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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. i " . -.  CERTIFICATE OF DEATH
1. PLACE OF DEATH
*COUBLY..ocreercrcssran s Begistration District No...
Townahip.....coorirenierenennnriantenans
; City....
2. FULL NAME.......... A ¢ A O A -
" () Besidence. Mo // 5’ .)7/0 e Ward, e g g s s
(U:u.l p]ace of abode. . (If nonresident give city or town and Sute)
Length of residence in city or town where death oourred L ds. How long in U.S., if of foreifn birth? s mos. " ds.
’ ll’ERSONAL AND STATISTICAL PAR‘I'ICULARS - / MEDICAL CER‘rlFICATE OF DEATH
3. SE)_( ) 'w 5 SI;I:I‘GL'WEC“MA(ERFIED”&\: m:)n or 16. DATE OF DEATH (uou-m- . DAY AP;I‘} vnn)g‘ p .“‘,c ~2-& ﬂff
%a,‘é/ : g — -

. w > - 1 Hgn EBY CERTIF’Y That 1'at
A. IF MaRRIED, WIDOWED, OR lvoacsb ) . .
F Masten. W oRceD - , } _ W(fm/ o, Ll et 7.:1,/);
(or) WIFE or ST E o Hotwt € bt saw BokbeAvalive on...... LAAE A J2R........, 1949, wod that
. S - geath 4, on,_the date stated above! ll%__.,ff‘m :
6. DATE OF BIRTH (MONTH. DAY -AND YEAR) - %c‘““(_/ )57'/4/& " . THE CAUSE OF DEA]

7. AGE: Years MonTis 7 Dars | U LESS tuf1° p \ ‘ .
QI “‘ 7 > ;"_'—-:':;"‘ : .............................

8. OCCUPATION OF DECEASED

e n'mO\\ B —

particoler kind of work ...

(b) General nature of industry, CONTRIBUTORY

business, or establithment in

which employed (oF emOOYEr}......ococvceirervrrirsnrsmnsrssssrmmimmrsssmarersnsnsnssmssssse | ereersssersereresnsreresssreeaneses (COCTRERODY 1oraes e Pl cveeiens m-.da.

(c) Name of employer : ) | - N " .
18, WHERE WAS DISEASE CONTRACTED , ‘e,

5. BIRTHPLACE {&iTr or Toww)
{STATE OR counm)

IF NOT AT PLACE OF DEATHT.rirovreonecimmeancieaenanes

DID AN OPERATION

10.. NAME OF FAT‘%!V\ M . _
) r AL /. Was THERE AN eamniieressatsane
w | 11. BIRTHPLACE OF FATH R o LA ST . DIAGNDSIST. ..
E (STATE OR COUNTRY) /
-4
< | 12. MAIDEN NAME OF
o " ]
#State thy’ Dmmusm Cavatne Draryd hs from VieLzxr Civnrs, sts
(1) Mzixafixo Narvas or Insuvar, apd bther Accmawrar, Buicma, or
14,
DATE O]:' BURIAL
A 2 19
15, V/ADDRESS /




" mer

e

e e FRd

l"

. . - M mo-

Rev:sed Umted States Standard
Certlflcate of Death

[Approved hy U. S Census and American Pubhc Health
Assoclation ] +

7 4 - . -

Statement of 0ccupatxon.,—.Prec:so statement of
occupation ig very lmporta.nt 50 that the relatlve
healthfulness of various pursuits can be known. The
quogtlon applies to each and every person, irrespee-
tive of age. For-many occupatlons a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compo‘.:sttor, - Architect,
live engineer, Civil engineer,- Stottonary freman, ote.

. 7But in many.cases, especlal}y in” industrial employ-
.'fments -it is nocessary to know (a) the kind of work
ia,nd also (b) tho nature “of tl’le hisiness or lndustry, )

i and thereforo an addlt]onal line-is provided' for the
; - latter statement; it should be used only when needed.
As examples
"man, {5 Grocery; (a) Foreman, (b} Autemcbile fae-
Jstory. The material worked on may form part of the
- socond statement. Never return “Lo.borer,” ‘“Fore-
:,I'na,n " Manager,” “Dealer,” “ote., without more
precnse specification, as' Day Iabarer, Farm laborer,
~ Laborer— Coal mine, ete. Women at’ home, who are

b ‘~ enga.ged in the duties of the household only (not pald
-;;Housekeepers who receive a-definite sa.lar)’), may be

“tentored as Housewife, . ‘Housewerk or: At home, and
chlldron not gainfully employed as At schael or Al
home. 'Care should be'takén' te report speolﬁcallv
the occupations of persons ongage_d -in" domestic
servico for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
aceount of the DISEASE CAUBING DEATH, state oceu-
pation at beginning of illness. 1f retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.}- For persons who have no occupation, i

1

whatever, write None. |~

Statement of cause &f death. —Na.me, first, )'

the DISEASE CAUSING DEATH (the primary affection
with respeet to time and eausation), using always the
sameo aceopted term for the same disease. Examples
Cerebrospmal fever (the only definite synonym is
“Epldemlc cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoeid fever (néver report

Lecoma-

(a) Spinner, (b) Cotton mill; {a) Sales
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“Typhmd pneumoma.") Lobér pneumoma, @roncho—

¢ preumonia ("Pneumonm, unquahﬁed is mdeﬁmto),

'\ Tuberculosis of lungs,” meninges, pemtoneum, ete.,
Cdréinoma, Sarcomo et of el (namo
. orlgm,'{Cancer islessdeﬁmte avmduseof“Tumor

! » for’ ma.llgnant neoplasms) Meo:sles -Whoopmg cough '

’ C’hramc valyular.” heart dtsease, Chronic mtcrsutwl
nephrms, ete. The contributory (se‘mondory or in=
* tercurrent) affection tieed not be sta.ted unless im-
portant. Example: Measles (dlseaso causing doa.th),
29  ds.; Branchopneumomm {sécondary), 10 ds.
Never report mere symptoms or tern}lnal conditions,
suech as ‘“‘Asthenia,’”” ““Anemia’” (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” “Coma,”, *'Convul-
sions,” ‘“‘Debility” ("Congemtal ” “Semle" ete.),

“Dropsy,” ‘‘Exhaustion,” “Hoa.rt fa.llure.” “Hem-
orrhage,” *‘Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremia,” ‘“Weakness,”” ete; whon a

definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL se¢plicemia,”
“PUERPERAL perifonilis,”’ etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
AS ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitoly.
Examples: Aecidental drcwmng, struck by rail-
way tmm—occtdcnt Revolver wound of " head—
hamzctde Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences (. g., sepsis, tetanus) 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.) v

t
Nore.—Individual offices may add to abovo list of undesir-
able terms and refus% to accept certificates contalning them.
Thus the form in use in Now York City states: “Certificates
will be returned for additional information which give any of
the following diseascs, without explanation. as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions homor-
rhage, gangrene, gastritls, erysipelas, meningitis. miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be cxtended at a lutcr
date, !

Poa

P

Loy
ADDITIONAL smco FOR FURTHER BTATEMENTE

BY PHYEICIAN’




