MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 7,2 2 }l - Q,

4 CERTIJICATE OF DEATH

L]
ga 1. PLACE oigmru ) e J?K’
% -4 County. ddant (M Bogisteatien Distehct Na..... 3 20 NN feretstbanan Fide Nel,
&E Bownstip.... & Fovm Primary Registration District Now............ ) ’46 Begistered No. L O
@ g LR [Reber s csonimsecsesicres | eeseesssss s sees e e e e e nr e % Ward)
S§ 2. FULL NAME )5‘.‘4(,_4?-’%’ , N
®nOo {a) BesidéBots Nowuu.oremoemommesmreemnrisssrscnesnsors " v Sty rveesres Ward,
E;.' {Usua! pllce of abode) {If nonresident give city or town and State)
AE Longth of residencs In cily or towa whete death ovcurred e mba. - da, How keay in U.S, if of foreifn birih? ™ . mes, ds
He PERSDNAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE GF DEATH
.4 o . . N _
% =3 4 COLOR OR RACE | 5. Singi, iy oo @ Il 16. DATE OF DEATH (Mommw, bay axp vm)/ 41 18 27
E Male wiiat 1. T -
g ) | HNEREBY CBRTIF'Y, “I'hl tieaded
e Sa. Ianm:n, Wibowen, or DIVORCED - - 2L
a -{or) WIFE or thai T fast aaw beten,—.... aliva on.,... 4/ -
¥ . r dea i, on tho dato sinted abuve, at....... Ao
5 6. DATE OF BIRTH (MONTH, DAY AND YZAR). @%ﬂ! !5 o — 2 741
7. AGE YEARS Monmss | AYS
8. OCCUPATION OF DECEASED
(a} Trade, prolession, or
patticaier kind of wark
(5) Genersl pataye of Iadustry,
hesiness, or extablishment ta
which employed (or empboyen).........

(c) ré;.a'or cuployer

9, BIRTHPLACE (CITY OR YOWR) ....._coocrroereeon. .
(STATE oR COUNTRY }

o
10. NAME OF FATHEn,_g aﬂ -J’Lb__ﬂ_

11. BIRTHPLACE OF FATHER {EITY OR TOMN).. .o rrrsarverssrsmesrrsssnsiasssnea.e WHAT TEST com/_) DIAGHOSIS™...... ).

(STATE OR COUNTRY) W'ﬂ
12. MAIDEN NAME OF Mo-mma‘ i %; t! W i 25

PARENTS

#*State the Drsmam Civaxn Dnm..“é'nn d&skm?mm&vmmu
{1) Mmun3 ixp Navons or Tmivny, and (2) whether Acemrwrar, Buicmat, or
Bowrezbar, (Bes reverse eide for additional space.)

15. PLACE OF BURLAJ, CREMATION, OR REMOVAL | DATE OF BURIAL
' . | k- &% 1950 ]

-UQIDERTAKER ADDRESS

: a ”n -

i {3 , ?-/__ﬁ/wo A A’{/m:»v TS,
= ‘ Lo ey Lo

WRITE PLAINL%. WITH UNFADING INK-;THIS IS A PER‘HANENT RECORD

N. B.—Every itom of Information ghould be carefully supplied. AGE should be stated EXACT

CAUSE OF DEATH in plain terms, 50 that it may he properly classified,




Revnsed United States Standard
Certificate of Death : ,tf

[Approved by U. 8. Census and American ‘Publlo Healt,h .
Assgociation.} - o

Statement of Occupation.*—Precise statement of
occupation is very important, 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 oecupations n single word or
“torm on the first line will be suffloient, e. g., Parmer or
Planter, Physician, Composilar; Archilect, Locomo-
“lve engineer, Civil engineer, Slalionary 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 afi additional line is provided for the
latter statement: it should be used only when needed.
‘As examples: (u) Spinner, (b) Cotton mill; (a) Salés-
T man, (b) Grocery; (a) Foreman, (b) Auiomobile fac-
. tory. The material worked on may form part of the
socond statement. Never return “Laborer,” “Fore-
mon,” “Manager,” “Doaler,” eto., without mora
precise specification, as Day laborer, Farm Taborer,
Leborer— Coal mine, ofo. Women at home, who are
anga.ged in the duties of the household only (not paid
Housekeepers who receive a deﬁnite Bnla.ry). may be
“entered as Housewtfe, Housework or Al home, and
‘e¢hildren, uot,gmufully employéd, as Al school or Al
hame. Caré should be taken 'to report specifieally
‘the ooccupations of persons engaged in domestio
service for wages, aa Servant, Cook, Housemaid, atc
1f the cocupation has been changed’ or'given up on
account of the pPIBEABE CAUBING DEATH, stnte occu-
pation at beginning of iliness. . If retired. fre m busi-
ness, that faet may be indieated thus: FPdrqner (re-
tired, 6 yrs.) For persons who ha.ve no oeeupatlon
whatever, write None. ‘ =
Statement of cause-of Death. —-Na.me. “Brat,
the DIBEABE CAUBING DEATH {the.primary affection
with respeot to time and oausatmn) usmg always the
8amMeo accapted term for the same diseaso. Examples.
C'erebrospmal Jever (the only definite synonym is
‘““Epidemie cerebrospinal meningitis''); Diphtheria
(avoid use of “"Croup”); Typhoid ferer (never report

“Typhoid pnm_lmonié") Lobar pneumonia; Broncho-
-pneumonia (“Pneumonm, unqualified, is indefinite);
Tuberculosis of lungs, menitiges, peritoneum, oto.,

. Caranoma, Sarcoma, ote,, of ..........(zame ori-

‘gin; “Caneer” is lass definite; avuid use of “‘Pamor’’
for malignant neoplasms); Measles; Whooping cough;

-+ Chrenic valvular hearl disease; " Chronic interstitial

nephrilis, ete, The contributory (secondary ‘or in-
tercurrent) affection need not be'stated unless im-
portant. Example: Measles (diseaso cq'.using %ath),
29 ds.; Bronchopneumonia (secondary), de. !
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” *“Anemis” (merely “symptom-
atie), “Atrophy,” “Collapss,” *“Coms,” “Convul-
gions,” “Debility” (“Congerital,” *Senile,” ete.),
“Dropay,” *Exhaustion,” “Heart failure,” “Hem-
orthage,” *'Inanition,” “Marasmus,” “Od age,”
“Shoek,” *Uremia,” *Weakness," ete., when-a
definite disease ean be ascertained as the oause,
Always qualify all dizeases rggulting from Ghlld-
birth or miscarringo, ns ‘“PUERPERAL sspuce;mm

“PuUBrRPERAL perilonilis,’”” efto. Sinte cause for -
which surpical oporation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify

. 48 ACCIDENTAL, BUICIDAL, "OF HOMICIDAL, Or a3

. probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
.The nature of the injury, aa fracture of skull, and
consequences (o. g., sepsis, {elanus) may be ata.ted
under the head of “Contributory.’” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature -of the American
Medical Association.)

Nore.—Indlvidual ofices may add to above list of undegir-
‘able term# and rofusa to accept cortlficates contalning them.
Thus the form In use in New York City states: **Certificates
will be raturned for additional informatien which give any of
the following dlsenses, without explanatlon, as the eole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarrlage,
necrosis, peritonltis, phlebitis, pyemla, soptieomin, tetanus.'
But general adoption of the minimum st suggestad will work

vast Improvement, and It scope,can be extondod at n later
date. :
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