- I'MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 4878
CERTIFICATE OF DEATH

@ 56
BEiHﬂ!hnDhﬂictNo........3 €9 ‘ i

((Naf/ f - Y S o

% 2. FuLL NamE. LN FFL L Ot & e
3 (8) Besidence. Now...oow.cooivsooorssseesssmsssmssessisssos e St, . B A LY = 2 Y Wil & O
o (Usual place of abode) v (If nonresident give city or town and State)
r Lendth of residence in city or town where death occorred yra. mos. ds, How kong in [.8., if of foreign blﬂh?_ yra. mos. ds.
- i - -
> PERSONAL AND STATISTICAL PARTICULARS ) 5 MEDICAL CERTIFIGATE OF DEATH
u T
L 3. SEX bR O R | 5 e A AmiED: o ooWE? % || 16. DATE OF DEATH (wonern. oar a0 veaa®) 2, ~ / J/ 192, F—
S Ir M w D g’ ] HEEEEY CERTIFY, Thtl o ¢ from .
. * - e
HUSEAND o CowEP. O Divoacen - 1T S —Y ¥ ol L. L1950
(oR) WIFE o ligg I test knw hoscernes: alive on... el .. ] 19.2¢%, ood that

6. DATE OF BiRTH {MONTH. DAY AND YEAR)

o ¥ - death occurred, on the date stated sbave, at........ E(Am_m-
7. AGE YEARS MonTHS
22 Lo

i Tue CAUSE OF DEATH® WAS AS FOLLOWS:
S W
] 5/ e p—
8. OCCUPATION OF DECEASED ‘

{a) Trade, proleasion, or .
particalar kind of wark ...............07~0. W’ B N A A

(b} General pature of indaxiry,
busioess, or establishment in
which emp!ayed (ﬂ Dh,ﬂ) ....................................................................................... (l P ) T vrrrenenrans m___! ______ de.
(c) Name of employer ‘ .

18. WHEGE WAY DISEASE RONTRACTED
9, BIRTHPLACE (CITY OR TOWN) 1ooutvrsiaperyusiasansestessesssss bonssomeeosamentocanmcesrensorsenas - :X«cz B T
(STATE OR COUNTRY) . % [
l Db an TION PRECEDE DEATHT..

10. NAME OF FATHER

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

WAS THERE AN AUTOPSY?

.._l, o0 0 0 TEEE SR AR A RERNEARTT T A ERAW W A B i

11, BIRTHPLACE OF FATHER (CITY OR TOWN).ovvooveormommeremmooooooeoovoes oo WHAT TEST CONFIRMED DIAGNOSIS. X - _
(STATE O COUNTRY) ,94/_/ /] . (Sidoed)un........forg ;?M.un
12 MAIDEN NAME OF MOTHER /& 193 ¥ hddress) 2. F 0 0 M&—{j e mo-

*State the Duzmusm Civsing Daarts, of in deaths from Viewxwr Civszs, stats
(1) Mzuxs axp Natoma or Imsuer, and (2) whether Accromwiar, Borcmat, or
Homrcmar. (See reverse sida for additicnal space.)

PARENTS

13, BIRTHPLACE OF MOTHER (cryf Or TowN)..... A, T AU
(STATE OR COUNTRY)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

. . z ~ w2 2_
* me/f 193—1—‘77’71%.: ...................................... 1 20 INDERTAKER ADD '
' Y isicd . 99 o 2 IV, D

CAUSE OF DEATH in plain terms, so that it may be properiy classified. Exact statement of OCCUPATION is very important,

N. B.—Every item of information should be carefull




Revised United States Standard
Certificate of Death

(Approvod by U. 8, Census and American Public Health
Association.)

Statement of Occupation.—Preciso statement of
oceupation is very important, so that the relative
healthfuiness of various pursuits ean be known. The
question applies to each and every person, irrespeec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engincer, Civil Enginger, Stationary Fireman, ete.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (3) 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) Saléss =
man, (b) Grodery; {a) Foreman, (b) Automobile fac-

- fory. 'The material worked on may form part of the
gecond statement. Never return *‘Laborer,” “‘Fore-
man,” “Manager,” “Dealer,” etc., without more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entored as Heusewife, Housework or At home; and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio:
servioe for wages, as Servant, Cook, Housemaid, eto.

If the oceupation has been changed or given up oni—_(}

socount of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi:
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupatlon
. whatever, write None.
Statement of Cause of Death.—Name, first,
- the DISEASE cAUSING DEATH (the primary affection
with respect to time and eausation), using always the
game aoeeptoed term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Tpidemio cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

T —

“PygRPERAL periloniiis,”’ ‘ete.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia {‘Pneumonia,’” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ecto.,
Carcinoma, Sarcoma, ete.,of . . . .. .. {name ori-
gin; “Caneer” ig less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;

Chronic valvular heart disease; Chronic interstitial
nephritis, eto, The contributory (secondary or in-
tercurrent) affection need not be stated unless.im-
portant. Example: Measles (disease cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Astheria,” “Anemia” (merely symptom-
atie), “Atrophy,” ‘“Collapse,” *‘Coma,” *Convul-
sions,"” “‘Debility” (“Congenital,” “Senile,” ete.),
“Propsy,”’ “Exhaustion,’” “Heart failure,”” “Hem-
orrhage,” “Inanition,” “Marasmus,” *0ld age,”
“Shoek,” “Uremia,”” ‘“Weakness,” ets., when a -
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, a8 “PUBRPERAL 8éplicemia,”

% State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJGRY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way (rain—accident; Revolver . wound of head—
homicide; Potsoned by carbolic acid—proebably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sEpsis, tetanus), may be stated
under the head of “Contributory.”” (Reecommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medical Assoaiation.) .

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificatos contalning them.
Thus the form in use in New York City states: *Oertiflcates
will be returned for additional Information which give any of
the following diseases, without explanation, s the sole causo
of death: Abortion, celiulitis, childbirth, convulsions, homor-
rhage, gangrene gastritis, erysipelas, meningitis, miscarriage.
necrosis, pentonitls phlebitis, pyem.[a. sopticemia, tetanus.'
But genernl adoption of the minimum list suggosted will work
vast improvement,-and its scope ca-n be extendod at o later
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