MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH . -
7213

(a) Residence. No..,
{Usual placr of abode)

. _(lf Donresident gwe cn.)r "of town nnd Stnte)
Length of residence in city or town where death occurred TS5,

How long in U.8., if cf foreidn birth? ., mos. ds.

o

3 1. PLACE OF D ? V 5

% Begistration District No / File No., .

2 TBunrerer sy i " Primary Begistration Distriet No....., Lyt g b Regisiered No. g/ ....................
é : x [T et s snse e et e — Ward)
S 2. FULL NAME. /2/ ﬂ/m% ..... / ....................................... perereeeesssnmesenenesses st eoeseesseeee oo eesee st senee e seres s
%} N

B

o]

B

PERSOMAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

% W RACE | 5. e e Wi or | ve, oaTe o oews o oer s v Mgy g4 82/
Yozl " W
5%’( lw 2 i HEREBY CERTIFY, Thatle d d from . M
F . : -
n psmico, Wenowen, o Diw 02 TR S A
(um WIFE or ij that [ [ast saw h*——L olive on.. o L 182, and that
L Z desth d, on the dste stated abow:. at

6. DATE OF BIRTH (owta, DAY ano vese{ M‘! Pt

7. AG

2 M

THE CAUSE OF DEATH®* was as mw
1Y B . N -
8. OCCUPATION OF DEC&SW e emereantaseeasus s e R era s ar e e SR e ar R eer Lo bR AT s rm b rrm e s errn
(a) Teade, prolession, L i F
i Vind of werk I : r{.(u‘h'ﬂ'ulml) ...................................

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of QCCUPATION is very important.

(b) Geoeral patore of industry, CONTRIBUTORY...........}. (bR R AR st
basiness, or establishment in (seconDaRY) T !: )
which employed (or employer) e mesansarnines ....&‘.’......‘:‘f.(dm&n)‘ ............ [ T [ N da,

{c} Name of employer
2 18. WHERE WAS DISEASE CONTRACTED

o
2
a
(=]
=
a
2
3
-t
o
E ;
2 9. BIRTHPLACE {cITY OR TOWN) IF KOT AT PLACE OF DEATHZ.0ovveemsecenereensorereseermtesossstastissststrnmseasmsnmnsnessases ose
(STATE OR COUNTRY)
3 — £« DID AN CPERATION PRECEDE DEATHE 2 D.s  DATE OF.ocorimrrervcerrecnnscnrscscsens
k- 10, NAME OF FATHER /
< 27 ottt WAS THERE AN AUTOPSY...
o -
g n | 1. BIRTHPLACE OF FATHEW Winr TeST wnnn% SO 08
E z (STATE OR COUNTRY} W\ (Siguzd)......... G G
b i Ll ()72
| S| 12 MAIDEN NAME OF MOTH_W/ yd iy ] 3,192 (Addrem) ‘Z; T,
-
° 13, BIRTHPLACE OF MOTHER *State the Dmzusn Catmna Dratn, of in deaths from Vienzse Cavscs, state
g ) (1) Mzars asp Nazoeo or Tmrumry, sad  (2) whether Acororwrar, Sumemar, or
_,:; {STATE OR COUNTRY Hoyacrosl.  (Bee reverts cido for additional space.)
P
E W 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE CF BURIAL
5] -
| //J%/t /pu ZZ7 %f‘ 1977
& 1. 20. UNDERTAKER ADDRESS
) 3; M Cear i




Revised United States Standard
Certificate of Death

(Appruved by T, 8, Census and Ameﬂmn Public Health
Association.)

-+ r

L] - -

Statement of Occupation.—Precise statément of
occupation-is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applics 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., Farmeror -
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, {ivil Engineer, Stationary Fireman, eto, -
But in many oases, especially in industrial employ-
ments, it is neceéssary 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 nesded.
As examples: (a) Spinner, (b) Collon mill; (a} Sales-
man, (b) Grocery; (@) Foreman, (b) Automobila fac-
tory. ‘The matetial worked on may form part of the
second statemsént. ; Never roturn **Laborer,” *Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged ip the duties of the household only (not paid
Housekeepera who receive a definite salary), may be
entered as Housewife, Housework or-Al home, and
children, not gainfully employcd as At school or;:At -
home. Care should be taken to report specifically.
the occupations of persons engaged in domestio’
service for wages, as Servant, Cook, Housémaid, oto.
If the occupation has been changed or given up on
nocount of the DIBEABE CAUSING DEATH, Btate occu-
pation at beginning of illness. If retired:from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no occupatlon
whatever, write None, |

Statement of Cause of Death.—Na.me, first,
the pIsEASE CAUBING DBATH (the pnma.ry affection’
with respeat to time and causation), usmg always the
same aceopted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym is
“Epidemio ecerebrospinal meningitis'’); Diphtheria
{avoid use of *Croup’); Typheid fever (never repori

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*‘Pnoumonia,” unqgualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, etle.,
Carcinoma, Sarcoma, ote.,,of . . . . . .. {name ori-
gin; “Cancer’’ is less definite; avoid use of *'Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiilial
nephritis, ete. The contributory (secondark or in-
tercurrent) affection need not be stated tinless im-
portant, Example: Measles (disoake cansing death),
29 ds; Bronchopneumonia (seaondary);'.'ll) da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” “Anemia” (merely symptom-
atic), “Atrophy,” ‘‘Collapse,” "Coma,” “‘Convul-
sions,” “Debility"”  (*‘Congenital,” ‘“Senile,” etec.),
“Dropsy,” ‘Exhaustion,” “Heart failure,’” “Hem-~
orrhage,” “Inanition,’” *“Marasmus,” *0ld age,”
“Shock,” “Uremia,” *‘Weakness,” cte.,, when a
definite disense can be ascertainod as the oauae,
Always qualify all diseases resulting from child-
birth or miscarriage, as "PUERPERAL septicemia,’’
“PucrPERAL peritonitis,” eote. State ocause for
which surgical operation was undertaken. For
VICLENT DEATHS state MEANS OF INJURY and qualify
08 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determins doflnitely.
Examples: Accidental drowning; struck by rail-
way tratn—accident; Revolver wound
homicide; Poisoned by carbolic ac:d—prabqb
The nature of the injury, as fracture of skull, and
oconsoquences (e. p., sepsis, telanus), may be stated
under the head of “Contributory.” (Rececommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of t.hg Amcrican
Moedical Assoociation.)}

Note.—Individual offices may add to above ifst of undoesir-
abla terms and refusse to accept certifieates contalning thom.
Thus the form In use in New'York City states: *“'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, a8 the sole cause
of doath: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrens, gastritls, eryeipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyeomla, septicemina, tetanus,'*
But goneral adoption of the minimum Llist suggested will work
vast improvement, and its scope_can be oxtonded at & later
date.
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