Exact statement of OCCUPATION is very important,

. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sho

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

2. FULL NAME

(a) Resid 3 T
(Usual place of abode)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS :
CERTIFICATE O_F DEATH »

Registration District Nu‘%i‘g .......... * Fila Ne 6308 ................
Primury Registretion District N.-?.ﬁg-? ..... Begistered No. ......... o2 -

(If nonresident gwc ¢ity or town and State)-

Lengih of residence in city or town where denlll occurred b N mea. - ds, " * How long in U.S., if of foreign birth? yTa. mos. da.
PERSONAL AND STATISTICAL PARTICULARS , .. MEDICAL CERTIFICATE OF DEATH
. —r
gx 4. COLOROR RACE | . %?M};ﬁﬁ”th‘fﬁg;‘f °* |l 16. DATE OF DEATH (uowth. oar awo vear) 7552 & ,36' RTY4 4
ﬂ/&_ / 7W 17. '
o F M > I"HEREBY CERTIFY, That I atiended from .. IQ_ ng’
-t Manmep, Wioowsp, o Divoacen Y N 194910 '?5 RV 4
(0m) WIFE or tat | last s b..428. alive an.. 7——'—4?‘34“3.. 1947 st hat
death d, o un dm stated alme, [ S— / A ror IV el m.

6. DATE OF BIRTH (uonTH. DAY AND YEAR) ‘7_1,6‘- / f‘/ gw

7. AGE YEARS MonTus \ Dars ¥f LESS than 1

-1 hra.
; o

8. OCCUPATION OF DECEASED("—"—"

(a) Trade, profession, or
particular kind of work ..

(3) General patore of hdnwy
business, or estahlishment in .
which employed {or employer)........cc.ceoericeericecmiiniinn

{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crry on -rozgzﬂ.. L
(STATE OR COUNTRY)

10. NAME OF FATHER W/ 5 74%
11. BIRTHPLACE Cg ER (crry,
. (STATE OR COUNTRY) _,W”

IF BOT AT PLACE OF DEATH . cccuemm oo nmme vttt smcreiim b bt s 4L s b bbb s bbb sme smeren
DID AN OPERATION PRECEDE DEATHT......cooiivs  DATE OFervierisimiissnsrinsmrisnsiiissisinsnns
WAS THERE AN AUTOPSYYerecierersrnrnecarersormmemmepmennssnns

FPARENTS

12 MAIDEN NAME OF MOTHW

13. BIRTHPLACE OF MOTHER (¢I (L) S SR
(STATE OR COUNTRY)

19 (Addreas)

*Siate the Dmpsem Caomrs Deare, of in deaths from Yiowew? Cavses, stats
(1) Mmuxs anp Narces or Disomy, and (2} whether Accoxwrar, Bricmar, or
Hourcroar.  {Bee reverss da for additional spaee.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

4—»%?,/

DATE OF BURIAL

ar s v'T

ADDRESS

= e O 1wl %’-tfv ............

] 20. UNDESTA

:%44%‘,)&

@7

7




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preeise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question a.pphas to each and every person, irrespec-
tive of age.” For many oceupations a single word or
term on the first line will be sufficient, e. ., Farmer or
Planter, Physician, Compoesilor, Archilec!, Locomo-
tive cngmeer, 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 indusiry,
and therefore an additional line is provided for the
Iatter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tery. 'The material worked on may form part of the
second statement.. Never return “Laborer,” ‘‘Fore-
man,” “Manager,” “Dealer,” ote., without more
procise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. 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 Al
home, Care should be taken to report specifically
the oceupations of persons -engagod in domestic
. service for wages, as Serven!, Cock, Housemaid, ete.
If the ocoupation has been changed or given up on
necount of the DISEASE CAUSING DEATE, state oceu-
pation at beginning of illness. If retired from busi-
ness, that laet may be indieated thus: - Farmer (re-
tired, 6 yrs.) For persons who have no oecupation
whatever, write Ncne.

