MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATYH -

=0 24132

Filo No..

Begfistration District Ne..

s
H
[-]
3
% Primary Refistration District No...... m.!.'? §C Registered No. ......... // ....................
It Ward)
=
E 2. FULL NAME ..oy o LT Rt A
@ OV Notecvsrsevnreensnsflenghoosninsaserensesenmssesssssnssessasspasamsesssaeess b e, peeeenspersassperanes
E (Usual place of abode (I{ nonresident give city or town and State)
B Leugdth of residence In city or town desth occorred yrs. mex. ds. How leng in U.S., if of foreigo hirth? Th. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OiRACE 5 %fm‘mm?aﬁ th\f:mz)n on 16. DATE OF DEATH (MONTH, DAY AND YEAR) g,‘ o p J 194 6(
wmedr W M - fn
™ | HEREBY CERTIFY, 'l'hlhueadeddmdmm
A, 1 F-MIRNTED - WDowes;~0R-DTroRcED -
T W N 7Y o — SR to . s, ... A4
(QBLWHFE-OF W‘ thet I laxt saw b.A>aA.., olive un...@uf.. ......................... 19.‘.?.. acd that
duﬂ: ocowrred, on the date siated above, al......coveenigurinees /l ..... djm.
5. DATE OF BIRTH (xowru, oar s veus) o f 4 LI~ BS7 | e CAUSE OF DEATH® was s FoLLows:
7. AGE Yeans MonThs Bars If LESS then 1 a ; 7 Z; A;.Z« /,S
dayy e time | B ER AT A S RIS SR A B R L LF e 2 i sisadhs st v \..../.\
&4 /o 2 | semine G o Lim irts. . R Al LA Ry
8. OCCUPATION OF DECEASED 4:4- g;;q‘r
{a} Trade, profession, or / M v .
perticaler kiod of work ....J. / //W( W7

(b) General pature of indmtry, CONTRIBUTORY... %‘M.«r M

el ot establisk iin

which €mploed (68 EPIOYER)...esresrrrereersereeesoe s ssessrsmsrr s - I- y

(c) Name of employer

9. BIRTHPLACE (cITY OR TOWN)
(STATE OR COUNTRY)

~ -
T l."j :.' D EANIY. .S
o ave oF exiR Mk ('8 0 ff Was e a0 ABROPSYL.n T
11. BIRTHPLACE OF FATHER (CITY OR TOWNY....cvsrerrontrsnaessnssnssssssssnssannes WHAT TEST cmmmm DIAGNOSIST. %mm..é y - M P o
(STATE OR COUNTRY) WJ&“‘W/ (Sidned)... '?
12. MAIDEN NAME OF MOTHER y d..? ) A ,mejfmeam) m

#Stats the Doxzass Cavmixe Dum. or in desths from Viouzxy Cnua. stata
(1) Mwuaxn awp Naroms or Iayumy, sod {2) whether Ammu. Buicmat, or
Howreroat,  (See reverss side for additionsl epace.}

PARENTS

13, BIRTHPLACE QF MOTHER (crry ok
{STATE OR COUNTRY)

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

(Address) d/bkw /f%‘lf é&,ﬂ _‘-,)f \ere0 7 19 2 <&
% nt§ o .. GG o | P TS toutess

’

REtTRAR W/n 7;/7/7@’/1/1[ Pad d,&f@z‘z«:&z. 273

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important.

N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amerfcan Public Health
Association,)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of varioua pursuits oan be known. The
question applies to each and every person, irrespea-
tive of age. For many oesupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many oases, espeelally in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b} tho nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when noeded.
As examples: (¢) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grecery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never returp “Laborer,” *Fore-
mao,” “Manager,” “Dealer,” ete., without more
procise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Womon at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a deflnite salary), may be
entered as Housewife, Housework or Al home, apnd
ohildren, not gainfully employed, as Al school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, oto.
If the cocupation has been changed or given up on
aocount of the DIBEASE CAUSING DEATH, state ooccu-
pation at beginning of illpess. If retired from busi-
ness, that fact may be indicatod thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Caunse of Death.—Name, firat,
the D18BEASE cAUsING DEATH (the primary affection
with respeot to time and causation), using always the
game acoepted term for the same disease. Examples:
Ceretrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'’); Diphtheria
{(avoid use of “Croup'’); Typhoid fever (never report

S

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumeonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, oto.,, of . . ., ... (nama ori-
gin; “Cancer"” is less definite; avoid use of *“Tumor”
for malignant neoplasma); Moeasles; Whoaping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, etoe. The contributory (secondary or in-
tercurront) affection need not bhe stated unless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal econditions,
such as “Asthenia,” **Anemia" (merely symptom-
atic), *Atrophy,” “Collapse,” '‘Coma,” “Convul-
sions,” “Debility” (“Congenital,” *“Secile,” eto.),
“Dropsy,” *“Exhaustion,” *“Heart failure,” “Hem-
orrhage,’” “Inanition,” ‘Marasmus,” “0ld age,”
“Shock,” “Uremia,” “Weakness,” eto., when a
definite disease can be ascertained as ths cause,
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUERPERAL seplicemia,"”
“PUERPERAL perilonilis,’’ sto. State causs for
which surgical operntion was undertaken. For
VIOLENT DDATHS state MEANS OP INJURY and qualify
88 ACCIDENTAL, 8UICIDAL, Of HOMICIDAL, Of as

“probably sueh, if impossible to determine deflnitely.

Examples: Accidental drowning; struck by rail-
way train—aceident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oconsequences (e. g., #apsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee op Nomoenclature of the Amerioan
Modical Association.)

Nore.~Individual ofMices may add to above Uist of undesis-
able terms and rafuse to accept certificates containing them.
Thus the form in use in New York City states: “Certificates
will be returned for addlitionnt toformation which give any of
the following disenses, without explanation, as the sole cause
of death: Abortlon, cellulit!s, childbirth, convulsioas, hemor-
rhage, gangrene, gastritls, erysipelns, meningitis, miscarriage,
nocrosis, peritonitis, phieblus, pyemtia, septicemia, totanus.*
But general adoption of the minimum kst suggested will work
vast Improvement, and {ts scope can be extonded at a later
date,

ADDITIONAL BPACE VOIl FURTHNR STATEMENTS
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