MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

tiou District No Q/¢.7
imary Begistration District Nnj,d/é
2, FULL NAME.€C_)L) %/@.Cl’

(a) Residence. No.. JERTOR U f USSR {1 N

(Usual placeoflbode) .
Length of residence in cily of town where denth occorred 7 VT8 e D08 e dn. How long in U. 8, if of fereign birth? yra. mes. da.

PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS - ‘V MEDICAL CERTIFICATE OF DEATH

Lrereer] Tt

Sa. IF MaRRIED, WipowED, oR DivoRceD . Z — 19.-2- 1, 771..&-4..-4_4
1 ]

HUSBAND oF B | I ron s oo TN, ANORNUTS | e slo.... 4 At L 2.
(om) WIFE or€ Zi‘ z {é Z ¢, [[tiat T tast saw b £ alive o...... Pioeh, S-
‘ . - death

d, on the dete stated above, al.......... ( ....... 1? ...........

6. DATE OF B/I a (WONTH, DAY AND YEAR) ka ?3—_/7114 THE CAUSE OF DEATH?® wa$ AS FoLLOWS:
7. AGE Ofms MonTHs Dars I LESS then 1 /é") /7
dagy voomrn brs. B Bori ot ot koo oo O
77 | 7 | |22
rd

T
8. OCCUPATIOB/ OF DECEASED N
(a) Trade, profession, or

{b) Generel pature of indusiry,

basiness, or establishment in
which employed (or employer)
(¢) Name of employer

9. BIRTHPLACE (crry or L SO R PSR RU PRSI
(STATE OR COUNTRY) ;ﬂ

5- s,;:‘%?;ﬁ}ff;hfﬁ,‘gm or 16. DATE OF DEATH (MOWTH, DAY AND vun)ﬁuc{ 6 — 19 59~
17,

Exact statement of OCCUPATION is very important.

UNFARING INA===THAIS ID A PERM'NENT HECOHD

N. B.—Every itam of information should be carefully supplied. AGE should bo stated EXACTLY.

CAUSE OF DEATH ic plain terms, so that it may be properly classified.

10, NAME GOF FATH
st E - WAS TRERE AN AUTOPSTTeoeeeerees e et iees
'u_) 11. BIRTHPLAC!#A//T? (CITY OR TOWNY......covvirrneinvemtminnnrcens f foreeennen WHAT TEST CONFIRMED DIAGNCSISY.crnmoeuvrerrene e
z (STar OR COUNTRY) : . T OO e A o of 4. S .M.D
-4
& | 12. MAIDEN NAME OF MOTHE 2@4— & —. 192 3-iAddress) WI '
[ 4
13. BIRTHPLACE OF MOTH ITr oR TOWN[ .......................................... - *State the Dumsn Civmrs Dearm, o iﬁ“u" from Viouewt Cavnms, state
) N . » (1) Mmxs saxp Narvme or Insumr, and (2) whether Accroenzar, Suvicmoar, or
(STATE oR COUNTRY Hosacroar.  {Sea reverse side for additional apace,}
4,
! . js. PLAE OF BERH\L. PEMATIQN OR R DATE OF BURIAL
4
M Cove oy, 17 7 1937,
15, 20. UNDERTAKER - —J ADDRESS
Heetoir g8 led Peatdce sl

