it MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH - 1 6 8 7 2‘

-

1. PLACE OF DEA -
Gum&' P W Regisration District No. 7 (}? ‘5\ File No..., - /

TuwnﬁlmeW Primary Registration District No.... hod £

PHYSICIANS should state

City
2. FULL NAME JETOOT,
® (Umal pﬁa of abode) %4. (If nonresident give city or town and State)
Length of residence in city or town where death occurred /z e mos. da. How long in U.S., if of foreign birth? e, 508, ds.
- FERSONAL AND STATISTICAE_FAHTICULARS ) p MEDICAL CERTI!FICATE OF DEATH
| 3. SEX. 4. COLOROR RACE | 5. sﬁwﬁw‘:ﬁ;ﬂm? or | 16, DATEfoF DEATH (Mo, bay avo veas) e 2 ,("' 1945
774"“‘ Z#"I- 7”’1"““ EREBY CERTIFY, That [ aftend

- death occurred, on the dote stnted above, at..... / '?‘?" -#5.m.
' Tue CAUSE OF DEATH™ WAS A3 FOLLOWS:

W ‘ I &~ J024  to.. 772n oo
%Gﬁ.ﬁ- saw b, Lo, olive on, ;.7).04 .li

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 4&6’

AGE should be stated EXACTLY.

. 7. AGE YEARS MonTus

o

L)

<]

g 44 53 | af L Ay A » W

'3 8. OCCUPAT!CN OF DECEASED .. SR
o B () dee, professian, ar

=y .
% H kind of work . m . ; /= e T e
58 (t) General nature of mdustry CONTRIBUTORY........ L), 4 .
: © boxingsa, or establishment in ; - (SECONDARY) ;
3< which employed {or emploer)...... mﬁl% R A oo ds.
i a () Neme of employer
5 i . IB WHERE WAS DISEASE CONTRACTED 0'--/ 4 et
_g'é 8. BIRTHPLACE (CITY OB TOWN) w..ooonvmrmeescenreenscensessemesressresmscsnesssnsesnsn sesnstesnon @ IF NOT AT PLACE OF DEATHY,....

(STATE OR COUNTRY) 2y

% : 7 2 Dip AH OPERATION PRECEDE DEATHT.XNA . DATE OF......leeeeeiiee e eerenearssaenns
% @ 10. NAME OF. FATHER ' " Yo o

& » AS THERE AN AUTOPSY?......... 2 N6 . eeeres s rae et sr b A nesba bt et resesm seensmaen
;| B ' - '
g E g 11, BIRTHPLACE OF FATHER (j?on TOWN)... WHAT TEST CONFIRMED piAGRosIsT. LA o . ¢, Lot il
E.g z (SraTE OR CounTRY) C Sifed)ucnnenneresmssessses, AT LI ML D
=] i
3’2‘ < | 12. MatDEN NaME OF MmHER)??a.ﬂ,._A L9 (Address) , & L P2 T
g
Sm 13. BIRTHPLACE OF MOTHER (efTy or Town)... *State the Dismues Cavemg ZU%. or in death®sdm VioLzrr CavUszs, state
Hew st ) (1) Mzars arp Natoen or Irufr, and (2) whether Accomvesz, Buicar; or
;_.'-'-; (STATE On couuTRY 2. : Hostemar.,  (Ses reverss side for additiooal space.) .
Ly~
§ - . 19. PILACE OF BURIAL, CREMATION, OR REMOVAL DATE COF BURIAL
[1=] ) ’
| = M GA—»‘M ’/414,//«3"-19 3
Re 15 26/ UNDERTAKER ADDRESS
e % W#—d ey

o,




Revised United States Standard
Certificate of Death

IApproved by U. 8. Centus and American Public Health
Asrsoclation.)

Statement of Qccupation.—Precise statement of
oeoupation is very important, so that the relative
healthfulness of varlous pursuits ean be known, The
question applies to each and every person, irrespec-
tive of age. For many ccoupations & single word or
term oz the first line will be sufficient, e. g., Farmer or

Planier, Physician, Compostior, Archilect, Locomo- .

tive engmcsr, Civil engineer, Stationary fireman, eto.
But in many cases, especially fn industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or fndustry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (?) Cotion mill; (e) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The matetial 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 mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers 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 domestio
service for wages, as Servant, Cook, Housematd, eto.
1t the cooupation has been changed or given up on

account of the DIBEASE CAUSING DEATH, state ocou-

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the pipEABE cavsiNg peATH (the primary affeotion
with respeet to time and causation), using always the
same accepted term for the same diseagze. Examples:
Cerebrospinal fever (the only definlte synonym s
“Epidemlo cerebrospinal meningitls'); Diphtheria
{avold use of “Croup’); Typhoid fever (never report

“TyI hoid pneumonia’’); Lobar pneumonia; Broncho-
preumenia ('Pneumonia,” unqualified, is Indefinite);
Tuberculogis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of........ .+. {(name ori-
gin; “Cancer” ie less definite; avoid use of “Tumeor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic interstitial
nephrilis, ete. The contributory {secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing ‘death),
29 ds.; Bronchopneumonis (secondary), 10 da.
Never report mere sympioms or terminal eonditions,
such as **Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” *“Collapse,” *“Coms,” *Convul-
sions,” “Debility” (*Congenital,’” *8enile,” ets.),
“Dropey,” “Exhaustion,” “Heart failure,’”” “Hem-
orrhage,” “Inanition,” “Marasmus,” ‘‘Old age,”
“Shoek,” *“Uremia,” *Weakness,” etc., when &
definite disease can be ascertained as the cause.
Always qualify all dicesses resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUERPERAL pertionitis,’” eto. Btate cause for
which purgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quslily
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanue) may be stated
under the head of “Contributory.” (Recommenda-
tiong on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.) .

Nota—Individual ofices may add to above list of undesir.
able terms and refuse to accept cortificates contalning them.
Thus the form In use {n New York Oity atates: *"Certificates

, wHl be returned for additlonal information which give any of

.” the following dissnses, without explanation, as the Bole cause
" of death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,

necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus."

But general adoption of the minimum list suggested will work

voat fmprovement, and 1ts scope can be extended at & lator
' date.
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