f MISSOURI STATE BOARD OF HEALTH
3 BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH ——
- )
: 08577
[
E g‘ Begistration District Now..o.oosernirnsnens 5/// ............... File No........... O g " ‘-3
T Nw?‘”” ey LG | s T o
5 (72 %) st e Vi)
g o
g g m . 0 . s eectmsmsameamensesasssemeababent s ee b srek b banes e s enease e s e aseanarensnanen
#O () Besdence. Nowwroeroor.§ VAT Sy e N Wi, R
E 2 (Unzal place of abode)} P (If nooresident give city or town and State)
&E Length of residenre in cify or lown where aeci.li oecuﬂ'ed\ ya. mos. ds. How long in U.S,, I of foreidn birth? yra. mea. dg,
h;g PERSONAL AND STATISTICAL PARTICULARS l/ MEDICAL CERTIFICATE OF DEATH
=o L
.gg 3. SEX 4. COLOR OR RACE | 5. Smicie, Marmen. Winowsn o8 15, DATE OF DEATH (wowni, oar o vean) 33/, o0 192K
b N
] 17, !
f:a "W\n AV V\)\LA‘QLLMJ__ HEREZ2Y CERTIFY, ThtI attended d d from
g2 Sa Ir Manmeny Wioowen, o Divorces - | ES SR NR— 51T I 3. U5V T A Jadt
B (or) WIFE of that 1 lost caw Boaam. alive on........ 0 X ottt oo MM
2%t (TR [ PPV death occurred, ao (ho date sinted 2bove, at.... ... b= YO N2 ST S A .
%g 6. DATE OF BIRTH (MONTH. DAY AND YEAR) L Naaa SE P ) : ThE CAUSE OF DEATH® was A! FOLLOTS:
8, 7. AGE YEaRs Mosris Davs If LESS than 1
L 'g L1 Apow—_ 4
g % "3 ln V [ or . . min.
<3 ; ;
% 8. OCCUPATION OF DECEASED
'é % {a) Trade, profession, or @9- g *
38 particular kind of work ............. . o ’ ATV :h
gE (b) Genersl matars of indastiy,
. : o busines, ar establishutent in,
g ': which employed (or employer)...........oreserrurmsesneomsen
':.: E (c) Name of employer
8. i
3% 9. BIRTHPLACE (CITY OR TOWK) o..oouoceoeunsecnsnranssseanrsnnrnsinsersanssss S— \F HOT AT FLACE OF DEATHT.con......... .
STATE OR COUNTRY
3% ¢ ) VUL I o ptaa e ||/ Dip an orERaTION PRECEDE peamHz. My, DATE or'Sl‘K'lL‘f .........
g« 10, NAME OF FATHER
] a‘ : WAS THERE AN AUTOPSYT. .. O WWEMS o o.ooeoreeestee s cesereasssoneesessassssnsessestasarsense onmns
"
§ E g 11. BIRTHPLACE OF FATHER (CITY OR TORN)...o.oomnncaanancrgnentoansomnneenes WHAT TEST CONFIRMED D)
E 4 z (STATE 0% COuNTRT) NAn ;XO.L rETUYL ) (Signed)... L KL S
S = @
Y t,
a2 & | 12 MAIDEN NAME OF MOTHER ,, Y. AN L1946 (Address) C o___:\\\ . ~vmy
s
°h 1%, BIRTHPLACE OF MOTHER (CITY OR TOWRY..coissvecrremreeeeccerrmscrmas smr seee “Siate the Dumusn Catesrie Dmatm, ar in deathy from Viovmve Cavoms, stats
e (51 (1) Mzaxa axp Niromn or Imsozy, nnd (2) whether Acommvear, Buicmar, or
F- E R o Fostcmat.  (Ses reveron cide tor additional spaca.)
) .
g g [ RFORMANT ......... b | 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL,
T p (Address) - - . (L] ITRY
M 15. -, 20. UNDERTAKER DRESS
\mllgﬂ."WYLlrf —'/,_‘_Q__.._
= k X l




Revised United States Standard
Certificate of Death

(Approved by U. 3. Census and Amerlcan Tuble Health
‘Associatlon.) .

Statement of Occupation.—Precise statement of
occupation.is-very important, so that the relative
healthfulness of various pursuits can be known, The
yuestion applies to ench and every person, irrespec-
tive of age. For many occupations a single word or
term on the first lino will be sijffieient, e. g., Farmer or
Planter, Physician, Compostlor, Architect, Locomo-
tive Engineer, Civil 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 (b) the nature of the bueiness or industry,
and therefore an additional line is provided for the
latter statemont; it should be used only when needed.
As examples: () Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobile fac-
tory. The material worked on may torm part of the
gocond statoment. Never roturn *‘Laborer,” “Fore-
man,” “Manager,” ‘Desler,” ete., withou! more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
sngaged In the dutics of the household oaly (not paid
Housekeepers who receive a definite salary}, may be
entered ag Houscmfe, Housework or Al home, and
children, not gainfully employed, ns At achool or At
home. Care should be taken to report specifically
the occupations of persona engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
acoount of the DISCABE CAUBING DEATH, sitate occu-
pation st beginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who-have no ococupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the PISEASE CAUBING DEATH (the primary affection
with respect to titne and causation), using always the
same aooepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitis”); Dt;uhtherm
(avoid use of “‘Croup™); Typhoid fevér (never report

“Typhoid pneumonia’"}; Lobar prneumonia; Broacho-
pneumonia (*Pneumonia,” unqualified, is Indofinite);
Tuberculogia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “*Canocer” is less dofinite; avoid uss of ““Tumor™

for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronit intersfitial

‘nephritis, oto. The contributory (sbeondary or ine

‘tereurrent) affeotion need not be stated unless ime

portant. Example: Measlea (diséase causing death),
29 ds.; Bronchopneumonia (scoonidary), 10 ds,
Never report mere symptoms or terminal conditions,
such az **Asthenia,” “‘Anemia’ (meroly symptom-
atio), “Atrophy,” ‘‘Collapse,” *Coms,” "Cobvul-
siong,” “Debility” (‘“‘Congenital,”” *‘Senile,” bte.),
“Dropsy,” "“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” “Qld age,”
“Shoek,” *Uremia,’”” *Weakness,” eto.,, when a
definite disease ecan be aseertained as the ocause.
Always qualify all diseases resulting from dhild-
birth or misearringe, as “PUERPRRAL seplicemia,”
“PUERPERAL perilonilis,’” etoc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidenlal drowning; slruck by tail-
way irain—aecident; Revolrer wound of head—
homicide; Poisoned by carbolic acid—probably suitide.
Tho nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of t.he American
Medieal Association.)

Norn—Individual offices may add to abové list of undesir-
abla torma and rofuse to accept certificates contalning them.
Thus the form in use In New York City etates: * Certificates
w1l be returned for additional informatioh which give any of
the following diseases, without explanation, as tlid sole kauso
of death: Abortion, celiulitis, childbirth, convuigléns, hémor-
rhage, gangrene, gastritis, erysipelas, meningitis, tiscartage.
nocrosls, peritonitis, phlebitis, pyemia, septicerdla, tetabus."
But goneral adoption of the minimum lst silggedwd will work
vast improvement, and its scope can be ettended at a Idter
date.
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