Do ool nse this spare

MISSOURI STATE BOARD OF HEALTH

4, COLOR OR RACE

3. sEX
5 t

y 5. Sincte. Maxpien. WiooWED O || 16. DATE OF DEATH (monmi, DAY A¥D vERR) j > é ; F o Z }"

Apﬂ?/ﬂ/u%
Sa. Ir Mnnt.En. Wipowep, oR DIVORCED

HISRANG-er
(o) WIFE o W 6 : 6

& DATE OF BIRTH (MONTH, DAY AND YEAR) M/)’ — //p(/fjj

7. AGE YEans MoNTHS - k Dars I LESS than 1

AN SV, . drisy

_l?L............nlin.
8. OCCUPATION OF DECEASED .. 3
(a) Trade, profession, or . Foe i !
particalar kind of work .. W .../‘/(.:(‘-/: R LR
(b) General nature of mdmtry. CONTRIBUTORY..

busiccss, or establishmesnt in (SECOMDARY)
which employed (or employer). ... .vocervaereveeesrrrenens

{c} Name of employer

AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

BUREAU OF VITAL STATISTICS Sty :
o s CERTIFICATE OF ‘DEATH s te fr D
8
1. PLACE OF_DfEA
2§ / / ru o 7
% 8 Comniy. .. 7 . —-Bc(ﬁstmhan District Nowweirverrirrrrmelinesineaggernsssanes é . File No............/&g. ...................... .
_EE Townshi Yoy " o oo District No. .............. a D? ‘?,!I!_f ered No. .ot sguageen et seennnesrencesatn
w E City.... T ML T Bk I = A 4 A A= o . | N
gi 2. FULL NAME...4ela e M ............ :
B o {a) Resid NOuoeoepenrreerseereobeersssmsssessesssmsssmmsnese ssssnsrinmnnes Sy ssnercessenssss e WETs e st e ressaneenee -
E =) {Usval place of abode)- {If nonresident give city or town and State)
o E Lendth of reaidence in city or town where dealh oconrred yrs. mas. ds, How loog in U.S., if of foreifu birk? yra. mes ds.
- raN

8 PERSONAL AND STATISTICAL PARTICULARS &> MEDICAL CERTIFICATE OF DEATH

o s

ki

a

q

o

B

s

8

[

-

()

|

=

9, BIRTHPLACE {CITY OR TOWN} tooiiirici e cssissamggismgpoiss csmes s v srms rarssarsssns ins veanssns
{STATE OR COUNTRY)

10. NAME OF FATHER m z% é , 2 E:'

11. BIRTHPLACE OF FATHER (crtr or rutm) eerrrssrim i i
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER W .

i 13. BIRTHPLACE GF MOTHER (CiT¥ OR TOWN)...oov.orooscmemmscpragirevresscrnnessnn: *State the Cavarxa Drkrs, o in deaths from Viofes Cavers, stata
(1} Mzara axg/Narone or lmsoay, and (2) wheiber Accmewran, Bricmarn, o
Homicroays.  (Ses reverze side for additional apace.)

N. B.—Every item of Information should be carefully supplied.

PARENTS

(STATE OR COUNTRY)

14 — W

{Address) Cb,qﬂ
P2

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

1945/
AD ESS
[ f{///,é,r

B b

1 A
./]‘,,g




Revised United States Standard
Certificate of Death

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

Statement of: Occupation.—Precise statement.of
occupation is very imporiant, 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 a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,ete.
But in many cases, especially in-industrial employ-
ments, it is necessary to know (&) the kind of work
and also (b) the nature of the business or industry,
.and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: {a) Spinner, (b)iCotion mill, (a) Scles-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
‘tery. The material worked on may form part of the
socond statement. Never return ‘‘Laborer,” ‘‘Fore-
man,” “Msnager,” *“Daaler,"” .oto.,
premso specifioation, as Day laborer,

irm . laborer,

jshout more "

.
]

Laborer—Coal mine, etc. Womean at home, who are’ N

.engaged in the duties of the household only {not ‘paid
Housekeepers who receive a definite salary), may be
entered as Houzewife, Housework or At home, and
children, not gainfully employed, as Aj-gchool or Af
home. -Care should be taken to :repor “gpecifically
the ocoupations of persons :engaged in -domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
It the occupsation:has been .changed orgiven up on
scoount of the DIBRASE CAUBING DBATH, state ocou-
pation.at beginning of illness. It ret.i.red from busi-
ness, that fact may be indieated thus: mer (re-
tired, 8 yre.) For persons who have
whatover, write None.

Statement of Cause of Death.—Name,

the DiBEASE cAvsiNG DEATH (the primary affestion
with reapeet to time and causation), using always the
same acoepted term for the same disease, Examples:
Carebrospinal fever (the .only definite synonym is
“Epldemio ocercbrospinal meningitis')}; Diphtheria
{avold use:of **Creup’’); Typhoid fever (nover repors

first,’

(fupa.t.lon j

[}

=
“Typhoid pnoumonia’™); Lobar pneumonia; Broncho;
pneumonic (“Pneumonia,” unqualified, i3 indefinite),
Tuberculosis of lungs, meninges, perilonsum, .oto,
Carcinoma, Sarcoma, eto.,, of.......... (npme ori-
gin; **Cancer” is less definite; avoid use of **Tumor’’
tor malignant neoplasma) ;- Meagles, Whooping couph;
Chronic valoular heart dizease; Chronic tnlersiitial
nephritis, ete. The contributory {sccondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 107 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,"” ‘'Apemia’” {merely sympt
atie), “Atrophy,” -‘Collapse,” *'Coma,” *Cowful-
sions,” “Debility” (“Congenital,” ‘“Senile,” ete.),
‘“Dropsy,” "“Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” “Old - age,”
“Shock,” *“Uremisa,” ‘‘Weakness,” eto.,, when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from oh:ld—
birth or misoarriage, as “PUERPERAL septicemia,”
“PpERPERAL perilonitis,” eoto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHB state MEANS OF INJURY and quality
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, .Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Rovolver wound of head-—
homicide, Poisoned by carbolic aeid—probably suicide.
The nature.of the injury, as fraocture of skull, and
consequences {¢. g., 8&psis, tefanus), may be stated
under the head of *'Contributory.”” (Recommenda-
tions on statement of cause ol death approved by
Commijttee on WNomenclature of the American
Medical Association.}

Nom.—lndlvidu:ﬁ offices may add to above lst of undesir-
able terms and refuso to accept certificates containing them,
Thus the form in use in New York City siates: ‘' Certificntes
will be returnod for additlonal information which give any of
the following diseases, without explanation, as the sele cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns. meningitis, misearriage,
pecrosia, peritonitis, phlebitis, pyemis, eepticemin, totanus,”
But general a.doption of the minimum Uizt suggested will work
;:::. impmvomenb nnd {ta scope can be extended at a later

ADDITIONAL APACE FOR FURTHBRATATEMINTS
:3Y PEISICIAN.




