MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1

e

1. PLACE OF DEATH

fi ioo District No.....

LA A dal 4

Bl e, Ward)
(a) Besidence, No... PO, Ward, . ........................
(Usual place of abode) ({If nonresident give city or town and State)
Length of residence 1a city or lawn where death occemred T8, mos. ds. How long in U.S, i o_l foreign birth? - mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . ; MEDICAL CERTIFICATE OF DEATH

3 SEX l 4. COLOROR RACE | 5. w*ﬂ ibe mgpd> || 16. DATE OF DEATH (wowr. oxr ano ves) 7 L £ 41 £ w/7

7 17.
/’/" // (4 = - | HEREBY CERTIFY, Thtlsuudddemnndlnm f ......

5“ ................................................ 1945 0 LN kS 17

gt gl that 1 lost saw b..£2hr:.. alive on.... 22LCllrt. NG ... 101 ...d
\éﬂu/‘g‘%@/ death occzred, on the dats siated above, st .2{ ..... a M&

....... aé /
6. DATE OF BIRTH (wowtn, oar.ano vear) {7 /{M\/ z2z2 /5 7 4 ;QTHE CAUSE OF DEATH® was as Fetsous: 7

7. AGE YEARS U LESS than

MoNTHS Bars
/ L — hese || A A AR AL AL T R
2 7‘( . ¢ | oo wio.
8. OCCUPATION OF DECEASED ;
'em L )\

mﬁd w:k' ez I L.rﬁ SN 7! 3 N Do o
® | patre of industry, CONTRIBUTORY.....ovoeooeessessisascsemeeee ot ctseeecees oo mer s sreesseemeessessorsssscosssrins
business, or esteblishment in { ) :

hirh employed (of £mplOYEr)......ccovviviirricsiririis s e e e mationy.. e —

{c) Name of employer
12. WHERE WAS DISEASE CONTRACTI

ED
9. BIRTHPLACE (ciTY on Town) .. bﬁ._‘%—ﬂ’cd—zl:""- o I NoT AT PLACE oF DEATHY. J Wf/]/{ )

v NS EYTWEE A TR S FAF WITIFARIETNAE STREILT O R EE S I SR B Bay sYeYrrasiivimsuw 8

{STATE OR COUNTRY) .
A L 0 DID AN OPERATION PRECEDE DEATHT. '7/} £ DATE OF....... 7( ...........................
10. NAME OF FATHER MW 27 5
WAS THERE AN AUTCPSTY F
E 11. BIRTHPLACE OF FATHER {CITY OR TOWN). !::[t/ WHAT TEST CONFIRMED D! L1 A
Z (STATE OR COUNTRY) P72 o N Stmedr fd /&M ............. .M. D
14
& | 12. MAIDEN NAME OF MOTHER%L (A, Z/%L &‘; 1s/° (Address) ﬂ/ 7y 7//0,
13. BIRTHPLACE OF MOTHER (crry m o *3ute the Diszuss Camming Drats, or in deaths from Viowesr Cavsrs, tate
77 (1) Mzaxs axp Nitvmm or Innumy, and (2) whether Accmawrat, Svicmoat, or
: (STATE O CouNTRY) £ & Howmictoal.  (See reverse side for additional apace.)
1a,

1%, PLACE'OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

UL Y S Al ) sz g /Q“/Azﬁg

a4

H. B.—Every itom of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION s very important.

E
N




Revised United States Standard
Certificate of Death

[Approved by U, 8. Cen.sus and American Public Haalth
Asaociutlon ]

w

Statement of Occupation.—Precise stalement of
occupsation ia ¥ery important, so that the relative
healthfulness of various pursuits-ean be known. The
question applies to each and every person, irrespos-
tive of age. For many ocoupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilter, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, etoe.
But in many ocases, especially in industrial employ-
ments, it is necessary to know (@) 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 needed.
As 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-
mah,” “Manager,” "Dea.ler." ote., without more

premse spediflieation, as ‘ Day laborer, Farm laborer,

Laborer— Coal mine, ete. Women at home, who are
- engaged in the duties of the houséhold only (not prid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
tha oeccupations of persons engaged in domestie
service for wages, as Servant,. Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state occu-
pation at beginning of illness. If ;etii-e'd from busi-
ness, that fact may be indicated- thus: ~ Farwmer (re-

tired, 8 yrs.) For persons, who have no oecupation

whatever, write Ndne. . .
Statement of causé of death.—Name, first,

the DIsEASE cAUSING DEATH (the primary affection

with respect to time and causation), using always the

same accepted term for the same disease. Examples:.

Cerebrospinal fever (the only definite synonym is
“Epldemlo cerebrospinal 'meningitis’); Diphtheria
(avmd use of “Croup”);"T'yphoid fever (never report

‘*“Typhoid pneumeonia’'); Lobar pneumontia; Bronche-
preumonia {(*“Pnoumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ot0., of ..c.oocvevicininviarenas {(name
origin; ‘‘Cancer’ is less definite; avoid use of *“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephrilis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonig (secondary), 10 ds.
Never raport mere symptoms or terminal conditions,
such as "*Asthenia,” “Anemia’ (merely symptom-
atie), ‘“Atrophy,” “Collapse,” *“Coma,’” “Convul-
sions,” *‘Daebility’’ (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” *Hem-
orrhage,” “Inanition,” *Marasmus,” *“QOld age,”
“Shoek,” *“Uremis,’” -*Weakness,” ete., when a
‘dofinite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misecarriage, as “PUERPERAL seplicemia,’’
“PUERPERAL perilonitis,"  otc. State cause for
whick surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL,. OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.

. Examples:  Accidental drowning; siruck by rail-

way trein—accident; Revolver wound of head—

- homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

NoTte.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form In use In New York City states: - “Certlficates
will be returned for additional information which give any of
the following diseases, without explanation, as the eola cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitia, pyemta, septicomia, tetanus,”
But general adoption of the minimum Ust suggested will work
vast Improvement, and ite scope ¢an be extended at a later
date,

ADDITIONAL BFACE FOR FURTHER BTATEMENTS
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