Da nol wye 1his space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH | 2 9 4 3

3, SEX 4. COLOR OR RACE

nele | sty

5A. IF MagriED, WmowEb on Divoecen

5. SinGhe, Marrien, WiDoweD or

B
DIVOBCED (srite the word) 16. DATE OF DEATH (MONTH. DAY AND YEAR) W/ e'd 1977—/

.

)
gg | 1. PLACE OF DEATH
| LI

g ’ iememiiend Filo No.. p?
EE r TN Ay Nediad, an_ ‘ ( 4 .
e bk | Degistered Noo D%l i
oF Y a - A A At e A RS Ward)

1] ﬂ v -
gj: 2. FuLL RamE............ W .......................................................................................................
oy

=] (a) Resid No........ e BT sAE N b b s bhbe et bamSte SRt e ry 1 4n RELTAL £ AL S s hoiamras
EE ' ((elml place of abode) ¥ (If nonresident give city or town and State)
QE Length of residence in city or town where death oocarred ' mos. J ds, How long in 1.5., if of foreign hirih? yes. mos. da

8 PERSONAL AND STATISTICAL PARTICULARS ’L MEDICAL CERTIFICATE OF DEATH

Q

-

Q

-

<1

L]

g

L

g

B

HUSBAND
(or) WIFE OF
_—)
6. DATE OF BIRTH (MONTH, DAY AND YEAS] /?W// 's --/ f ﬂ
7. AGE Years MonTis

“CAUSE OF YRLE" s
Dars If LESS than 1 vy ﬁ /

LI — N ap - - . Al e S C et
7 /d ! - ’ ’ M .....................................
L4

8. OCCUPATION OF DECEASED
O Tote, wtesionsce Tt _f sy 142
H b

y supplied. AGE should be stated EXACTLY.
Exa

CAUSE OF DEATH in plain terms, so that it may be properly classified.

particelnr kind of Work............ccorueecieeerosraciesse seesemeeeemems e ea s asseas saeeaeee aeeeemeeeee Pk
(b) Genersl natare of indesiry, CONTRIBUTORY..
butiness, or establishment in M . {SECONDARY)
which employed (or emploper)..........oooroeevicsrenssesrsissimsees e ersenera s
{c) Neme of employer
18. \WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crrv or
(STATE OR COUNTRY)

f DID AN OPERATION PRECEDE DEATHT............
10. NAME OF FA‘I"H% 771
/ . WAS THERE AN AUTOPSYT.... =

11. BIRTHPLACE OF FATH
{STATE OR COUNTRY)

[F NOT AT PLACE OF DEATHL.occuueereeciimnirmsisieseccce e o encnnerss sndeeeissmnrnesesd

"

L//,m

/ *5tate the Dm.m- C;m[xm/ﬁn‘ré/w in Jeaths Im:n Vioueowre Cmm. stata
.(1) Mmuxp axp Naroaa or lmuny, and (2) whether Accmmorar, Bmetoar, or
HowrermaL.,  {Seo reverse side for additions! space.)

Il 15. BLACE QB BURIAL, CREMATIGN, OR REMOVAL TE OF BURIAL
ﬁ 5 4 D5 nsl

zo. UNBERTA / ADDRESS
ﬂ / /5 Do, Dpsibectlon

PARENTS
®
2
g
g
g .

K. B.—Every item of Information should be carefull

" il 2312 %wcﬁa




,’1‘ -)
A /

Revised United States Standard
Certificate of Death

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

Statement of Occupation.— Precise statement of

occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter. Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and slse (b) the nature of the business or industry,
and therefore an additional line ia provided for the
latter statement: it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never roturn “Laborer,” *Fore-
man,” ‘‘Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, sto. Women at home, who are
engaged in the duties df the househald only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oecupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
if the oocupation has been changed or given up on
gocount of the DISEASE CAUBING DEATHE, state ocou-
pation &t beginning of illness. 1f retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Caunse of Death.—Name, first,
the DIBEASE CAUBING DEATH (the primary affection
with respeet to time and causation), using slways the
game acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym i
“Epidemic cerebrospinal meningitis"); Diphtheria
(avold use of *‘Croup”); Typhoid fever {nover report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonta (* Pneutnonis,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcema, oto., of..... vv...(name ori-
gin; “Cancer" is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronie valpular hear! disease; Chronic Intersiitial
nephritis, oto. The contributory (secondiry or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (discase oausing death},
20 ds; Bronchopnsumonia (secondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” ‘“*Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” ‘“Coma,” “Convul-
sions,” “Debility’” (“Congenital,”” *“Benile,” .eto.),
“Dropsy,” *'Exhaustion,” *“Heart failure,” ‘“‘Hem-
orrhage,” “Inanition,” “Marasmus,™ *Old age,”
“Shoek,” *Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as ‘“PUBRPERAL septicemia,’’
“PyERPERAL perilonilis,’” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS o INJORY and quality
B8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF AB
probably such, if impossible to determine definitaly.
Examples: Accidental drowning; struck by rasl-
way irain—accident; Revolver wound of head—
komicide, Poisoned by carbolic acid—~-probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 2epsis, lelanus), may be stated
under tho head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assooiation.)

Nora.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use In New York City states: *‘ Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, aa the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhags, gangrene, gastritls, erysipelas, meningitis, miscarriage,
neocrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus,”
But general adoption of the minimum Ust suggested will work
vast Improvement, and 1ts scope can be extended at s later
date,
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