N ' MISSOURI STATE BOARD OF HEALTH
5‘&“ BUREAU OF VITAL STATISTICS

© . . CERTIFICATE OF DEATH ’ .
- " o Y
i P2 s 33669
% CEITers Ui Rl L i et ettt Registratian Dixtrict No....... File Ne. a .
s L] Township,....co.ceisprmrmnscssarsrereasfieseenrn [/ ......... Primary Redistration District No... Begistered Ne, /f ........................
g+ Gty T awvd oo (Ron b et s s e s St
4 ’ o /Q/W
g;‘ 2. FULL NAME.............] Vot M—*’/ o e A A - ot mtcoees . O Ve e etsenarses st et eeeeser
0o (2) Besidence, Now.f.ivocieeesirmrocseeemerersronn Slo  weevrrerninianinnis Ward, - e
b B {(Usual place & abode) {If nonresident give city or town and State)
E E Length of residence in city or town where denth occurred e oios, ds. How Jong in U.S., il of loreign birth? 5 noa, s,
D =
y.'g PERSONAL AND STATISTICAL PARTICULARS trf/ MEDICAL CERTIFICATE OF DEATH
H6
By 3. SEX I COLORORRACE | 5. sincie Mazeim. Wioowe o8 | 1o pave OF DEATH (wowtm, oar axo mn)//q'/ y 2 w3/
E .é b I/Tu. U 17, - ) -
ﬂa | HEREBY CERTIEY, That I sttended deceancd from ..o, .
g B R AAD ayIowED, OR DivoRceo N7 - A .19.52.... Il o Y N 1957
25 .-.IQBJ_W-I-FE—Q!- ‘! -'il.__; @‘/w that 1 last saw b..cov.. alive on.,, T - lﬂ-{/. and that
2 ‘g . " K + —3||desth d, on (be dain sisied abeve, al................. 6 ........... A ...
% = 6. DATE OF BIRTH (MONTH, DAY AND YEAR) 4; ) é Z/ _/! ﬁ S 3 THE CAUSE OF DEATH® was as -
s . 7. AGE YEARS MonTss ’ Days LESS than ]
w Y day,
o JR—
g & 2. S
<2 _ .
'5 8. OCCUPATION OF. DECEASED
'g E‘ ¢ (a) Trede, proleasion, or
28 particular kind of work
BE (b) Geveral notare of induiry,
-0 basivess, or establiskment in
3 -: which employed (s employer)
g E (c) Name of employer

{STATE OR COUNTRY)

h: 7 .
6 Dib AN OPERATION PRECEDE DEATHT DATE OF....coiicneeccrrmrrrasioneeee e
10. NAME OF FATHER M G W é ' J

VAN S L ’d WaS THERE AN AUTOPSYT

g | 1. BIRTHPLACE OF FATHER (crry on WMMM“" WHAT TEST coMFiRRED S .
C ) .}

F (StaTE oR counay) Signod)...... L el S e LMD

T [

£ | 12. MAIDEN NAME OF MOTHERM/ W . LIS (Address) (P C""P’/?:, %éd

13. BIRTHPLACE OF MOTHER (crTy on mm)/\.’ *State the Dmrasm Cavang Deate, o in deaths from Viwswr Cavers, state

1 R CoUNTRY) () Mrurs axp Naroma or hwomy, and (2) whether Acommwrit, Smemay, or
(S7atE 0 — Hoawzemate  (Sew teverse side for additional space. } g

1 - .
14 ] /4&7 r—( oA Mﬂ-« 15. PLACE @F BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

Wity 7L e, K Ty z (%O,/A,.( %’kMA A/ /53

H. B.-—Every item of information should be

CAUSE OF DEATH in plain terms, so that §

15, . - BTt L - UNB 2
Fiten ...ﬂ.’z.:ﬁtsf./.. /.;74:&"(1’/:4‘5- 20 .JEW;KER } &w@ %l:is%‘_‘.__,

A DY




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Americati Public Health
Assoclation.]

Stetement of Qccupation,—Precise statement of
occupation is very imporiant, eo that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” *“Manager,” *‘Dealer,” ete., without more
precise specifieation, as Day laberer, Farm laborer,
Leberer— Coal mine, eto. Women at home, who are
engaged in the duties of the household oaly (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Af{ homs, and
children, not gainfully employed, as At achool or Al
home. Care should bo taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.

tupation has been ehanged or given up on
account of the DIBEABE CAUSING DEATH, state cccu-
pation at beginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
lircd, 8 yrs.) For persons who have no ceoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEASE CcAUBING DEATH (the primary affection
with respect to time and eausation,) using always the
sameo accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pnoumonia”}; Lobar pneumonia; Broncho-
pneumonia (*‘Pneumoria,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcema, eto., of........... (name ori-
gin; ‘‘Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chranic interatitial
nephritis, eto. The contributory {secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Mcasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
guch as ‘‘Asthenia,” “Anemia” {merely symptom-
atic), “Atrophy,” “Collapse,” *‘Comas,” “*Convul-
gions,” ‘“‘Debility’" (*‘Congenital,” ‘‘Senile,” eto.,)
“Dropsy,” ‘Exhaunstion,” ‘‘Heart failure,” ‘‘Hem-
orrhage,” ‘'Inanition,” ‘Marasmus,” *“0ld aoge,”
“'Shoek,” "Uremia,” *Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBERPERAL seplicemia,’”
“PUERPERAL peritonilis,’” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MpaNs or 1xJury and qualily
88 ACCIDENTAL, SBUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequencos (e. g., sepsis, lelanus) may bo statod
under the head of “'Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nota.~—Individual offices may add to above list of undes!r-
able terms and refusa to accept certificates contalning them.
Thus the form In use In New York City states: "Cartificatos
will be returned for additional Information which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, collulitls, chlldbirth, convulsions, hemor-
rhage, gangrene, gastritie, erysipelas, meningitis, mlscarriage.
pocrosis, perltonitls, phlobltls, pyemis, sopticemls, tetanus.”
But general adoption of the minimum Llist suggested will work
vast Improvement, and its scope can bo extonded at a later
date,

ADDITIONAL BPACE FOR FURTHER BTATBM ENTS
BY PHYBICIAN.




