PHYSICIANS ghould state

Exact statement of OCCUPATION is very important,

AGE should be stated EXACTLY.

C.AUSE OF DEATH in plain terms, so that it may be properly claasified,

1.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Disirict Now...... /? 4
Primary Registration District No.... d ’24{2/

S~
PLACE OF DE TH

Do pot ose (his space

35738

(Ne.....

{n) Besid LI ,
(Usual place of abode)

B W P e

Length of residenre in city or town where death ocomrred q Fra. mos. ds. How long in U.S., if of foreign hirfh? T8, mos. ds.
FJ ~
PEHSONAL AND STATISTICAI: PJ\RTICULARS ‘f" . MEDICAL CERTIFICATE OF DEATH
3. s=X . i. COLOR ORRACE | 5. Dreonsey (ors the wordy, " ||_15. DATE OF DEATH (wonts oar wwovese) o {D) ¢ @ 3 199
“Iotl WQ 17
£ "M w = M 1 HERE/E;{ CERTIFY, That
uzm:n. boweD, IVORCED e
9(4?2 2 ,17 ..... . A 1943, 0
(on) WIFE or @UW : ' :
that I Last lrdevm alive oo, AR

6. DATE OF BIRTH (MONTH. DAY AND YEAR) }l!: e c. 30 /543
7. AGE Yeans MonThs /' Dars If LESS than 1
, day, .o e
Z, O é - 3 [ J— W
8. OCCUPATION OF DECEASED

(2) Trade, profeasion, cr
paticalnr kind of woek .,
(d) General natwro of indmtn

business, or establiskment in

which employed (or employee)...........coeeu.

. BIRTHPLACE (citY Or ToWN) ......

(¢} Name of employer
R v S
A ©

(STATE GR COUNTRY)

10, NAME OF FATHER W

11. BIRTHPLACE OF FATHER (cITy on Town)

{SECONDARY) -+

18. WHERE WAS DISEASE CONTRACTED

-« IF NOT AT PLACE OF DEATHT.

—

DiD AN OFERATION PRECEDE numr...z?.d. DatE of.

WAS THERE AN AUTOPSY?

WHAY TEST CONFIRMED DA

ﬂ ...... W
E (STATE OR COUNTRY) ; 7 (Sigoed) L‘ ,0, St T JM.D
£ | 12 MAIDEN NAME OF MOTHER 7{,)(,(,_4{;1" W19 (Mdrem) Mool ) M L 7 Ry
13. BIRTHPLACE OF MOTHER (crr or TowN) / *State tho Dusmusn Caveise Drata, or ia desths from Vionzer Cavam, state
{1} Mesxs arp Natoen or Ixsumy, and (2) whether Accmmrmii, Buiemat, or
(STATE OR COUNTRY) H L (Ses reverss eida for additional space.)
1.
I 5 7(/ W 19. PLACE ow};nm:.};nsmnou. OR REMOVAL | DATE OF BURIAL
. ’ f
m /&‘z&&(_’/ ,,,{,(,(,(,(,a/-/ @% (L 19 R
15. 20, UNDERTAKER A ADDRESS
| k..——///:f', 4 é_. - /? -
e /; Y &ttty 4 M/LM

va




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Asgsoclation.)

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, irrespee-
tive of age. For many ocoupations a single word or
term on: the first line will bo sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Cimil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
-and also () the nature of the business or industry,
and therefore an additional line is providaed for the

.latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery,” (a) Foreman, {b) Automobile fac-
fory. The material worked on may form part of the
seoond stetement. Never return *‘Laborer,’ "Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—-Coal mine, ate, Women at home, who are
engaged in the duties of the household only (not paid
Housekespers 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 specifioally
the occupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
acoount of the DISEASE CAUBING DEATH, stato ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the piseasn cAUBING DEATE (the primary -affection
with respect to time and causation), using always the
same acoepted torm for the same disease. Exampleos:
Cerebrospinal fever (the only definite synonym,is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of ‘‘Croup'’); Typhoid fever (nover report

“Typhoid pneumonis'’); Lobar pneumonia; Broncho-
pneumonia ("' Pneumonia,’ unqualified, is indefinite);
Tuberculosis of Ilungs, meninges, perilvmeum, oto.,
Carcinoma, Sercoma, eto,, of..........(name ori.
gin;: *Cancer” is less definite; avoiduse of “Tumor’;
for malighant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlersfitial
nephritis, eto, The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Meagsles (disease esusing death),
29 ds.; Bronchopneumonia (secomdary), 10 da,
Naeaver roport mere symptoms or terminal eonditions,
such as *'Asthenia,” *'Anemin’” (merely symptom-
atie), *‘Atriphy,” “Collapse,” *'Coma,” *“Convul-
sions,” ‘‘Dability™ (“‘Congenitel,” *‘Senile,” eoteo.),
“Dropsy,” “Exhaustion,’” “‘Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,’ *“QId age,”
*Shoek,” *Uromia,” ‘‘Weakness,” ete., when a
definite disense ean be asaeortained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUcrPERAL seplicemia,”
"PyerpBRAL perilonilia,” eto, State omuse for
whioch surgical operation was undertaken. For
VIOLENT DDATHS s8talo MTANS OF INJURY and quealify
889 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF a8
probably such, if impossible to determine deflnitely.
Examples: Accidentgl drowning; struck by rail-
way (trein—aqceident; Revolver wound of head—
homicide, Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of akull, and
oonsequences (e. g., sepsis, telanus), may be stated
under the hend of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomeneclature of the American
Medioal Association.)

Notn.—Individual oflices may add to abova list of .undealr-
able terms and refuso to accept cortificates contalning thom.
Thus the form in use in New York City states: **Certificates
will he returned for additional Informatlon which glve any of
the following diseases, without explanation, a8 tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
nectosis, peritonitis, phlebitls, pyemia, septicemla, tetamus.*
Baut general adoption of the minlmum list suggested will work
vast improvement, and its scope can be extonded at o later
date.

ADDITIONAL 8FACE FOR YURTHER 8TATERDNTS
DY FEYBICLIAN,



