or Luczr, and (2) whether Aocpovwr, Buicmar, or

g
o 8
« &%
W b
- s y
L2} M 7. AGE YeARS MoNTHs Dars 1 LESS thaa 1
I : d-r. ......._..l-r-
E 83 4 )0 | Rl | T
: < i (O A e il Bt L0 O ol el 5~ 0 A P AR - il
X -§ 8. OCCUPATION OF DECEASED A FAY e
E o (a) Trade, profession, or M‘ W
L] :g = particular Lind of work ........ccocovvvvvvernn e 7
E 'E: §‘ (b) General natnro of induyiry, CONTRIB[:;;C))RY... " o Bl e e !
o 2 B business, or catablishment in m_ ‘g .
Y which €mphoyed (07 CTPIOPET)..ovoereeerereeresoeseeeescessmeseeeeseesssessoeesseees oo AL ,xg. %/{{ (dmh-n) __________ da
7 3. (c) Name of employer
S % g 18. WHERE WAS DISEASE CONTRACTED Y, ;d‘
I 5.‘.‘.’ 9. BIRTHPLACE (CITY OR TOWN} .ooooeo g ol e R P Sl IF NOT AT PLACE OF DEATH.ccvnrervalfsrers B i reenerinns B e enrasonr s snnsnns
E 3% {STATE oR COUNTRY) : P 2P g .
2 = < /7 DID AN OPERATION PRECEDE DEATHY....S w DATE OF ettt -
10. NAME OF FATHER . 3¢ -
3 g 8 %‘ﬂ"f' M " WAS THERE AN AUTOPST Toov s st e oeerereseeetsomeeseesesamensessensstsseesesons -
3 ®g
g
[
[
Y

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWNY, .......ommceeenranccseneimnrs ]
{Srate o2 ) Hmurcmat,  (Ses rovese side for additionat gpace.)

" v J E OF BURIAL, CREMATION, OR REMO

INFORMANT . o e AT 1. VA DATE OF BURIAL
_ f‘“"f’“'_r,.,é;;";f, & ﬂZ«»&MW VC’Z 32l
- ALO SU O ) an b 8 ase é"ﬁ? 2 Y 2’“

RITE PLAI

.

N. ,ﬁ.——-Every ftem of informati

CAUSE CF DEATH in

(B 4L 33




: -\Rev‘ised: United States Standard

Certificate of Death o~

-~
(Approved by U. 8. Census and American Public Health

Assoclation.)

]

Statement of Occupation.—Precise statement of
ocoupation is very important, so that théSrelative
healthiitiness of varions pursuits can be known. The
question applies to each and every person, irrespec-

_tive of age. For many cceupations & single word or
“term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto. But in many cases, 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 therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(¢) Salesman, (V) Grocery, (a) Foreman, (b) Auto-
mobils factory. 'The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” “Manager,” “Dealer,” sie.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-

hold only (not paid Housekeepers who roceive a .

definite salary), may be entered as Houscwife,
Housework or At home, and ochildren, not gainfully
employed, ag A! school or At home. Care should
be taken to report specifieally the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DISBABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
aver, write None.

Statement of Cause of Death.—Namae, first, the
DIBEASE CAUSING DEATH (the primary affection with
respeet to time and causation), using always the
same aocepted term for the same dizease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemio cerebrospinal maeningitis”); Diphtheria
{avoid use of *Croup"); Typhoid fever (never report

“Typhoid preumonia’’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, etc., of ————— (name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular hear! disease; Chronic interstilial
nephritis, ets, The contributory {secondary or in-
terourrent) affestion need not be statod unless im-
portant, Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal eonditions, such
a3 “Asthenia,” ‘““Anemia’ (merely symptomatio),
“Atrophy,’” “Collapse,” “Coma,” *‘Convulsions,”
“Debility” (**Congenital,” “Senils,” ste.), *‘Dropsy,”
“Exhaustion,” “Heart failure,”” “Hemorrhage,” “In-
anition,” “Marasmus,” “Qld age,” “Shoeck,"” *'Ure-
mia,"” ‘“Weakness,” ete., when a definite disense can
be ascertained as the ocause. Alwaya qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” “PUERPERAL perilonitis,”
ote. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MEANS oF
INJURY and qualify 88 ACCIDENTAL, SBUICIDAL, Or
HOMICIDAL, or &3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train-—accident; Recolvoer wwound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consoquences (e. g., sepsis, iclanus),
may bhe stated under the head of~*Contributory.”
(Recommendations on statement of cause of death.
approved by Committee on Nomenslature of the
American Medieal Assooiation.}

Norp.—I1ndlvidus! oflices may add to above list of unde-
sirable terms and refuse t0 accopt cortificates contalning them.
Thus the form in use in New York Clty statas: *'Certificates
will be returned for additlonal Information which give any of
the followlng dizeases, without sxplanatlon, as the sole cause
of death: Abortlon, eallulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas. meningitls, miscarriage,
necrosls, peritonitls, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum lst suggested will work
vast lmprovement, and 18§ scope can ba extended at a later
date,
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