MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . . ’ 3?452
1. PLACE OF DEATH o . : . ml ‘
Counly.....ooereeeppheranees JRURUR— tration District Ne. Filn Now.oooomeeee el e oo g g
.‘ 5 'f:r d"‘ ,r-'ﬁ " u§
Township.,or.feys i S W yfhn District No.. Begistered Mo .25 4 ok St
City........Nf0 4L po AT 7 Mf/ [ S . .
| 2. FULL NAME....... %, oAl Al "YJ
‘ (#) Hesid Nowrrrerereonsos STRUOOTIUIOS TR il AT " = NS seererergrenes e s
. (Usual place of abode) (If nonresident give city or town and Stare)
| Lengih of residence in cily or iown where denth ocowrred L mos. . ds, How loug in U.S., il of foreign birth? s, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS /,ﬂ MEDICAL CERTIFICATE OF DEATH

3. SEX 5 5'“%%#‘}%"’&?'33:,?“ 16. DATE OF DEATH (MowTu. oAY D vmﬂ/\ZC/ % 19 /?

4. COLOR OR RACE
& 7@2/ : ' )%,dw 7.
1 HEREBY CERTIFY, That -uudnddenusedfmm
5. IF MARRIED, WIDOWED, oR DIvORCED i, s S 19!

HUSBAND or s
{or) WIFE or Ihnl l I.nsl saw b/ldl.l nlim on..

6. DATE OF BIRTH (MONTH, DAY AND vnny% Cres 2f LILE

7. AGE YEans Monms \ - Davé l It LESS thaa 1

?/ !5 A

£m|n.
-
8. OCCUPATION OF DECEAS
(a) Trade, profession, o

which employed (or emplo
{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciTr or 'rovu)/‘;« IF NOT AT PLACE OF DEATHT..

(STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER (CITY OR.TOWN}....ocooopboererenrerecaghvsncnaressneranes
{STATE OR COUNTRY)

WHAT TEST CONFIl DIAGNOYST, ... "
s CT.. i? 7 9%
12. MAIDEN NAME OF MOTHER Wﬂ/ /f’bgtﬂ f VIF (Address) 70214

PLACE OF MOTHER {crFY o8 7 *State the Dixmusm Cumxo Drara, or i deatha from Vi
13. BIRTH { ?- Z (1) Mrsa arp Narvma or Irucmy, and (2) whether Accoxsras, Buicmoat, or
(STATE OR COUNTRY) Y M Houmtervat.  {Sez roverse nide for addity

1. mmm M;fﬂb— ) LACE OF BURJAL, CREMATION, OR REMOVAL |. DATE OF BURIAL
(Address) X S _ MV E#) 1w/
15. .’.41 - .7. i'" ' UNDERTAKER ADDR
et =5 ARy éf-a/m(%m Z.Eéﬂ _ % ) 2L /a’ 771 éé Bt

PARENTS

WRHRITE FLAINLY, WIiiH UNFADINWG INR”R=-==TFI> o A FERMANENT FREVCOURD
PHYSICIANS should state

CAUSE OF DEATH in plain torms, so that it may be properly claasified. Exact statement of OCCUPATION is very important.

H. B,~—Every item of information should be carefully supplied. AGE ghould be stated BXACTLY,




£b 5 1942

G

Revised United States Standard
 Certificate of Death

[Approved by U, 8, Census and American Public Health
Associat.ion] :

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relativo
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Leocomio-
tive engineer, Civil engineer, Stalionary 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 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
socond statement., Never roturn ‘‘Laborer,” ‘“Fore-
man,” “Manager,” “Dealer,”
precise spdeification, as Day leberer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepera who receive a definite saln.ry), may be
entered as’ -'Housew:fe, Housework or At RKome, and
chﬂdren, not gainfully employed, as At school or At
home. °Cn.re should be taken to report specifically
the occuput.lons of persons engaged in domestic
service for wages, as Servant, Cook, Housemmd ota.
If the oeceupation has baen changed or gwen up on
account of the DISEASE cAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupa.tmn
whatever, write Ndne.

Statement of cause of death. ——Name, first,

the pDISEASE caUsING DEATH (the primary affection ’

witlrrespect to time and eausation), using always the

same accopted term for the same disease. Examples: -

Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

ete., without more

“Typhoid pneumonia’'); Lobar pneumonia; Broncho-
pneumeonia (‘“Pneimonia,” unqua,hﬁed isindefinite);
Tubereulosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of ....... wereeepeesnrranaenne {name

. origin; “Cancer’ is less deﬁ.mte avoid use of “Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chronic "valvular heart diseaze; Chronie intersiitial
nephritis, ote. The contributory (secondary or in-
tercurrent} affection need not be stn,t';qd unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia - (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “‘Anemia” (merely symptom-
atie), ““Atrophy,” “Collapse,” ‘‘Coma,"” *“Convul-
gions,"” “Debility” (**Congenital,” “Senile,” ete.),
“Dropsy,’” ‘Exhaustion,” “Heart failure,”” “Hem-
orrhage,” *“‘Inanition,” “Marasmus,” *“0ld age,"”
*“S8hock,” *Uremia,” ‘‘Woaknoss,” ete., when 2
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as ‘**PUERPERAL seplicemia,”
“PUERPERAL periloniiis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS s5tate MEANS OF INJURY and qualify
45 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine dofinitely.
Examples: Aecidental drewning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
Thé nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, telanus) may beo stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committeq on Nomenclature of the American

" Moedical Association.)

Nore.—Individual offices may add to above list of undesie-
able terms and refuss to accept certificates containjng them.
Thus the form in use in Now York City states: ‘‘Certlficates
will be returned for additional information which give any of
the rollowing diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

. rhage, gangrene, gastritis; erysipelas, meningitis, miscarriage,

necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum lat suggested will work
vagt improvement, and ita scope can be extended at o later
date. i
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