APR jL 5 MISSOURI STATE BOARD OF HEALTH
it 592? BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH & 7 (51 7
N . . - 1
24 1. PLACE OF DEATH * ol e
=25 i
W |
=&
g8
@
¥
<. 2. FULL NAME..../#Z X S A oA o rrstter et OO OO
4 (8) Besideace, Nouauusursrorssotoneorsscesssseenesseseemees e S TR Warde e reeeeee e estreeee e
E P {Usu:al place of abode) (If nonresident give city or town and State)
m : Lengih of residence in city or town where death occuwrred 3. mos. da, How long in U.5., if of foreign birth? yes. mos, ds.
Ay =
b-lg PERSQONAL AND STATISTICAL PARTICULARS ,f MEDICAL CERTIFICATE OF DEATH
4] I .
Ho
E S 3. SEX 4 COLOR ORRACE | S. Smae. Mlaum_:n;h\:mo;?n o [l 1o DATE OF DEATH (MoNTH. OAY AND TEAR) % ) 1959
oy | L S, 7’«-*“""‘"(9 " ’ :
ﬁa s - | HEREBY CERTIFY mtluundeddmudlmm...%;am
?‘. s A 'Mlmwm' or DivorceD N g R Py eveemsrenpianseignnanenrrrg 1971. o ....M..1‘!.....1'..#...........‘m.ﬂ.:]
=z o wirE o (Lo . ——’&‘-’—ﬁ that T last saw b.Befer.... 6BYE OD..... ftgitatn..m. .. L1957, aed that
z 1 o - denih occmred, on the dale siaied obove, of. T o+ PO .
= 6. DATE OF BIRTH (vowrs, oav ao YeanlFoeg — 4 7 - /G 5T THe CAUSE OF DEATH® was a3 FoLows: ‘
El 7. AGE Years Mantis Dars 1f 1ESS tban 1 7, ' W :
= 'E’; day, o bra - * e T anesanmnfhersas A0 a2 T R A
s “/ / I T o
@ s ;
<3 8. OCCUPATION OF DECEASED OSSOy AU SN S
*
o (a} Trade, prolession, cr ;
= | h 1 WS Trefion) ... onee s JPBe caresasrress |- SO i
28 particalar kind of work...... 7 RV S (dmrtion) yrs- 4
& 2 (b) Geoperal patere of indmiry, N T R B T R .. T e s eboesies bt s b vmbeereneae et smaamasme s sresemessn
@ = bosiness, or establishment in (sECONDART) ¥,
By - - v ¥ 1 -
= £ which ROy (ﬂ' P ) ...... rae et L rieesersmssestissnsrearessnsrenrs erasennn fd I } IOPURT P L T mee.............dn,
S (c) Name of employer
g a 18. WHERE ®AS DISEASE CONTRACTED
o 9. BIRTHPLACE (GITY 0R TOUNY aort et B e eeene e ' NOT AT PLACE OF DEATHTooeeeseoeeee eoeeeoeoees oo
- {STATE OR COUNTRY) —
bR * DiD AN OPERATION PRECEDE DEATHI...vrrisrerre
EE 10. NAME OF FATHER (& ' f M )
- = o, At WAS THERE AN AUTOPSY?.
_S g P t1. BIRTHPLACE OF FATHER (CITY OR TOMN).....coriemesissrinssamisseniresssronences WHAT TEST CONFIRMED DIAGNOSISY. ... io.ecsrovemsseasssas e ememre s aaees
- e A -
g E z (STATE o counTRY) s (Sidned)................. TR G oSG s ML D
B [+ '
g4 < | 12. MAIDEN NAME OF MOTHER M 2V 5+ 1997) (Address) é., Cotle e
4 A
b m 13. BIRTHPLACE OF MOTHER OR TOWN oo eereeeeee e eseeresmerensenees 4 *State the Dmmiem Civmng Drarm, or in deaths from Vierrr Civers, state
H e (1) Mgars axp Narorn or Imvay, and (2) whether Acemerss, Buicmat, or
2 ; (Srats o8 counTRY) Homermar,  {See reverts side {or additional space.)
A 1. 19. PLACE OF BURIAL. CREMATION, GR REMOVAL | DATE OF BURIAL
) INFORMANT ..
Q .
1a (i) 20 ATy
hE 15 9 z f ) 20, UNDERTAKER N ADDRESS
.5 FiLen @/ e 4, 13? ....... 2, VR, S ~ -
=3 . REGISTRAR  [[g g . 4@ \ & SR
O tal S Lot oAt i




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relptive
healthtulness of various pursuits ean 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, Compositor, Architect, Locome-
tive Enginecer, Civil Engineer, Siationary Fireman,
etc. Butin 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-
dugtry, and therefore an additional lmo is prowded
for the latter statement it should be used only when
naeded As exump135° {(a) Smnner, (6) Cotlon m:ll
(a) Salesman, (b) Grocery, (e) Foreman, (b) Auto—
mobile factory. -‘The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,” ‘“Desler,” ste.,
without more precise specification, as Day Iaborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who roceive a
definite salary), may be entered as Housewife,
Housework or At home, and ohlldren, not gainfully
emp]oyed ns Al school-er At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete, If the occupation
has been ghanged or given up on mccount of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, G
yra.). For persons whe have no acoupation what-
ever, write None.

Statement of Cause of Death.-——Name, first, the
DISEASE CAUSING DEATE (the primary affection with
respect to time and causation), using always the
sama accepted term for the same disease. Examples:
Cerebroapinal fever {the only definite synonym is
“Epidemio ocerebrospinal meningitis''); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

‘Thus the form In use in New York City states:

*Typhoid ppéumonia"); Lobar pneumonia; Broncho-
~ pneumenia (“Pneumonia,” unqualified, is indefinite);
© Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, ete., of {(name ori-
gin; ““Cancer” is less definite; avoid use of **Tumor"
for malignant neoplasm): Measles, Wheoping cough,
Chronic valvular henr! disease; Chronic interstiticl
nephritia, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds., Bronchopneumontia {secondary), 10 ds. Never
reéport mere symptoms or terminal conditions, such
ag ‘“‘Asthenia,” ‘‘Anemia’” (merely symptomatie),
“Atrophy,” “Collapse,” "Coma,” “Convulsions,”
“Debility” (‘‘Congenital,” “Senile," ato.), **Dropsy,”
“Exhaustion,” *'Heart tailure,” *‘Hemorrhage,” *“In-
anition,” **Marasmus,” "*Old age,” *‘Shock,” “Ure-
mia,” ‘“Weaknoss,” ete., when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or misearriage, aa
““PUERPERAL seplicemic,’” “PUERPERAL peritonitis,”
ete. State cnuse for which surgical operation was
undertaken. Kor VIOLENT DEATHS etate MEANS OF
iNJurY and qualify a3 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Ac:idental drown-
wng; siruck by railway tratin—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid——prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g.. sepsis, telanus),
may be statod under the head of "“Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association,)

Nora.—Individual ofices may add to above Uzt of unde-
glrable terms and refuse to accept cortificatos containing them,
**Certificates
will be returned for additional information which give any of
the foltowing disenses, without explanatien, as the sole causo
of death: Abortion, cellulitls, childbirth, convulsions, homor-
rhage, gangrene, gastritis, eryalpelas, meningitis, miscarringe,
necrosis, peritonitis, phlebids, pyemis, septicemia, tetonus.”
But general adoption of the minimum Ust suggested will work
vast improvement, and ita scope can be extended at o later
date.

ADDITIONAL BPACE FOR FURTHER STATBMERTS
BY PHYBICIAN.




