MISSOURI STATE BOARD OF HEALTH

‘BUREAU OF V|TAL STATISTICS' 103 43
CERTIFICATE OF DEATH . 1 n U 4‘} {)
1. PLACE OF DEQTH -

oot LB -

T Primpry Registration District No.

2. FULL NAME .../ 7.

Besidence. Noe.....ooocoriinsieninn . .
® (Usas! place of abode) / (If nonresident give city or town and State)
Lengib of residence in city or town where death occxrred yrs. mos. ds. How long in U.8., il of loreifn birth? T3, mes. dy.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTI!FICATE OF DEATH

4. COLOR OR RACE

rl

5 %:‘%ms M}“,,,,“'-‘,,";,,":L‘,’g;‘," or 16. DATE OF DEATH (MONTH, DAY AND YEAR) 4 , 2 s l , 19 4
7 ¥

17.

3, SEX ;

I,HEREBY CERTIFY, Thatlas leceased Irem ..........veieeees

Sa. I Mamriin, Wioowen, or Divorcen .
HUSBAND or

BRLY - BN L A )ﬂr—- ...... .192//

(or) WIFE or that I saw I:M‘f-.(- nlu'e on.......... ”
death ocomred, on the date sinted nbeve, at e 7

6. DATE OF BIRTH (MONTH, DAY AND vs.mw 2: 3 -r949| Tuz CAUSE OF DEATH® was s FoLLOwe:

1.4

7. AGE YEARS MONTHS " Davs
/ JNFY =’
Py

8. OCCUPATION OF DECEASED . ?;li)-. v,

{a) Trade, profession, or

particutar kind of work ... e e A R e |

{b) General natmre of industry, CONTRIBUTORY.

bmtineas, or establishment in . ) (SECONDARY)

which employed (0f €PIITEr)......cooccoiecmncrsesiemsisisssssninssnsrssensesensssnneneena |l e

Name of emlo
() Name Bm‘ il 18, YWHERE WAS DISEASE C

[F NOT AT PLACE OF DEA

9. BIRTHPLACE [CITY OR TOWN) ........ i:%-
. {STATE OR COUNTRY)

DD AN OPERATION PRECEDE

P
10. NAME OF FATHER /(bna,- ]W : é{

N. B.—Bvery item of information should be carefuliy supplied. AGE should be stated EXACTLY. PHYSICIANS ghould stats
CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statoment of OCCUPATION is very important.

WAS THERE AN AUTOPSYT..cooiiiinriimmrtanmmasnsiss msmiassssanss
RIS BIRTHPLACE OF FATHER (CITY on TOWN)... ﬂ RO WHAT TEST CONFIRMED @ ......
E {STATE OR COUNTRY} (Signed).. C7L 4 / l ]
E 12. MAIDEN NAME OF MOTHER wﬁﬂdjL k{ls}—f (Address) AQLW/L/‘—‘ /’Z
5. BIRTHPLACE OF MOTHER (o oa o) (e b Dan Cucsne Do o s e Ve G i
(STATE oR mm_)e Houzcmar.  (Sea reverse side for additional space.)
" 19. PLACE OF BURIAL, CREMATION,.OR REMOVAL | D. y OF BURIAL
7’)’- @ 7;’ : Bj 19 37
15,

S ldetty W




Revised United States Standard
Certificate of Death

[Approved by U. B. Oensus and Amerlcan Public Health
Awsoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuite can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locimo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, eapecially in industrial employ-
ments, It is necessary to know (a) the kind of work
and also () the nature of the business or industry,
and therefore an additional line fs provided for the
latter statement; {4 should be used only when needed.
As examples: (a) Spinner, (b) Cotfon 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-
man,” “Manager,” ‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Lagborer— Coal mine, eto. Women at home, who are

. engaged in the duties of the household only (not paid’

Housekeepers who recelve a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home, Care ghould be taken to report specifically
the ocoupsations of ' persons engaged In domestisc
sorvice for wages, as Servani, Cook, Housemaid, eto.
1t the oveupation has been changed or.given up on
acoount of the pIsEABE CAUSING DEATH, atate ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oscupation
whatever, write Nona,

Statement of cause of Death.—Name, first,
the DISEASE cAUSING pEATH (the primary affection
with reapect to time and caunsation,) using always the

" same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemio ocerebrospinal meningitle); Diphtheria

{avold use of *“Croup’’); Typhoid fever (never report

“Typhold preumonia™); Lobar pneumonia; Broncho-
pneumonia ("Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,

" Carcinoma, Sarcoma, ete., of........... (name ori-

gin; ““Cancer’ is less definite; avoid use of *Tumor”
for malignant neoplasams); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interetitial
nephrills, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless Im-
portant. Example: Meaales (dizsease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or. terminal conditions,
such as “Asthenia,” *“*Anemia’” (merely symptom-
atic), “Atrophy,” “Collapse,” *Coma,’” .‘‘Convul-
sions,” “Debility” (‘‘Congenital,” *“Senile,” eto.,)
“Dropsy,” “Exhaustion,” ‘*Heart fallure,” *‘Hem-
orrhage,” *‘Inanition,” ‘‘Marasmus,” *“Old age,”
“Bheck,” *“Uremia,” '“Weakness,” eto., when a
definite disease ocan be ascertained as the cause.
Alwnys quality all diseases resulting from ohild-
birth or misearriage, as “PUErPERAL septicemia,”
“PUERPERAL perilonitis,’” eto, State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &8
probably such, il iImpossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way irain-—accidend; Revolver wound of head— .
homicide; Poisoned by carbolic aeid—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 sause of death approved by
Committee on Nomenelature of the American
Medical Assoclation.)

Nota.—Individua! offices may add to above list of undesir- -
able terms and refuse to accept cortificates contalning them,
Thua the form In use in New York OClty states: “Cartificates
will be returned for additions! information which glve any of
the following diseases, without explanation, as the solo cause
of death: Abortlon, csllulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarrlage,
necrosis, peritonitis, phlebitis, pyemia, sapticemia, tetanus.’ -
But general adoption of the mtnimum list suggested will work
vast Improvement, and 1ts scope can be extended at o Iater
date.
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