RECORD
ATION is very important.

MISSOURI STATE BOARD OF HEALTH o

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D

2. FULL NAME,,

y supplisd. AGE should bs stated EXACTLY., PHYSICIANS should state

80 that it may be properly classified. Exact statement of OCCUP,

WRITE PLAINLY'WITH UNFADING INK---THIS IS A PERM*ENT

(a) Residence. No.
{Usual place of nbode)
Length of residence in city or town where déath ocomred . moa. ds. How long ta U.S., il of foreign hirth? . mos. ds.
‘//
PERSONAL AND STATISTICAL PARTICULARS -j(! MEDICAL CERTIFICATE OF DEATH
3. SEX 1. COLOR ORRACE | 3. Sihaie. MaRRiED, WIDOWED OR |1 5. DATE OF DEATH (MoNTH, DAY AND YEAR) V7 zact 151922
< . 17. Z rd
@d/jw 2. /"’7—4— LHEREBY CERTIFY, That [ atfended
5A. I¢ MarrIeD, WinoweD, or Divorcen
r Mumten, W 1/ SRR 0o PR o By
{oR) WIFE or . that I last saw h..W nl.‘im on........clteaz s, A o
" death , on the date sizied nbove, al.............c.. ... fZ_' ..... I8
- :
6. DATE OF BIRTH (MONTH. DAY AND YEAR) /7 o 9 5= ) =f 2
7. AGE YEARS MonTHs Davs i "I LESS (han 1
: day, ......... brs,
_3 7 2 2z L — min,

rd
8. OCCUPATION OF DECEASED

::t::: kind of -‘:iw ..................... .@ZW o rr

(b) Generol palwre of indestry, CONTRIBUTORY.... :
business, or establishment in {

which unphyed (or employer)...
{¢) Name of employer

18. WHERE WAS DISEASE oom'

9. BIRTHPLACE {cITY oR TOWN) ..,........ ¥ KOT AT r nu

{STATE OR COUNTRY) oz & Dip Ax
- - D drx

10, NAME OF FATH

CITY OR TOWN)......rernrmissssisntrnsrearssansarnses WHAT TEST CONFIRM
(STATE OR COUNTRY) (“QL L et (Stgned)..... A AT L T

12. MAIDEN NAME OF MOTBRR 7~ (7, . 2. @ ./é, lsaZaZmau) 07 7/ f‘

13. BIRTHPLACE ER (CrtY om Town) 4 *State the Dmmusn Citmng Smm. or ﬁaﬂn from Vi vans, state
’ {1) Mraxs arwp Narcas or [ouzy, and (20 whether Accoprrat, Smeman, or

PARENTS

K. B.—Every item of Information ahould be carefull

CAUSE OF DEATH ia plain terms,

(STaTE 0R v Hoxcrar.  (See reverss sids for sdditional space.)
W romunr . ol A ﬂ/ _______________________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
i) fopy 2rim £ o Pt A2 s ﬂ_._‘_, & e I=/4 uvzz
= Fuem S L. 1952 - - UNDER“ ADDRESS
: Rr— D rer— UK o 250022, | 2075 2rici o7

74




Prre Hrweini=

M #3975

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Ameriean Public Hoalt,h
Assoclatmn }

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespeoc-
tive of age. - For many oecupations a single word or
~ term on the first line will e sufficient, e. g., Farmer or
Planter, .Physician, Composilor, Architect, Locomo-
tiva Engineer, Civil Engineer, Stationary Fireman, até.
~ But in many oases; espacially in-industrisl 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 '

second statement. Never.return “Laborer,” “Fore-
man,” “Manager,” “‘Dealer,” otc., without more
precise specification, as Day laborer, Farm loborer,
Laboror— Coal mine, ete.” Women at home, who are
engaged in the duties of the household only (not paid
" Housckeepers who receive a definite salary), may be
-entered as Housewife, Housework or At home, and’
‘children, not gainfully employed, as At school or Al
" home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
.service for wages, as Servant, Cock, Housemaid, eto.
If the occupation has been changed or given up on
_acecount of the.DISEARBE CAUSING DEATH, state occu-
pation at beginning of illness, If retired from busi-
ness, that fact may be indiosted thus: Farmer (re-.
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.
Statement of Cause of Death —Name. first,
the DIBEASE cAUSING DEATH (the primary affection-

with respect to time and causation), using alwaygs the,

same aceepted term for the snme disease. .Examples:
Cesrebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphiheria,
(avoid use of “Croup”’); T'yphoid fever (nover report
' i T L s H

. "

-

B e R S

‘way train—aceident;

date.

“Pyphoid pneumonia”); Lobar prneumonia; Broncho- .
pneumonia (* Pnenmontia,” unquahﬁed is indefinite);
"Tuberculosis of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, ote., of . . . . . . . (name ori- .
gin; “Cancer" is less dqﬁnite; avoid use of “Tumor"

-for malignant neoplasma); Measles; Whooping cough;

‘Chronic valvular hear! disease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {(secondary), 10 da.
Never report mere symptoms or terminal eonditions,
suech as ““Asthenia,” “Avemia’” (merely symptom-
atie), “Atrophy,” **Collapse,” “Coma,” “Convul-
gions,” “Debility” (*“Congenital,” “Senile,” ete.}, -
“Dropsy,” “Exhaustion,” *Heart failure,”” *Hem-
orrhage,” *‘Lnanition,” *Marasmus,” “0Old age,”
“Shoeok,” “Uremia,” ‘“Weakness,” ete., when a
definite disease can be ascertained as the. eause.
Always qualify all diseases résulbin.g from child-
birth or miscarriage, as “PUERPERAL aepticemis,’”
"“PyERPERAL pcritontife,” ‘ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL,.OF HROMICIDAL, Or &8
probably sueh, if impossible to determing definitely..
Examples: Accidental drowning; struck by rail-
Revolver ‘wound of head—
homicide; Poisoned by carbolic acad —probably suicide.:
The nature of the injury, as fracture of skull, and -
consequences (e. g., sepsis, .‘.etanus), may be stated !
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by

Committes on Nomenolatura of .the Amenoa.n. s
, Medieal Association.) - . ;
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. Nora—Indlvidual offices may add t0 above st of undesir-

" ablo torms and refuse to accept certificates containing them.’
" Thus the form In use In New York City states:

“Ceortiicates
will ba returnsd for addltional jnformation which glve any of ’
the following diseases, without explanation, ag the sole cause

- of death: Abortion, cellulitis, ehildbirth, convulsions, hemor-

rhage, gangrens, gastritis, erysipelas, meningitls, miscarrisge,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum Ifst suggested wili work
vast improvement, and ita scope can be extended at & later
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