MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
£ 38194
’35; & LACE OF DEATH , ?a .
38 P . Begistration District Now..... % Fils Ne.
g8 e Primery Registration Dwmw-....fzf‘z Z.3 Begistered No. ... 7 5\ ..... -
» E 6& - St Ward)
2 g: 2. FULL NAMEW ?ﬁlmy C 40T e Y A oozl SO OOV
8 @O (a) Besidencs, No........ ceremreseermercrerns Sl cneveerecierneere WEML it i eseesen e e
faf ™ (Usual place of abode) (If nonresident give city or town and State)
EE Lengih of residence in city of town where death occurred T moy. ds. How lond in U.S., if of foreign birth? f N Enos. ds.
B
>‘8 PERSONAL AND STATISTICAL PARTICULARS / MEDRICAL CERTIFICATE OF DEATH
SO
gg 3. SEX 4 COLOR OR RACE | & S N t,,‘;‘eg:;? %% 1l 16. DATE OF DEATH (wonTi. oav avp vear) N OV « Bt h 19 81
8 : "
2 M ' W w
EREBY CERT! That 1 gttended trom........cooee e
T E Al latlvllsugmm Wibowen, or DivoRtED . I}o IF g\ﬁ ‘ OV P = 19, 27T
e8 It , '
g8 or) WIFE o </ i 4 ¢ K Q l!mtllulnwh AT alive an.. NQV-'?t% ....... .1931,"&&.1
a E death y on the date stated abovE, dl........coccrrnreerimninssssiimen e
3 A 6. DATE OF BIRTH (4oTH, DAY Ao YeAR) 7 #ﬁ/ﬁ' . THE CAUSE OF DEATH® w3 AS FOLLIWS;
'g . 7. AGE YEARS DM’S If LESS (hen 1
=3 day, o brs |1
T ad /7 pramr-Su Influenra
-1
'5 8. OCCUPATION OF DECEASED //ﬁ enenegainpans
<= {a} Trade, profession, or ﬁi-
2% poricatar Ko o8 b /(v»u. J_M Y CE—
S8 (b) Generat natare of industry, CONTRIBUTORY..ooooooofo o
: © business, or establishment in {SECONDARY}
ﬁ': which employed (or emPIOYEr).....cotoncreess s [T S
= o a (c} Name of employer ’
a . 18, WHERE WAS DISEASE CONTRACTED
-
E 8 9, BIRTHPLACE {CITY OR TowN)} m% ........... 1P NOT AT PLACE OF DEATHTwomnenr....
E - é {STATE OR COUNTRY) A - -
= ; E DID AN QPERATION PRECEDE DEATHL............ s DATE OF.orrvrrrtrenerasitotrnene s ararn
- g8 10. NAME OF FATHER ) , ng & z gé ;; .
b 4 E‘ ~ WAS THERE AN AUTOPIT L. ..ooiseeerecrcronsressesisremsnncsssmmanns ssnesas
g
z 8 8 ;2 11. BIRTHPLACE OF FATHER (ctty or 1o rreg e e tnaa e sreebenns WHAT TEST CONFIRMED DLAGNOSIS - c1umrnracnnserearsernensrerrress seerssosssoesnsnssesroes
; Eg é (STATE OR COUNTRTY) (Sigoed)............| (‘ -“i ,/P"'P‘-’—e’("’—
Q
w H ':' & | 12. MAIDEN NAME OF MOTHER ,19  (desy Elaberry,ilo,
™ A
& B o] . *State the Dismaan Civaing Dratm, or in dedths from Vievmwr Causes, state
2 He (1} Mears asp Nazome of Imurr, sod (2) whather Accrpnraw Svicmar, or
2 ; ) Houreoar-  (Bee reverse side for additional space.}
[
B E ™ . i 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
&< 2
| —7202/ 219 21
=B 15. 20. UNDERTAKER ADDRESS
k4




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation. )

Statement of Occupation.—Procise statement of
occupation is very important, so that the rolative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespooc-

ive of age. For many ocenpations a single word or

term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also () 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) Cotlon mill,
{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,” ‘‘Manager,” *‘Dealer,” eto.,
without more precise spedifieation, 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 Housekespers who. receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employad, as At school or At home. Care should
bo taken to report specifically the ococupations of
porsons engagod in domestic serviee for wages, as
Servant, Cook, Housemaid, ote, If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at bo-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None. .

Statement of Cause of Death,—~Name, first, the
DISEASE CAUSING DEATH {the primary affection with
respoct to time and causation), using always the
gsame acoopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio corebrospinal meningitis’'); Diphtheria
(avoid use of 'Croup”); Typhoid fever (never report

“Typhoid pnoumonia’); Lobar pneumonia; Rroncho-
preumonia {'Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, olo.,
Carcinoma, Sarecoma, ote., of —————— (name oti-
gin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronie finlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affoation need not be stated unless im-
portant. Examplo: Measles (disense causing doath),
20 ds.; Broncho-pneumonia (secondary), 10ds. Nover
report mere symptome or terminal conditions, such
a8 ‘‘Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” *Collapse,” “Coma,” *‘Convulsions,”
“Debility"” (*'Congenital,’ *Senile,” ote.), *'Dropsy,"”
“Exhaustion,” “Heart failure,” “Hemorrhage,” “In-
anition,” “Marasmus,” “Old age,” *Shock,” “Ure-
mia,”” ““Woakness,” eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, ns
“PyERPERAL seplicemia,” “PUERPERAL perilonitis,””
ato. State causo for which surgical operation wag
undertaken. For VIOLENT pEATHS state MEANS oF
INJURY and qualify as ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poizoned by carbolic acid—prob-
ably auicide. The nature of the injury, as fracture
of skull, and consoguences (o. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of eause of doath
approved by Committee on Nomenclature of the
Amorican Maedieal Association.)
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Nore.—Individual offices may add to abova_list of unde-
elrable terma and refuse to accept cortificates containing thom.
Thus the form in usc in New York City states; “Certiflcatos
will be returned for nddltional information which give any of
the following disecases, without explanation, as the solo causo
of death: Abortion, cellulitla, childbirth, convulsions, homor.
rhage, gangreno, gastritis, erysipelns, meningitis, miscarriage,
necrosis, peritonitls, phlehitis, pyem!ia, septicemia, totants.”
But general adoption of the minimum list suggested will work
vast fmprovement, and its scope can be cxtended at a later
date.
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