- -
MISSOURI STATE BOARD OF HEALTH (,///f"
BUREAU OF VITAL STATISTICS

° CERTIFICATE OF DEATH

g

m -

% Registration District No....,......cc00. t‘/é ....... / ...........

3 o\ “LAAP (s, st RN~ 4

© : p

w + ¥ i A A 4 * ey PYILITTITI T T fasmne e mAtaraRgulthmadRITEREIRE . e
E E 2. FULL NAME ...cooimosonresscsonssssissiseens 777. LA é; A o+ 2
-
y @ {e¢) Residence. Na.. ... Ward,
1 E Usual place af abode) {1f nonresident give city or town and State)
Y Lepgth of residezce in city or lown where denth occmrred ds. How bang in U. 5., i of foreidn hirth? ™. foos. da.
i PERSONAL AND STATlszICAL PAHTICULARS. / MEDICAL CERTIFICATE OF DEATH
- —
4 3. SEX 4 COLOR.OR RACE 5. %f%:cg‘(ﬁ?thfﬁ:i? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR)} gi ¢ é; e 19 2 2,
2 [ ud ZW‘ | HEREBY CERTIFY, That laticided
. S IF Marriep, WinpoweD, oR D;voRCED / 2

HUSBAND oF —?1( L...19

E (om) WIFEor ¢ FAdLO— A . Wofl test saw b 2., aEive on.......

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 92/—-2} “7.5- [ 85 ‘

7. AGE YEARS MONTHS l Days

69 7 1 /7

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or
particalar kind of work ... 5 L S S e T

(b) Geperal natare of indoxtry,
bosiness, at estehlishinent in L
which employed (o employer).. .o L RLE
(c) Name of emplayer

’®

8. BIRTHPLACE (cITY or Town) ..., % I NOT AT

(STATE OR COUNTRY)

Sy F -y DID AN OPERATICR PRECEDE DEATHI............ « DaTE oF..
0. NAME OF FATHER QM ﬂv
Ve w2 WAS THERE AN A

1
i:.f_) 11. BIRTHPLACE GF FATHER {ciTY ok TOWN).... WHAT TEST CONFIRMED DIA AN AR .. .............................................
E (STATE OR COUXTRY) (Sigoed).....virnrinnn X ] IS, P S R 'S oo
2 L1210 22
E 12. MAIDEN NAME OF MOTHER / , 10 (Address}

74 v . N
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)... / /. *State the Dramusn Citmiva Dzamn, of in deaths from VioLenT Cacars,
(1) Mzaxs avp Naroms or Imusvey, and (2) whether AccooExtar, Bricmiyl or
(STaTE 0 call miv‘) " Houterpal.  (See reverse side far additional space.)

4.

INFORMANT ... 19. PLACE OF BURIAL. CREMATION, OR REMOVAL !L?!TE OF BURIAL

{Address) % ?JLZQ{/,? 1942
15,

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

N. B.—Every item of information should be carefully supplied. AGE should ba stated EXACTLY.

ﬂ/
et IR0 20 e ur%m'(m ‘ é% / rponis )
“?7 ? . P S B > )@w/f




Revised United States Stan«iard
Certificate of Death

l[Approved by U. 8. Censu# and American Publla Health
. Association,]

Statement of Occupation.—Precise statement of
ocoupation Is very imporiant, so that. the relative
healthfulness of various pursuits can be known. The
question applles to each and every person, Irrespec-
tive of age. For many occupatione a single word or
term on the first line will be sufficlent, e. g., Farmer or
* Planter, Physician, Caompositor, Architect, Locomo-
tive engineer, Civil engincer, Stalionary fireman, eto.
But in many oases, espeolally In industrial employ-
ments, it I8 pecessary to know (a) the kind of work
and also (b) the nature of the businesa or industry,
and therefore an additional line is provided for the
1atter statement; it should be used only when needed.
As examplea: (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 atatement. Never return ‘‘Laborer,” “Fore-
man,” '*Manager,’”” “Dealer,” ete., without more
preoise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ato. Women at home, who are
engnged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered an Housewifs, Housework or At home, and
ohildren, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged In domestlo
service for wages, as Servani, Cook, Housemaid, ete.
1! the occupation has been changed or glven up on
account of the DISEABR CAUSING DBATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the piemasE cavUsiNg pDEATH (the primary affection
with respect to time and causation), using always the
same accepied term for the samse disease. Examples:
Cersbroapinal fever (the only definlte synonym Is
“Epidemlo cerebrospinal meningitis'’); Diphtheria
(avold use*of *Croup”); Typhoid fever (never report

“Typhold pneumonta’); Lobaer pneumonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, = indefinite);
Tuberculosts of lungs, meningea, perttoneum, eto.,
Carcinama, Sarcoma, ate., of .......... (name ori-
gin; “Cancer’’ 1s less definite; avold use of *Tumor"
for malignant neoplasms) Maasles; Whooping cough;
Chronic valvular heart diseazs; Chronic interstitial
nephrilis, ete. The sontributory (secondary or In-
terourrent) affection need not be stated unlesz im-
portant. Example: Measles (disoase cansing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *'Asthenia,” *Anemia’” (merely symptom-
atio), *‘Atrophy,” "“Collapse,” ‘“Comas,” ‘“Convul-
sions,” “Debility” (“Congenital,” **Senile,” eto.),
“Dropsy,” ‘“‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marssmus,” “Old age,”
“Shook,” *“Uremia,” *Weakness,” eto., when &
definite disease oan be ascertained a8 the c¢ause,
Always qualify ail disesses resulting from ohild-
birth or miscarrisge, as “PUERPERAL seplicemia,”
“PUERPERAL Dperitonstis,”’ eto. State ocauss for
which surgical operation was undertaken. For
VIOLENT DRATHS state MEANB OF INJURY and qualify
a8 ACCIDERTAL, BUICIDAL, Of BOMICIDAL, ©Or AR
probebly suoh, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably zuiecide.
The nature of the Injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerloan
Medical Asgooiation.)

Nora,—Individual ofices may add to above list of undesir-
able terms and refusia to accopt certificates contalning them.
Thus the form In use in New York Qity statea: *Qertificates
will be returned for additional informatlon which give any of
the followlng dlseasea, without explanation, a8 the sole causs
of death: Abortion, cethulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyem!a, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at a later
date.
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