MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH : ' B o 49 ’LS‘l
Casaty... . fration District Nou..orrerrreeresscresseses S S File Noweerrrcnirer e SN
Tn:a:hip..... , epgens - P I_‘ ‘n . i'\:’gg@ﬁ

2. FULL NAME,

(a) Hesidence. N A S
. {Usual place o abode) . (If noaresident give city or town aad State)
l Length of‘residence in city or town where death occurred s mas. . ds. How long in Ii.S., if of fareign hirih? 8. mas, . dm
3
PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
)

5. Stucle, Maralen, WIDOMS. il 16. DATE OF DEATH (uowrh. oaY AND YEAR) &&(/, S o v/ /
. !

3. SEX 4, COLOR OR RACE.
»
Fvns| it = o
I EBY CERTIFY, Thail ais

Sn. I Mizatey, Wioowen, o prvosces N NS Sy M1 4
(oR) WIFE or / _ %' W L,:Lu sow boceer olivo on...... G-s.c...? ........................ 1946 wor that
. o death vccarred, on (ke dote siated above, nté 7o )

rd T S veale
5. DATE OF BIRTH (MONTH. DAY AND YEAR) 75/&" / 0 / /( 7 5 Tee CAUSE OF DEATH®* was As FOLLOWS: M
7. AGE Years MonTis Dars If LESS than 1 .
L2 F— s,
i"b /O ' . ) A min,

AGE should be stated EXACTLY. PHYSICIANS should atate

MARGIN RESERVED FOR BINDING

8. OCCUPATION OF DECEASED
(a) Tnde. peolersion, or 7

(b) General natare of industry, CONTRIBUTORY, . I#7 ¥
business, or estahlishment in . {SECOMDARY) /
which employed (or b oo e AR I T SU L RL P LRTELECLE | FOUUOONUUURUUURIOUURRURUOURTOPUPUPRRTOTRTRRR (1 1 ) IR | R mes.. ...........da,
(¢} Name of employer D '
. FPan.Y o 3 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (ctTY OR TOWN) ........ / ..... o s I iy S O 4. N IF NOT AT PLACE OF DEATH.

{STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHT.....coooees DATE OFcioiiitriine oo

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

10. NAME OF FATHER MM MM__
WAS THERE AN AUTOPSYY.
ﬂ {J. BIRTHPLACE OF FATHER (cary o= ru-n) A XA A ¥ S, WHAT TEST CONFIRMED DL 1
E (STATE GR counTRY) Sitoed).... 281 50 = .
< | 12. MAIDEN NAME OF MOTHER M QW‘/&'@ /B, 19/5/(1.«@) 3772 _Q/ @WM/
13. BIRTHPLACE OF MOTHER (CITY OR TOWN), “Gtate the Diszass Cavmixg Dmatd, of in deaths fren Vioumw? Cavsxs, stote
g_ (1) Mzaxa axp Narcas or Iryumy, and {2) whether Accromwrral, Buictoat,
(StaTE on 2 Hosacmat.  (Seo reveres gide for additional epace.}
14,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

N. B.—Eveory item of information should be carefully supplied.
CAUSE OF DEATH In plain terms, o that it may be properly classified. Exact statement of OCCUPATION s very important.

V. 5. No. 20

Aot oL G ide ] IR R &

Y e Tnan Rkl " A s 5 Hen ;";5;777@9




Revmed United States Standard
Certnflcate of Death '

[Approved by U. 8, Ccnsus and American Public Health
. Associntion ]

Statement of Occupahon —Preclse statement of

occupation is very 1mport.a.nt 50 that the relative"

healthfulness of various pursiits ean be known. The
question applies {0 each and every person, irrespee-
tive of age. For many ocoupations a single word or
term on the first line will he sufficiont, . g., Farnier or
Planter, Physician, Compositer, Archilect, Locomo-
tive engincer, Civil engineer, Slalionary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (&) _t_]:te‘ﬁature of the buiiness or industry,
and therefore an additional Iine-is provided for the
latter statoement; it:should be used only when needed.