] | ’ ; Gl Nobers - J Koo




Revised United States Standard
Certificate of Death

{Approved by 7. 8. Censw# and American Publfc Bea!:.h
Agsoeistion.}

Statement of Occupation.—Preoise statement of
ocoupation is very Importans,-so that the relative
healthfulness of various pursuite can be known. ' The
question applies to esch and every person, irrespec-
tive of age. For many occupafions a single word or
term on the first tine will be-sufficient, 6. g., Farmer or
.Planter, Bhysician, Composilor, Amhttccl, Locomo-
tive engineer, Civil engineer, Statfonary fireman, eto.
But in many cases, especially tn industrial employ-
meants, it is necessary to know (d) .the kind’ of work
and also (B) the nature of the business or mdustry,
anxd thorefore an additions! line is provided for the
latter statement; it should beused only when neaded.
Am.cxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Auﬂomobtlc Jae-
dory. 'The material'worked on may form part of the
second statement. Newer return: “‘Laborer,” “Fore-
man,” ‘‘Manager,” *Dealer,’”” ata., withouwt more
procise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, ota. Women at home, who are
ongaged in-the duties.of the household only (motpaid
Housekeepers who receive s definite salary), may Be
.entored as Housewife, Housework or At home, angd
ehildren, not gainfully employed, as At school or At
home. Care should be taken :to report .specifically
the ocoupations of persoms engaged in domestio
service for wages, a8 Servant;,. Cook, Houssmatd, ets.

It the occeupation has been changed or given up on -

aacount of the PIBRASB .CAUBING DEATH, gtate coom-
pation at beginning of illpess. If retired from busi-
ness, that fast may be indicated thus; Farmer (re-
tired, 6 yra:) For persons whe have no occupation
whatever, write None. !

Statement of cause o! Beath —Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time a.-nd:aa.uaa.timi), using always the
same accepted term for thomame disease. Examples:
Cerebrospinal feser (the .omly definite synonym ls
“Epidemio cerabrospinal’ meningltle!); Diphtheric
{avold use of *Croup’); Typhoid feeer (nover report

“pyphotd pneumonia'); Lobar pneumonia; Bronche-
pREGMOniL (_"Pneumonia.," unqualified, is indefinite);
Tuberewlosis of lungs, meninges, periteneunt, elc.,
Carcinoma, Sarcoma, eto., of .......... (name ori-
gin: “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial
nephriiis, eto. The contributory (socondary ‘or in-
tercurrent) affection nmeed not be stated unless im-
portent. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia {gecondary), \J0 da.
Never roport mero symptoms or forminal conﬁﬂons,
guch as “Asthenin,” **Apnomia’ y(mareiy sympﬁ)m-
atio), “Atrophy,” “Collapss,” *Coma," ‘4Convil-
sions,” “‘Debility” (**Congenital,” "Seml‘e " ete.),
“Dropay,” “Exhaustion,” “Heart failuro,” ''Hem-
orrhage,” ‘“‘Inanpition,” ‘“Marasmus,” - “Oid -age,”
“Shoek,” “Uremisa,” ' “Weakness,” ete, when a

definite disease oan, be asccrtained as tbe ocause.

Always qualify all discases resulting from. ehild-
birth or miscarriage,. a8 ‘‘PUBRPERAL asptwemta
“PUERPERAL peruomus. ato. State causs for
which surgical operation wns undertaken. For
VIOLENT DEATHS state MEANS or 1NJURY and quslify
8S ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O -a8
probably sueh, if impossible to determine dcﬁnitely.
Examples: Accidenial drowning; sfruck by rail-
waey lrain—aceident; Revolver wound of head—-
homicide; Poisoned by carbolic acid—probably suicide,
The pature of the injury, aa fracture of skull, and
conseguences {e. g., sepsis, letanus) may bo atated
under the head of ‘“‘Contributory.” (Reeommenda-
tions on statement of eause of dcath approved by
Committes on. Nomenolature of the Amorican
Moedical Association.)

Nore.—Individual ofMces may add to above list-of undesir-
gble terms and refuse to accept certificates contailning them.
"Phuk-the form In uss in New York Qity states: ‘'Certificates
will he returned for additional informaticn which give any of
the followlng dissases, without explanation, as the &ole cause
of death: Abortlon, callulitis, childbirth, convulslons, hemor-
rhage. gangrene, gastritls, erysipelas, meningitls, miscarringe,
necrosis, perltonitis, phleblitis, pyemla, septicemia, tetanus."*
But general adoption of the minimum list suggosted will work
vagt improvement, and it scope can be extended at a lator
date.

ADDITIONAL BPACE FOI FURTHER STATEMENTS
BY PHYBIOIAN.




