Do not me this space,

i MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ‘3 3 4"7 /l

o CERTIFICATE OF DEATH :
3 5 1. PLACE OF DEATH y ‘i.
wg District No. "

i ?
:g g trats : W Begistered No. .. 1079'3
- E‘  eveseesms e sssmsseessemsee o seraene St, Ward)
g =
S5 5 e
4] & : (Usual place of abode) ) i nonresident give city or town and State)
”E | Leadth of residence in city or town whee desth ocvmred ¢ yra. _— ds.  How long in U.5., il of foreign birth? i o dn

! FERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF DEATH

5. Sci. Marmien, Wioowed of || 16 DATE OF DEATH (uarmw, oar awo vear) ZALZS Y™ LL 19 )/7[

3. SEX 4. COLOR OR RACE
M @/{
5n. Ir MarmiED, Wmowm. or DIvORCED
HUSBAND or
X 00 WIFE o0 7 Ay prnnd W‘/L
6. DATE OF BIRTH (wowr, oaY anp viaw) /23 /e, 1945

. CAUSE OF DEATH®* was As
7. AGE YEeARs MonTHs Dars It LESS than 1
day, . s,

8. OCCUPATION OF DECEASED 2@{’\1‘

o) Teade, polession ¢ R/ g4 W ____________

(b) Genexal patwe of industry, CONTRIBUTORY..
botiness, or estahlishment in (SECONDARY) .
bkl L G R ——

(c) Name of employer

y supplied. AGE should be stated EXACTLY. P

g0 that it may be properly clasmified. Ezxact statement of OCC

18. WHERE WAS DISEASE

9. BIRTHPLACE (CITY O TOWK) ..o eoeaie e voecc ey vrssrer s st roes rocesmiee e s, IF WOT AT PLACE OF DEATHY.
STATE OR COUNTRY,
¢ ) M‘ DID AN OPERATION PRECEDE DEATHT..o......... DATE OF...covorrviresinssinssseneneseenneenns

74
10. NAME OF FATHER M
m"mﬂ WAS THERE AN AUTOPSYJss e oo Y .

/A
11. BIRTHFLACE OF FATHER (crrr or mn) R WHAT TEST

* F =l ey FRIVEY WMV ALINASE 1I'IA""" 11 A FRMNIANRELN] RELUND

E, (STATE OR COUNTRY) (Signe)..... 4 S o M D
&1 12. MAIDEN NAME OF MOTHER%M MVQ— ML , 10 .
13. BIRTHPLACE OF MOTHER (crr o rm) *Stata the E{m!ul Cavsina Dnl;tlin deaths f&m Y Cavszs, stats ~
(1) Mrxs axp Narves or Irtey, and (2) whether Strcmoar, or

(STATE OR COUNTRY) Homrcrat-  (Bes reverse side for additional space.)

. A W
INFORMANT (. - ey sesneoseessmnes...|| 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Addrens) 5“#/- V& M M /2, / 19344

T LB L Man b el R |

= i [

R. B,~—Every item of Information should be carefull

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Heslth
Association.)

Statement of Occupation.—Precise statement of
ocoupation {s very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor,” Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But In many oases, espeocially in industrial employ-
ments, it is neoceasary to know (a) the kind of work
and also (b) the nature 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) Automebdils fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” ‘“‘Manager,” “Dealer,” eoto., without more
precise specification, as Day laborer, Farm laborer,
Labarer—Coal mine, eto. Women at home, who are
engagod In the duties offthe household only (not paid
Housekeepers who recdive a definite salary), may be
entered ne Housewifs, Housework or Al home, snd
ohildren, not gainfully employed, as At school or At
kome. Care should he taken to report apecifieally
the oocoupations of persons engaged in domestio
gorvice for wages, as Servant, Cock, Housemaid, eto.
I? the ocoupation has been changed or given up on
account of the DISEARBE CAUBING DEATH, state ocou-
pation at beginning of illness, If retired from buai.
ness, that fact may be indicatad thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, frat,

the p1sEAsE cavsing praTH (the primary affection
with respect to time and eausation), nsing always the
same accepted term for the same diseagse. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis™); Diphtheria
(avold use of “Croup'); Typhoid fever (nover report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia ("' Prneumonia,” unqualified, 18 Indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; *Cancer” is less definito; avoid use of "“Tumor"
for malignant neoplagma}: Measlea, Whooping cough;
Chronic valvular heart diseass; Chroniec inlerslitial
nephritis, ete. The contributory (secondary dr in-
terourrent) affeation need not be atated uniesa im-
portant. Example: M easles (disonse causing death),
29 ds.; Bronchopneumonia (socondary), 10 da.
Never roport mere symptoms or terminal conditions,
suoh as ‘‘Asthenia,’’ “*Anemia” (merely symptom-
atio), '‘Atrophy,” "Collapse,” '"‘Coma,” *Convul-
gions,” *“Debility” (“Congenital,” ‘‘Senile,” eto.),
“Dropsy,” “Exhaustion,’”” *‘Heart failure,” *Hem-
orrhage,” ‘‘Inanition,” *‘Marasmus,” *‘Old age,”
“Bhock,” “Uremia,” “Woeakness,” ete.,, when a
definite disease ean be ascortained as the cause.
Always qualify all diseases resulting from child-
birth or misoarriage, as *PUERPERAL seplicemia,”
“PpERPERAL perifonilis,” ete. State cause for
ﬁh" surgioal operation was undertakon. For
OLBN’I‘ DPEATHS 8tate MEANS OF INJURY and quality
ACCIDENTAL, BUICIDAL, OrF BOMICIDAL, OF &8
g?mbly such, if iImpossible to determine definitely.
Examples' Accidental drowning; struck by rail-
way lrain—aceident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably auicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus), may be statod
under the head of ‘‘Contributory.” (Recommenda-
tions on statemont of oause of death approved by
Committes on Nomenclature of the American
Medioal Association.)

Nora.-—Individual offices may add to above lst of undesir-
able termsa and refuse to nccept certificates contalning them.
Thus the form in use In New York City states: ** Certificate,
will be roturned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, eryeipelpa, meningitis, miscarriage,
necrosis, peritonitia, phlebitls, pyemia, septicemia, tetanus.”
But gereral adoption of the minimum st suggested will work
vast Improvement, and its scope can be extended at & later
date.
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