) MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 30494
o CERTIFICATE OF DEATH . -
-t .
= E 1. PLACE OF DEATH :
(-]
b= County. Fila No. : .
E.,ﬂ. Townshigey. ...ccoco oy nrrrraarirsntisiiinrises e sivssssnsresas Redi 1 Now courrnee H’ﬂ.':‘}g
o5 Gy ML U EEEA......... (o St e Ward)
b
o S )/ .
€ g 2. FULL NAME.. 2 A o et OO
Q %o @ Residosen, Nowr, oDl 2e.. PPLAE st ....N... .
B |- ; (Usual place of abode) N (If nonresident give city or town and State)
[Ty E E Length of residenca in city or fown where death occurred yra. mos. ds. How long in U. 8., i of foreign birth? yrs. mos. dw.
b : =
;9 PERSON TICULAR ‘2 — MEDICAL CERTIFICATE OF DEAT -
E :8 ONAL AND STATISTICAL PARTICULARS ! . OF DE, :'3' 2 — 27 -
-4 s.s 3. SEX 4. COLOR OR RACE | 5. StmoLE, Mwm\:?&?m 16. DATE OF DEATH (MONTH, DAY AND YEAR) M 22. 1941 -

Gt

L.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement

M l m :!EHEREB ERTIFY, 'ﬂaat‘l%nd trom . M

m .
p e SEARD afibowED, 08 DivoRceD : - e as ke K. j/ N Lot wll
< (oR) WIFE or . thot I lost saw h2A,..... alive oo.. ‘C{ ia.ll.. and (kat
e - — death occorred, on the date sialed above, at.................02. 7 & | LA m.
6. DATE OF BIRTH (Mowts, oa¥ ano Yens) Aot 74/ =/58/ uE CAUSE OF DEATH® was 1o rorcome '
7. AGE YEARS MoxTHs Days | ILLESSthanl '
[ A—
; 0 ? 3_ B i min,

8. OCCUPATION OF DECEASED
(a) Trade, profeasion, er / .
perticalar kind of wark ... 0 8. T [T s
(b) Gemeral natore of indastry,
busineas, or estnhlishment ia
which employed (07 emPRFE) . ..o ettt s

{c} Nome of employer

9. BIRTHPLACE (ctrY og Town) .. 55”42’"—"7(-

(STATE DR COUNTRY)

-
y WITH UNFADING INK---THIS IS

N. B.—Every ltem of information should be carefully supplied. AGE should be stated

i 10. NAME OF FA’T‘HW‘ /d,._‘ é . g g -
z 0 | 11 BIRTHPLACE OF FATHER (crry on Town) WHT TEST CONFIRMED GAAGNOSISY 1111001e1nc e ereeresfhrmg o s sess e s nee e
é E: {STATE OR COUNTRY) M (Siiud)......d ‘/ W' M.D
o ;
t < | 12. MAIDEN NAME OF MOTHER W M;u,u.,,m{/ {Address) '#ﬂ ,7‘ S #
E *Siate the Dmasss Caverma DEsTH, of in deaths from Vionwwr Cavaes, state
; (1) Mreaxs axp Navomx or Imwcer, and {2) whether AccoEsma, Bricmas, or
Houmzetoar,  {Ses reverse side for additional space.)}
1 INFORMANT s 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) o i ‘éw THeow 25 1y 27
15. VO LD ./ . UNDERTAKER ADDRESS
) Fies. . S 19!%.5...9?7@9’ & J,W ?" i Rl
fﬁym WQA V2’9 % G




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Publie Hedlth
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursnits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term onp the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary 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) Soles-
man, (b) Groesry; (a) Foreman, (b} Adtomobile fac-
tory. The material worked on may form part of the
socond statement. Never returr “Laborer,” ‘Fore-
map,” “Munager,” ‘‘Dealer,” ete., without more
precise specification, as Day leborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who ars
engaged in the duties of the household only {(not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or Al
home. Care should be taken to report specifically

the occupations of persons engaged in .domestic o

service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has beon changed or given up on
gecount of the DIBEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Foermer (re-
tired, 6 yrs.) For persens who have no oceupation
whatever, write Nons,

Statement of Cause of Death.—Name, first,
the DISEABE CAUBING DEATH (the primary affection
with reapect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Yipidemie ocersbrospinal meningitis™); Diphtheria
(avoid use of “*Croup”); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Careinoma, Sarcoma, ete.,of . . . . . . . {name ori-
gin; “*Cancer" is loss definito; avoid use of “Tumor"”
for malignant neopnsma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial -
nephritis, ete. ‘The contributory (secondary or in-
tercurrent) affootion need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as ‘‘Asthenia,” *“Anemia’ (merely symptom-
atic), *Atrophy,” “Collapse,” “‘Coma,” "Convul-
gions,” “Debility’" (‘*Congenital,” ‘‘Senile,” eto.),
“Propsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *“Inanition,” *“Marasmus,” “Old age,”
“Shoek,” *Uremia,” *‘Woakness,” eto.,, when a
definite disegse ean be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL saplicemia,”
“PUEXRPERAL perilonilis,” etc. State cause for
which surgical operation was undertoken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
4§ ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably sutetda.
The nature of the injury, as fracture of skull, and
oonsequences (. g., 8sspsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tiops on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norr.—Individual ofices may add to above Hst of undasir-
able terms and refuse to accept certificates containing thom.
Thus the form In use in Now York City states: Qertificatos
wiil be returned for additional information which give any of
the following discases, without explanation, as the sote cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, sopticamia, tetanus.”
But generat adoption of the minlmum list sugeested wil! work
vast Improvement, and it3 scope can be extended at a tator
data.

ADDITIONAL BPACHE FOR FURTHER BTATEMEINTS
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