MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH
- ' AR

39 (.z.u- NEF IR

Bedistered No. LoLynndid S nnensierenns
Sl o Ward)
2. FULL NAME.. R ' 1
" () Besh Ne.. a2l , . e veeeeesp oo sos a4 ettt eemee e eenneet e
(Ulual pl:ce of abode} ) (!.f ponresident give city or town and State)
lndthnirudemlnniymbwnwhﬂedﬂthw‘cwr’cd < . mos. ds. Buwbujhﬂ.s.ddlominluﬂh? 8. N ds.
i o : =
. PERSONAL AND STATISTICAL PARTlcUL'ﬂRS 3 -0t MEDICAL CERT’F'CATE OF DEATH -
f =
3. SEX ~.. | 4 COLORORRACE | 5. SiNcLe, MaRRieD. W ioomy o 5. DATE OF DEATH (oM, baY AND YEAR) M ALY ., g bg

A A P panged |7
Sa. ; Marmien, WIDOWED, or DivoRceD s fae - MH ?‘ZTYCERTI ) ml%ﬂ‘zrlﬂ 1952.4

HUSBAND or .
(or) WIFE oF . ' s lhl! I Inst saw alive on. LN - a} ............ . 192.&, snd that
, oa.the date stated ahove, al......occeeerreeiisiniia .
5. DATE OF BIRTH {(NONTH, DAY AND YEAR) 9_ }5 ~ /S T
7. AGE nm I LESS than I
. dn]', N

Ved
5. OCCUPATION OF DECEASED / ’ RGO |
(a) Trade, grofeasion, ?f
particalar kind of wock ., /1-4 AW "7 /9

WRITE PLAI*.Y. WITH UNFADING INK---THIS IS A PE‘MANENT RECORD
R. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig véry Important.

() Generel pntare of indmstry, ¢ CONTRIBUTORY. M2
business, or establishment in . F‘ ‘ [ IR
which emplayed (or employer)...... ermsreraseseose e sesrea e F{a
(o} Name of employer . )
18, WHERE WAS DISEASE CTED
9. BIRTHPLACE (CITY OR T7WN) ...oooeomvasee IF NOT AT PLACE OF ORATHI — N
STATE OR COUNTRY) W . ! . -
¢ 4 i/r 0 Do ors}a\ W DATE oF.
10.. NAME OF FATHER % - [ s E
ﬂ 22 a4 A—a./:/ P 3 Was T :;f" ...... l&_e.z ..................................................................
ﬂ 11. BIRTHPLACE OF FATHER (ciTy or mu) WHat m(m nmsr....W ---------------------------------
z (STATE OR COUNTRY) igned) MW ......................... M. D
< /«iﬂ;&i_ %‘_*QML_\I‘C@%/
« | 12. MAIDEN NAME OF MOTHER /M “422 19 ZHAddress) f’d/,(, :
13. BIRTHPLACE OF MOTHER (CITY 08 TOWN).......ccomvusssmmenrsrrsessieess e *Suate the Drsausn Cacmug Desm, ot in dedlbs from Viewmwe Cavas, sate
st (1) Mmuxs axp Natvee or Iruvmr, and (2) whether Accmmmas, Suicmar, or
(STATE OR COUNTRY) B i He 1. (See reverse side for additional space.) .
1. 19. PLACE BlURIAL. C ATION, OR REMOVAL DATE OF BURIAL
/ o 4 19
15 UN ADDRESS
/57 5 s e. V520 £18°




»

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginecr, 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 is provided for the
latter statement; it should be used only when needed.
As examples: (g) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac~

lory. The material worked on may form part of the

second statement. Never returd “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
Precise specifieation, as Day laborer, FParm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (Hot-paid
Houseleepers who receive a definite salary), mq:v 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 ogcupations of persons engaged in 'domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has heen changed or given up on
aoccount of the pISEASE cAUBING DEATH, stale ocou-
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 occupation
whatever, write None: -0

Statement of Cause of Death.—Name, first,
the DISEABE cAUSING DEATH (the primary affection
with respeet to time and eausation), using always the
same aceepted term for the same disease. FExamples:
Cerebrospinal fever (the only definite synonym iy
“Epidemio ¢erebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

date. .

“Typhoid pheumonia.”); Lobar pneumonia; Broncho-
prsumonie (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of . , . . . . . (name ori-

. gin; “Cancer” is less definite; avoid use of “Tumor”

for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstiiial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. FExample: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
suchk as “Asthepia,” “Anemia’’ (merely symptom-
atic), ‘“Atrophy,” “Collapse,” “Coms,” “Convul-
sions,” ‘“‘Dability” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,"”
“Shoek,” *Uremia,” “Wenkness,” ote., when a
definite disense ean be aseertained ag the cause,
Always qualify all diseases resulting from child-
birth or misearriage, as “PUZRPERAL seplicemia,"”
“PUERPERAL peritonilis,” eto. State eause for
which surgieal operation was undertaken. For
VIGLENT DEATHS State MEANS OF INJURY and qualify
43 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or as
probebly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head-—
homicide; Poisoned by carbolic acid-—probably suicide,
The nature of the -injury, as fracture of skull, and
consequences (8. g., sepsis, lefanus), may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of doath approved by
Committee on Nomenclature of the American
Medieal Association.) )

Nore.—~Individual offices may add to above lst of undesir-
able terms and rafuse to accept cortificates containing them,
Thus the form in use in Now York City states: “Cartiflcates
will be returned for additional information which givé any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticomia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo extended at a later
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