MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . 9475

B“"Duirictﬂn.. é

1. PLACE OF DEATH

Cotmty.......o. Bt mecosmirispezrisgdliosessasinsivenss Beglstration District No....coruveressKatogpiervsnphy spom- o pgrssesss

| Townstip, S AT EE District No.. ‘43?1 Begistered No.

- cuwj L W ......... ‘St Woard) .
2 2. FULL NAME W .................
8 (2) Besid . T Werdh e
] (Usual plu:e of abode) . PR . (1 nonrwdent give city or town and Sum)
r Iud&dreddemhulynhn-huahﬂamundl' o 7 mes A s Howlendin U.S., il of forelfn birth? yu  mes. s

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH - D gt

3. 5EX

gty | AT

Sa. _l;l Marmien, Wicowep, or Divorcen

5. StacLe. “%m? % N 16. DATE OF DEATH (uowmy, par anp \'M // 19}43' :
£ 37 {
rd

USBAND or
(or) WIFE of
6. DATE OF BIRTH {(MONTH, DAY AMD m&gﬁf Vg '—/ 7 ;L/
7. AGE YEARS MonTus " Dars It LESS than 1
l [ S—_ S
l I T 2. vl o min

TR RINTASE= T Tl 2 M I"E.I'TIHNLNI

(b) Genern! patore of ndustry,

18. WHERE was b1 .
9. BIRTHPLACE {cntY or iF ROT AT PLACE OF 1 AU SO

(STATE O COUNTRY)

8. OCCUPATION OF DECEASED g {j /
(a) Trade, profession, o N -
particular kind of woek ; BRI~ | Rl
' ¢

% 3
i
i

DID AN OFERATION PRECEDE DEA

. 10. NAME OF FATHER W( 2rtler i
W WAS THERK AM AUTCPSYT. ¥
f—’ 11, BIRTHPLACE OF FATHER (cm' OR TOWN),..... e L f.. WHAT TEST CONFIRMED DIAGNOSIS? -’I?
é (STATE OR CounTaY) /_ [P0
£ | 12 MAIDEN NAME OF MOTHER W %’/&M 2.0 187 M)
i rd
13. BIRTHPLACE OF MOTHER (G{rmmm) ......................................... *Biate the Dwrisn Caivmira Duat, or i deathy from Vierzare Cavars, state
{STATE OR COUNTRN,_ M {1) Mura irp Narows or Dmsonr, and (7)) whether Acooerran, Buimcma, er
- Homemoar.  (Bee roveres e3do for sdditional space.)
14

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

o Loy - B /0E
15. ﬁi?/ 0. ,11,23 // ...... ]s{/{/"ff\ ........... 2. UNDERTAKER /
| L0 Gyl . | Wlag
7 /477,

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should gtate
CAUSE OF DEATH In plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.




" Revised United States Standard
Certificate of Death

lApproved by U. 8, Census and American Public Health
Assoclation.]

Statement of Occupation.—DPrecise statement of
occupation 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 occupations & single word or -

term on the first line will be sufficient, ¢. g., Farmer or

Planter, Physician, Compositor, Architect, Locomo-.

tive engineer, Civil engineer, Sialionary fireman, eto.
'But in many oases, 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.

Ap oxamples: (a) Spinner, (b) Coiton mill; (a)} Sales-
.man, (b) Grocery; (a} 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, ag Day lsborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the dutnes, of the household only (not paid
Houackeepers 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. Carecshiould be taken to report specifically
‘the occupations of persons-engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISEABE CAUSING DEATR, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no oecupatmn
whatever, write None. oS
Statement of cause of Death.——Nnma. first,
the pPISEASE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same nocapted term for the same disease. Examples:
Cerebrospinal fever (the .only definite synonym is
*“BEpidemioc cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid feser (never report

“Tyrhoid pneumonis’’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, eoto.,
Carcinoma, Sarcoma, efe,, of . .......... (name ori-
gin; “Cancer” is less definite; avoid use of ‘'Tumor”

“for malignant noeplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronte inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meosles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘'‘Asthenia,” “Anemia’ (merely symptom-
atio), “Atrophy,’” “Collapse,” “Coms,” **Convul-
gions,” “‘Dobility’’ (‘‘Congenital,”” *‘Senile,” eto.),
*“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” ‘‘Marasmus,” ‘Old age,”
“Shock,” *“Urémia,”” “Weakness,” eoto., when a
definite disenze can be ascertained as the cause.
Always qualify all diseases resulting from ghild-
birth or miscarringe, as “PUERPERAL septicemia,"
“PUBRPERAL perilonilis,’”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
#8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or B8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way {rain——accident; Revclver wound of head—
howmicide; Poisoned by carbelic amd—-—probably suicide.
The nature of the injury, as fracture of skull, an%
consequences (e. g., sepsis, lelanus) may be state

under the head of ‘‘Contributory.” (Recommenda-

tions on statement of cause of death approved by

Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to abovo list of undesir~
able terms and rafuse to sccept certificates contalning them.
Thua the form In uso in New York City states: '‘Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, as the sols cause
of death: Abortion, cellulltls, chlldbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitia, pyemla, septicem!a, tetanus.”
But general adoption of the minimum list suggeated will work
vast improvement, and Ita scopo can ba e:t.endod at a lator
date. L
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