MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ) B
, CERTIFICATE OF DEATH : . . a
1. PLACE OF DEATH - . -
oo oo : " Begistrafion District No... A 2 File No. 3 é?é/
Prizary Registation District No..... Lot 3743 Registered Nou Z.
Noumrerrroervvererrereris eonn : St Werd)

2. FULL NAME M ﬁ@&-{/ ssssssissssensencene

{a) Besidence. Nowiioirioriociocreneeceaeaeneeceredlosereninns . Sty Wtﬂ!-
{Usal place of abode) 7 (If nonresident give city or town and State)
Lengih of residence in cily or fown whery death occuzred b N mos. ds. Eewhudlnll.s i of foreign birth? It mos. da.
PERSONAL AND STATISTICAL PARTICULARS il ff/f MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR OR RACE 5. SMIacl.s M?Rmznt;:'m? OR 16. DATE OF .DEATH (MONTH, DAY AND YEAR) 4 L ;_ /‘f— 194 2—
(C’“C-W 1. : /
Il HEREBY CERTIFY, Thatl
/ L 2
that 1

5A lr Mnmlm \mnoveo or Divogcen.
(oa) 'mFE oF b

saw b2 737 alive oo

AGE should bo stated EXACTLY. PHYSICIANS should ntate

g0 that it may be properly classified. Exact statement of QCCUPATIOR ia very important.’

- - death vccarred, on the dote stated abore, ot d @J. ..... m.
6. DATE OF BIRTH (xonts. oav avo Yeam) (20 7 4 = / Per2] THE CAUSE OF DEATH® was AS FoLLows: ,
7. AGE YEArs Mowtis | [/ Dams " 1f LESS than 1 ) . .,
A Lrs, ¥ :
P 4 > o et || } ;@ﬁofm %W
8. OCCUPATION OF DECEASED ererenssee o P
?; (o) Trade, profexsion, or . q } (d ‘MW
H et e 26 ,.tc,,“.,;/g., SO | SIS AR, AN e i St
B (b) General patore of Indestry, - commamonv...%f..am...;..."‘“........54..‘5/’7’ ....... P ot
. busipess, or establishuent in >(SECONDARY) . e T
which emaloyed (or employer). ST — . : z r'(dnn:hn) ........... PR da,
{c) Namn of employer : - . -
- ya - - 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY oR TOWN) Aﬂ"“f&—a i KOT AT FLACE OF DEATH. o )<

(SyaTE OR COUNTHY) : _ &) DI AN cPERATION PRECEDE DEATHY...... ...  DATE 0F......
- lf ~*
0. NAMEOF FATHER () o . 34, 7, | ' Was iz an auroemy Mot
N o P i e,
1. BIRTHPLACE OF FATHER (e o Towm) et WHAT TEST CONFIRMED DIAGNOSIS, N
(STATE OR COUNTRY) (Sided) 6, Zres. M ,,,,,,, M.D
12 MAIDEN NAME OF MOTHER é{% /faﬁtd-'o(// ?—"//- ~» 1972 (Addrees) Ww,. f%

*State the Dmmusn Causing Dmats, of in deaths from Vioumwe Caoses, state
(1) Mmams arp Natowm or Imsumr, and (2) whether Accromweat, Bvmcmur, or
Hoareroal.  (See reverce cide for additional space.)

I . - . - . N .
sy W 15, PLACE OF-BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

W) e Lt irrrane il 7> ‘4/ T P
* Flm?"f’}v.ﬂ?’&,— 2o X W W 20. UNDERTAKER ABD: e

(oocae 5y, Lo PUasryott, St
C2 Cﬂ{@; X

 PARENTS

t3. BIRTHPLACE OF MOTHER (crTr or Toww)
(STATE 0f COUMTRT)

N. B.——Evéry item of information ghould be carefull

CAUSE OF DEATH in plain terms,




Revised United States Standard
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. Association.) .

Statement of Occupation.—Preeise statoment of
ooccupation is very important, so that the relative
bealthfulness of varioua pursuits can be known. The

question applies to each and every person, irrespec-

tive of age. For many occupations a single word or
. term on the first line will be sufficient, e. g., Farmer or
" Planter, - Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, 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 s provided for the

latter atatement; it should be used only,when needed. -

As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, {(b) Grocery; () Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return '“Laborer,” ‘“Fore-
man,” “Manager,” ‘‘Dealer,”” ete., without more
precise specification, as Day laborer,- Farm laborer,

Laborer— Coal mins, ete. Women at home, who are.

. engaged in the duties of the household only (not paid
Housskeepdrs who receive a definite salary), may be

‘entered as Housewife, Housework or At home, and:

children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic

"~ service for wages, 88 Servani, Cook, Housemaid, eto. ‘
If the occupation has been oha.nged or given up on

account of the pIsEABR cu:rsnm DEATH. state ocon-
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 ocoupation.

whatever, write None.

Statement of Cause of Death.-—Name, ﬁrst..

the DISEABE cAUBING DEATH -(the primary affestion
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis); Diphtheria
{avoid uge of “Croup”); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneimonia,” unqualified, is indefinits); -
Tuberculosis- of lungs, -meninges, periloncum, oto.,
Carcinoma, Sarcome, ete.,of . . . . .;. . (pame ori-
gin; ‘‘Canoer’” is loss deﬂmte. avoid use of “Tumor’
for malignant neoplasma); Measles; Whooping cough;

- Chronfe valvular heart disease; Chronie interstitial

niephrilis, ete. The contributory (secondary or in-
tercurrent) affeotion need mot be stated unless im-
portant. Example: Measles (disease causing dea.bh),
20 ds.; Bronchopneumonia {(sécondary), 10 da.
Never report mere symptoms or terminal conditions,

" guch as “Asthernia,” “Anemia” (merely symptom-

atie), “Atrophy,” *“Collapse,” *Coma,” “Convul-
gions,” “Debility” (“Congenital,’” *Senils,” eto.),
“Dropsy,” '"Exhaustion,” *“Heart failure,” ‘'Hem-
orrhags,’”” . *Inanition,” "“Marasmus,” *‘'0ld age,”
“8hock,” *“Uremia,” ‘‘Weakness,” ‘eto., when a
definite disease can be ascertained as the cause.
Always qualify all disenses resulting from ohild-
birth or miscarriage, as “PuBRPERAL septicemia,’”

MPUERPERAL peritonitis,” eto. State” eause for

which surgiocal lopemti(m was undertaken. For,
VIOLENT DEATHS state MEANB OF INJURY and ‘qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irairi—aceident; Revolver wound of head—
homicide;. Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, fetanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death ‘approved by
Committee on Nomenclature of t.he Amenoan
Mediocal Assoum.tlon.) Ioe
g

No-rn ~—Individual ofices mn.y m.'ld to ahove list of undesir-

., able terms and refuso to accept:certificates containing them.

Thus the form in use in New York Olty states: _“Certificates
will be returned for additional Information which give any of
the following disenses, without expianation, as the sote cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitls, miscarriage,
necrosls, perltonitis, phlebitls, premia, lapl:ic@mla. tetanus.’’
But general adoption of the minimum 1ist sugg ested will work
vast lmprovement, and its scope can be axtended at a later
date.
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