Ag examples:  (a)-Spinner, (b) Cotton mill; (a) Sales-
_man, {b) Grocery, (a) Foreman, (b) Aulomobile fac-
dory. The material worked on may form part of the
second statement. Never return “Laborer,” *“Fore-
man,” *“Manager,” ‘“Dealer,” ete., without more\
'preclse specification, as Day Isherer, Farm laborer,
Laberer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid’
Housckespers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and"
children, not gainfully employed, as At school or A
home. Care should be taken to report specifically’
the occupations of persons engaged in domestmg
sorviee for wages, as Servant; Cook, Housemaid, etc.’ K
If the occupation has besn changed ot given up on
account of the DISEASE cAvUBING DEATH, state occu-
pation at beginning of illness. If retired from bugi-
ness, that fact may be indicated thus. Farmer (re—
tired, 6 yrs.) For parsons who have no oceupatlon
whatever, write None, ’ ‘

Statement of cause of death. —-Name, ﬁ.rst,,

the. DISEABE CcaUSING DEATH (the primary affection
with respect to time and eausation), using always the
same acecopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym- is
“Epidemio , cerebrospinal meningitis’}); Diphtheria
(avoid use of ““Croup”); Typheid Jfever; (never report

Ta

R

. 29 ds.;
- Never report mere symptoms or terminal conditions,

" “Shock,”

.88 ACCIDENTAL,
" probably such, if impossible to- determine definitely.

date.

“Typhoid pneumonia’);. Lobar preumonia; Broncho-
preumonia (“Pneumonia,’ unqualified, is indeflnite);
Tuberculosis. of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, oto., of .......... reeeeerenrernns .(name
origin; “Caneer” is less definite: avoid uée of “Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chrondc valvular heart disease; Chronic interstitial
nephritis, ete; The contributory (secondary or in-
tercurrent) affection need not.be stated unless im-
portant. Example: Measles (disease causing death),
Bronchopneumonia (secondary), 10 da.

such as *‘Asthenia,” ‘‘Anemia’ (mercly synmptom-

atic), “Atrophy,” “Collapse,” “Coma,” “Convul-

sions,” “Debility” (*Congenital,” “‘Benile,” eto.),

’ “Dropsy " “"Exhaustion,” ‘“Heart failure,” “Hem-

orrhage,” ‘‘Inanition,” *“Marasmus,” “Old age,”
«*“Uremia,” “Weakness,” eto, when a
‘definite disease can be ascertained as tho cause.

"Always qualify all diseases result.lng from child-

birth or miscarriage, as “PUExrrRAL sepiicemia,”
“PysRPERAL peritonilis,’” eto.  State cause for
which surgical operation was undertaken. For
VIOLENT PEATHS state MEANB OF INJURY and qualify
BUICIDAL, OR HOMICIDAL, OT a8

Examples:  Accidental drowning; struck by rail-
way {rein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

_The nature of the injury, as fracture of skull, and
"cqnsequences (e. g., sepsis, letanus) may be stated

under the head of “Contnbutory "  (Recommenda-
tions on statoment of cause of death approved by
Committeo on Nomenelature of the American
Medma.l Association. )} .

No-m —Indfvidual offices may add to above st of undesdr-
able terma and refuse to accept certlﬂcs.t.ea cox_xtainlnz them,
Thus the form {n use in New York" Oity states: “‘Certificates
wiil bo roturned for additional informatfon which give any of
the follow!ns diseases, without ‘explanation, as tha sole causs
of death: Ahortion, cellulitia, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipeln.s meningitis, miscarriage,
nécrosis, peritonitis, phlebitls pyemia, septicemia, tetanus.”
But general adoption of the min.lmum st suggoested will work
vast improvement, and fts scopo can be extended at o later”
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