MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ~

2. FULL NAME..

()} Residence. No.o...... 7. X
(Usual p]al:e of abode)

Lengih of residence in city or town where deeth occoreed

Redistration District Ne.....
Primary Registration District No..

N 27

Redistered No. ......¢ 2. S—

BOZG.....

3

’ {If nonsesident gwe city or town and State)
Row.dong in U.S., if of foreign hirth? s, mos,

PERSONAL AND STATISTICAL PARTICULARS

"% MEDICAL CERTIFICATE OF DEATH

3. SEX 5. Séna.e. MARRIED, WIDOWED OR

IWORCED (rorite the word)”

16. DATE OF DEATH (uunm DAY AND YEAR) M/ ?d

17.

4. COLOR O R’CE

| HEREBY CERTIFY. That I aties,
Sa. IF Mamrien, Wipowep, or DivorcED lﬂff -
HUSBAND oF WW s AL A AL
(oR) WIFE or that 1 lost saw u WA BBVE OB .e. e rererriec s ez Ll ,5;. 1945, and that
death , on the date sisted shove, SO .

6. DATE OF BIRTH (MONTH. DAY AND YEAR)

P 2tef 5=/ 172

: ThE CAUSE OF DEATH* w ,/ -
TAGE vow | Mema [ D | et D
.......... kra. ! . o K
(5 ‘? ﬁ‘ ﬁj I T min. e

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED @W ﬂ/ s
{a) Trade, professien, or m
particular kind of work ... e s "
(b} Genera] natare of imdostry,
hesiness, or esinhlishment in
which emipleyed (or employer)........cooiniie ek e i (daration). .. ovmova. e oo, ... ds,
(c)} Name of empleyer ' .

.18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) .. I¥ ROT AT PLACE OF DEATHT.

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

{STATE OR COUNTRT)} f
Do AN OPERATION FRECEDE DEATHT............

10. NAME OF FATHER W %@W /4

11. BIRTHPLACE OF FATHER (cITr o TOWH).... o e
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER M M&%

13, BIRTHPLACE OF MOTHER (crrt ok ToWs).....
(STATE OR COUNTRY)

WaS THERE AN AUTOPSY?.

PARENTS

5\/7/ 1a/ (Address)

#State the Drsmasm Cavsixe Dmate, or in deaths from Viorgwy Cauvses, state
1) Mzurs ixp Navvmn or lmoey, and (2) whether Acr:mmu.. Suremoar, o
Homrcioal.  (See reverse side for additional epace.)

£2

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION s very important.

N. B.—Every iteni of information should be carefully supplied.

¥

DATE OF BURIAL

wHe ! 19/{?

OF BURIAL, CREMATION, OR REMOVAL

2




Revised United State;:Standard
Certificate of Death

[Apprgved’ by T. 8. Oensus and American Publlc Health
N a . Assoclation.] -

LA L
cnrt _/ " e
Statement of Occupatmn.—Preclse statement of
occupation ‘ig” ‘very 1mportant 80 that the relative
healthfulness ‘of varidous pursuits cag be_ known. The
questign a.pphes to edch and every person;-irrespec-
tive of ages For .many occupations & single word or

" term’od the-first line will be sufficient, 8. 2., Farmer or -
Planter, Physician, Compositor, Arckilect: Locomo-~
tive engineer, Civil _engineer, Statwnary fireman, eto. "

But in many casg;! especially in 1nd;15tr1al emp]oy—
ments, it is necesshry to know (a) the kifd of work

and also (b) the'nature of the busingss orrmdustry, :

and therefore an additionsl line is prowded for the
latter statement; it should be used oﬁly when needed.
As examples: (a} Spinner, (b} Cotton mill; (a) ‘Sales-
man, (b) Grocery; (a) Foreman, (b) Autamcbtle ‘fae-
dory. ‘The mn.terml worked on may form part of the
second sta.tement.' Never return ‘“Laborer,” “'Fore-
man,” "Mn.na,gax;." “*Dealer,” ete., without more
precise specifieation, as Day laberer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not pald
Housekeepers who receive a definite salary), may. be
éntered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or A
home. Care should be taken to report specifieally
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housematd ote.

If the occupation has been changed or glven up onv
account of the DISEASE CAUBING DEATH, state cecu-
pation at beginning of illness. If retired from busi--
Farmer -(re--

ness, that faet may be mdlcated thus:
tired, 6 yrs.) For persons who- have no occup&tion
whatever, write None.

Statement of cause of dea.th —Name, ﬂrst,
the DIsEASE cavUSING DEATH (the primaryaffection
with respeet to time and causation), using always the
same accepted torm for the same disease. Exa.mplas
Cerchrospinal fever (the only deﬁmte synonym is
“Epidemie ecerebrospinal memngltxs”), Diphtheria

(avoid use of “*Croup'); Typhoid:fever (néver raport
iz e ’

-

L T

“Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
preumontia (“Pneumonia,’” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of ..o ivvvvivicvicnenns {name
origin; *‘Cancer’’ is less definite; avoid use of *“Tumor”

for malignant neoplasms); Measles; Whooping cough;

Chronic vaelvular heert disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example; Measles (disease causing death),
£9. ds.; Bronchopneumonia (zocondary), 10 ds.
Never report mere §ymptoms or terminal conditions,
such as “Asthenia,’”’ “Anemia” (merely. symptom-
atie), “Atroply,” “*Collapse,”’ “Coma,” “Convul-
sions,” *Debility’’~ (“Congemtal " “Senile,” ete.),
“Dropsy,” *“Exhatstion,”” “Heart fallure,","Hem—
orrhage,” “In.a,mtlon, . .ZMarn.smus,” H0ld age,”
“Shock,” “Uremia,” ‘‘Weakness,” eote., whon a
definite disease can be ascertained as the .cause.
Always qualify all d1seases Tesulting ‘from child-
birth or miscarriage, as “P_UERPERAL septicemia,”
“PUERPERAL pemtomtzs, ete.  State cause for
which surgical operation was undertakoh For
VIOLENT DEATES state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or A3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl- .
way train—accident; Revolver wound of head—
hemicide; Poisoned by carbolic acid—probably Suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death a.pproved by
Committee on Nomenclature of the American
Medical Association.) . .

. . . ]

No-rz.-—Individual offices nay add to above st of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In uge in New York City states: “*Certificates
will be returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelag, meningitis, miscarriago,
necrosis, perltonitis, phlebitls, pyemia, septicemia,- tetanus.”
But general adoption of the minimum list suggested will work
vast improvemsnt, and lts BCOpe can be extended at & later
date. .

»
4 ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.



