Do pot mse this space,

{(Address) %am-——-f_k

; s 1 y
* Fu.mf'jé 1942% . Am

ADD|

ﬂ MISSOURI STATE BOARD OF HEALTH &'{ '
: BUREAU OF VITAL STATISTICS At
0 'CERTIFICATE OF DEATH . 2 U 9 J_ 7
‘ég 1. PLACE OF DEATH f.” 3
34  Geaty., 20 AL Registration District No......... %0 % S | Fide No. P
_§.§ Tmablpc?_Qﬁ Primary Befistration District Na......... 7/ ........... Begistered No. ......... "’- D ..................
= g
@ §
0 3=
&
g &o ; (a) Besidence. No.. oo Sl e e T
0 E;‘, | (Usual place of abode) (If nonresident give city or town and State)
T Q.E ¢ Leugth of residence in city or lown whern deeth occorred 8. s, ds. How load in U.S., If of lorcifo birth? ”s. mos. ds.
| ~
E 5;3 ' PERSONAL AND STATISTICAL PARTICULARS ”' /.,,]? MEDICAL CERTIFICATE OF DEATH
0o ;
E g‘s ; > SE;M + com;:;mcz S A e ooty " || 16. DATE OF DEATH (wont, pAY aND YEAR) (/, /A
H i T e— 17 ' oy
L RMe ! ’ g 2o Sy ¥
4 gl i 58 Ir MARRIED, WenemmmrmanmBrrontsd g"ggﬂaav CERTIEY, That puflpegf! decests & Zo¥
-, 5 .HUSBAND or N N S | S (I O SRR L A s Bk M. d oy {UNN ST
< 8§48 / (QalYudior %1 : ZJ' . . thot 1 best saw Bicang..... slive g, St B osreen LEREE, apl
N 24 : _% —-=s—I|death aceurred, on tho deis statéd /el rensinirflondofon Lot
' gg 6. DATE OF BIRTH (MONTH. DAY AND YEAR),/& A O /Z S é .
r £. J. AGE YEARs | (youms J/ Daxs 1t LESS then 1 :
- 94 [g dayy o i,
i R 7 ‘7‘ 2 3 8 e
£ <3
z 3 B, OCCUPATION OF DECEASED
U] ".’ % (0) Trado, profeasion, or %)UI/I/L
> A& particular kind of woek ............... =7 & LA L O
s & (%) General nofare of industry,
L .. Butiness, o estzblishment in
L ': which employed (ar employer).........
§ - g {c)} Name of employer
g 18, WHERE WAS DISEASE CONTRACTED
= _gg 9. BIRTHPLACE (carry ok rown) .39, Cn. AAl ccn.f o SO ... A / LF NOT AT PLACE. OF DEATH weoo oo oo eoeeoeeoeeeee e
- STATR
- % - (STATX 08 counTer) W 7’»"\ DID AM OPERATION PRECEDE DEATHL........... DATE or,
- a8 10. NAME OF FATHER @ -
: £ aﬁ' Lo WAS THERE AN AUTOPSTY.
=]
E 3 2 o { 1. BIRTHPLACE OF FATHER (crry §rom) WHAT TEST CONFl ST S0l SO
3 §-§ & (STATE OR COUNTRT) /L/ »7 Signed). L. 0K .. P P A it M. D v/
L 3 2 = I -
a 35 & | 12 MAIDEN NAME OF MOTHER % - 7.,191}‘@\.1@) S272%c e 2g ——De 22
- -4
¥ °HW 3. BIRTHPLACE OF MOTHER S W A *State the Diswss Cavaiwe Daarm, of in deatbs from Vimaore Cavams, state
§ He ! (crry oa 4 Z (1) Mzixa arp Naromn or Inroey, and (2) whether Accoestur, Brcmal, o
.-..'3§ (SrATE o counTeT) el - HoMromar, (SnnmuuﬁdaSaraddiﬁonﬂm)
& !
gg " ,W&ZM a3 P &t c ....... CE OF BURIAL, CREMATICN, OR REMOVAL | DATE OF BURIAL
| =
. 0
ap
S

Gcgm




Revised United States Standard
Certificate of Death ’

{Approved by U. 8. Census and Amerfean Puble Health
Assoclation.)

. -

Statement of Occupation.—Precise statement of
oooupation {8 very important, so that the relative
healthfulness of various pursuits can be known. The

questlon ‘applies To ench and every perdon, irrespec- _

tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyucmn. Compositor, Architect, Locomo-
tive Engmccr, Civil Engineer, Statwnary Fireman, eto,
But In many eases, especially in industrial employ-
ments, it is necessary to know (a) thé kind of work
and also (b) the natire of the business or industry,
and therefore an additional line is provided for the
latter statement: it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobdile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man," *“Manager,” ‘‘Dealer,” eto.,, without more
preoise specifloation, as Day leborer, Farm laborer,
Laborer—Coal mine, eto, Women at home, who are
engaged 1o the duties of the household only (not paid

_ Housekeepers who receive a definite salary), may be

entered as Housswifs, Housework or Al kome, and
ohildren, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the oceupations of persons engaged in domestio
gervice for wages, 8s Servant, Cook, Houssmaid, oto.
If the occupation has been ohanged or given up on
acoount of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, & yre.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.-—Name, firat,
the DIBEABE cAUSING DEATH (the primary affeotion
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fis
“Epidemiec serebrospinal meningitis''); Dipktheria
(avoid use of “*Croup™); Typheid fever {never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (' Poeumeonia,’ unqualified, isindefnite);
Tuberculosis of lungs, meninges, peritoneum, sto.,.
Carcinoma, Sarcoma, eto., of... ...{name ori-
gin; *Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valoulgr heart diseass; Chronic interatitial
nephritie, eto, The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symmptoms or terminal eonditions,
such as ‘‘Asthenia,”” “Anemia” (merely symptom-
atio}, "Atrophy,”” *‘Collapse,” **Coma,’” *“Convul-
sions,”” ‘'Debility”” (“Congenital,” *Senile,” eto.},

. “Dropsy,” ‘“Exhaustion,” ‘‘Heart failure,”. *Hem-
. orrhage,” ““Inanition,” "*‘Marasmus,” “Qld age,”
_“Bhook,” “Uromia,"” “Weaknoss,” eote.,, when a

definite disease oan be asgertained as the cause.
Always qualify all disedses resulting trom child-
birth or miscarriage, a8 “PUBRPERAL seplicemia,’
“PurrpPBRAL peritonilia,” oto. State ocause for
which surgical. operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or A8a
probably such, if iImpossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
komicide. Poisoned by carbolic acid— probably suicids.
The nature of the injury, as fracture of skull, and.
consequences (e. g., sepsis, {ctanus), may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of esuse of death approved by
Committee on Nomenolature of the American
Modieal Association,)

Nore.—Individual offices may add to above Ust of undesir-
able terms and refuse to accept certificates contalning thom.
Thus the form In use In New York City states: ‘' Certificate,
will be returned for additional information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulslons, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, migcarriage,
necrosis, peritonitls, phleblitis, pyemia, septicemln, tetanus.'
But general adoptlon of the minimum Ilist suggested will work
vast improvement, and its scope can be oxtended at a later,
date. .
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