Statement of cause of death, —Na.me, first,
the DISEASE CAUEING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is-

“Epidemic cerebrospinal meningitis”); Diphtheria
{(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumoma, Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite); -
Tubereulosts of Iungs, meninges, periloneum, ate.
Carcinoma, Sarcoma, ete., of ovvimiiss {name
origin; “Canecer" is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic fnterstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affeotion need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,

‘éuch as “Asthenia,”” “Anemia’ (merely symptom-

ﬂ.tiﬂ), “Atrophy," “COHB.—DSB," "Cmna.," “Convul-

‘sions,” “Debility”” (‘‘Congenital,”. ‘‘Senile,” ete.),

“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old’ age,”
“Shock,” ‘‘Uremia,” ‘‘Weakness,” eto., when &
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from oluld-
birth or szca.rrlage, as “PUERPERAL aepucemta

“PyRRPERAL perilonilis,’”’ eote. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examples:  Accidentel drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Peisoned by carbolic acid—proebably suicide.
The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, fetanus} may be stated

. under the head of “Contributory.” (Recommenda-

tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) -

Nore.~—Individual offices may add to above list of indesir-

‘able terms and refuse to accept certificates cont,ainlng them.

Thus the form In use in New York City states! “Certificates
wiil be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, nﬂscn.rrlnga
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at & later
date. )

ADDITIONAL BPACE FOR FURTHER BTATEMANTS
BY PHYBICIAN.
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Statement of occupation.—Precise statoment of
occupation is very 1mporta.nt. 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 ceccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stahonary Jireman, ete. But
in many cases, espeecially in industrial employments,
it is necessary to know (a) the kind of work and also

(b) the nature of the business or industry, and t.here-”
fore an additional line is_provided for the latter -

statement; it should be used only when needed.
As exa.mp!as (a) Spinner, (b) Cotlon mill; (a) Salcs-
man, (b) Grocery; {a} Foreman, (b) A utomobile factory.
The material worked on may form part of the second
statement. Never return ‘Laborer,” “Foreman,”
“Manager,” “Dealer,” ste., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine ete. Women at home, who are engaged

in the duties of the household only (not paid Houss--
keepers who receive a definite salary), may be entered

as Housewifs, Housework, or At home, and children,
not gainfully employed, as Al school or Af home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid,  ete. If the
occupation has been changed or given up on- account
of the DISEASE caUBING DEATH, state occupa.txon at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupatmn whatever,
write None.

Statement of cause or death.—Name, first,

the pIsEAsE causiNg peaTu (the primary affection
with respect to time and causation), using always the-
eame acoopted term for the same disease. Examples:.
Cerebrospinal fever (the only definite’ synonym is

“Epidemie cerebrospinal meningitis’’); Diphiheria
(avoid use of ""Croup™); Typhoid fever (never report

“Typhoid pneumonia'™); Lobar preumonia; Broncho-
preumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, otc.,
Carcinoma, Sarcoma, ete., of.................. ..(name
origin;**Cancer™is less definite; n.vmd use of“Tumor"
for malignant neoplasms); Measles; Whooping cough;

- Chronic "valvular hearl disease; Chronic interstitial
’ nephntw etc. The eontributory {secondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£3 ds.; Bronchopneumonia (seecondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptoms-
atic), “Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” ““Debility” (‘‘Congenital,” “Senile,” eto. ),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inamtmn * “Marasmus,” ‘“Old age,”
“Shock,” “Uremis,” *Weakness,” ete., when a

. definite disease can be ascertained as the eanse.

Always qualify all diseases resulting from ehild-
birth or misearriage, 88 “PUEnrPERAL seplicemia,”
“PUBRPERAL perilonilis,” etc. State cause: for
which surglcal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 48
probably sueh, if impossible to determine definjtely.
Examples: Accidenial drowning; struck by rail-
way (train—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, letanus) may be ‘stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

Nore—Individual offices may add to above list of undosir-
able terms and refuse to accept certlficates containing them.
Thus the form In use in New York City states: *'Certificates
will be returned for additionsl information which glve any of
the rollowing diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor- .
rhage, gangrene, gastritis, crysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, sopticemis, tetanus.'

* But general adoption of the mininmum lst suggested will work

vast improvement, and its scope can be oxtended at a later
date.

ADDITIONAL BPACE FOR ¥URTHER B8TATEMENTH
BY PHYSICIAN.



