r-' i MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

2, FULL NAME .. [.. L.

(a) BResidence. No.,
(Usual placc of abode) (If nonresident give city or town and State)
Leadth of resideace in cily or town where death ocoarred s, How lood in U.S., if of loreign hirth? e mos, ds.
PERSONAL AND STATISTICAL PARTICULARS_ j MEDICAL CERTIFICATE OF DEATH
- 3. SEX 4, COLOR OR RACE

Fr

5a. Ir MaRrIED, WiDowED, or DivoRceD
HUSBAND of
{or) WIFE of -

6. DATE OF BIRTH (MONTH, DAT AND vw!zq’,/g‘/  — / AL {C..

7. AGE YEARS MonTHs ‘ ng/{

8. OCCUPATION OF DECEASED
{s) Trade, prolession, or \
pasticulor Kind O MO0k oo | 7

- (b} General oatere of indostry, CONTRIBUTORY....... ..ol
husiness, or establiskment in {5ECONDARY)

{c) Name of employer

4 .
B e wardy_ " {| 16. DATE OF DEATH (MoNTH. DAY AND YEAR) M Va4 19%(74
: si f » 1 L Cd / L i d

¥

. 18. WHERE WAS DISEASE CONTRACTED

* «IF NOT AT PLACE OF DEATHT...................

» D10 AN OPERATION PRECEDE nznm..%. JDATE OF . asirisiinist st v smee e

9. BIRTHPLACE (CITY OR TOWMN) «oooeuremnniieceeeeicueemcnteesesssenesemeesnseesansns e emennsates
(STATE OR COUNTRY)

10. NAME oF FATHEQ%/—@( MM"
. WAS THERE AN AUTOPSYL..... -
P 11. BIRTHPLACE OF FATHER (CITY OR YpuN)...... g0t ... a WHAT TEST CONFIRMED DIAGKOSISY.,,\ocveeeen.. <SOSR G- SR
z (SraTe o counThY) (Sidoed)..oeo .. f Y B
[+ 4
£ | 12. MAIDEN NAME OF MOTHER i ,19 (Address)
13. BIRTHPLACE OF MOTHER (crn'%...... | I "‘;h!-e the Dx;m: Cu:rulxa Dl'.l'l'n.d oral;: ule:tt:: fro VioLx .ﬁ;m'n:. iate
‘ 1 maxs aANp Narons or ImTay, an ether AccroxxTal, BuUlemar, or
{STATE OR COUNTRY) . H . (Sew side for additicoal )
. -
ID‘FLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
m i 1 K
5. 20. URDIRTAKER 7 ADDREAS |
)%“’* St .
—
¥ o .

Yt -




o e b L
Revnsed Umted States Standard
Certificate of Death

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

Statement of Occupation.—Precise statemont of

. occupation is very important, so 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 a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman, oto.
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 statoment; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotton 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,” eto., without more
preciee specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and.
children, not gainfully employed, as At school or At
kome, Caro should be taken to report specificallpay
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, otc.
It the occupation has been changed or given up on
sccount of the DIBEABE CAUSING DEATH, state ocon- .
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yre.) For persons who have no  ocoupation
whatever, write None.

Statement of Cause of Death. —Name, first,.
the p1sEasE caUSING pEaTH (ihe primary affoetion
with respect to time and causation}, using always the
same scoepted term for the same disease. Examplea:
Cerebrospinal fever (the only definite symonym is
“Epidemie cerebrospinal meningitis™); Diphtheria
{avoid use of “Croup"); Typhoid fever (never report
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‘'Typhoid pneumonia’);  Lobar pneumonia; Broncho-
pnéumonia {'Poesumonia,” unquaslified, is indefinite);
Tuberculozis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “Cancer"” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. Tho contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseasze causing death),
29 ds.; Bronchopneumoniz (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” *“Anemia’ {merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,"” ‘‘Debility" (‘“Congenital,” *Senile,” eto.),
“Dropsy,” *Exhaustion,” “Heart failure,” "Hem-
orrhage,” “Inanition,” *“Marasmus,” ‘“‘Old age,'!
“S8hock,” *“Uremis,” “Weaknoss,” etc.,, when a
definite disease ean be ascertained as the cause.
Always quality all diseases resulting from child-
birth or misearringe, as “PuBrreraL seplicemia,’’
“PUBRPERAL perilonilis,”’ ete. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
83 ACCIDENTAL, BVUICIDAL, Or HOMICIDAL, OF A4
probably such, it impossible to determine dofinitely.
Examples: Accidental drowning; etruck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tefanue), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committes on Nomenclature of the American
Meadieal Association.)

Nore.—Individual ofices may add to above list of undesir-
ablo terms and refuse to accept certificates contalning them,
Thus the form in use in New York Clty states: .‘* Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, sopticemia, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and its scopo can be extended at a later
date.

ADDITIONAL BPACE FOR FUETORR BTATEMENTH
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BUREAU oF THE cENsus / 7 3/E Special Agent,
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Dear Sir:

o It is essential that death certificates be complete in every particular in or-
der that proper classification may be made. You are therefore requested to make
jvery effort to obtain the following information, indicated by check marks, lacking

from the death gertificate,

I:i‘ame: / 2% 77747’4% .
Who died at i on 7‘7747 - L7 - LT

_Residence: 'No. St. 4
o (If nonresident, city or town)

~Length of residence in city or

town wgﬁre death occurred: ZU){ears Months Days
ﬁex 4 Color or race Single, m fod,—wi i
Date of birth Age: Years Months_s?___ Days_ &
i . .
“Occupation: (a) Trade, profession, or (b) Industry or business in which
sparticular kind of work done, as spinner, work was done, as silk mill,
-sawyer, bookkeepsr, etc. gaw mill, bank, etc,
.~ Date deceased last worked at this occupation: Month Year

/i Birthplace (State or country)
' Birthplace of father (State or country)
: Birthplace of mother (State :

_ ,PriEipal c;Ese of d:aath:

- Qther contributory causes of importance é 3
/Name of operation Date of : € =
3, What test confirmed diagnosis? Was there an autopsy?
’ If death was due to external causes (violence) fill in also the following:
.» Accident, suicide, or homicide? Date of injury . 19

Where did injury occur?

(Specify city or town, county and State)

Specify whether injury occurred in industry, in home, or in public place.

Manner of injury
Nature of injury
Was disease or injury in any way related to occupation of deceased?
If so, specify
"Name of physician

‘Address of physician - . L in, g™
/{?ignature of Registrar7\ E /szL(<ir—— ? : /%/
This information is sought fdr stati al purposes only and in order that the

official report may be complete and correct. Please reply promptly using the en-
closed official envelope which requires no postage.

Reg., Dist. No. 47/ - Very truly yours, _H—

Primary Reg. Dist. No LARYF &/ | 57/h77~?'ﬂa’4/< y S |

Special Agent.







