Do not e this space,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o s CERTIFICATE OF DEATH RN
- ‘ -
‘33_ 1. PLACE OF DEATH 3 3 @ 9 ~
=g CORDIY ..o serssee Regintration District No..., File Now... vy eoctn oo
=] g .
e 8 Township... ... [ Lo B s rennen imary Degistration Disteitg Na......., et N .
E|
g :
o £:
g 3 2. FULL NAME et st ssssinsasssssencnssesess aeesenes s sessenssessisenscsom
8 @g A#) Resigncp? No weveesssnmssrrssnen Sty seereeereen D Ward,
o = ; Ustial place of abode) .
[ EE Length cf residence in cily or town where death occorred s, mos. ds. How long in U.S., if of foreign hirth? e mos. ds.
- ——
z 5 8 PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
Ho -
vz 2-5 };Ex I COLORORRACE | 5. Siwcie. Mariien, WooWED OF | 16 DAvE OF DEATH (MonH. oAY atp YEAR) %07. L wey
-H 7 /z/;/" vz~ u '
<l 17,
x o é""”’é VA LA % | HEREBY CERTIFY, Thatl nendeddmudfmm.@.LJ: ........
[ ] 5a. Ir MagriED, WinoweD, or DIVORCED q,
£2 HUSBAND or o CTDWOREER S RO L. TSttt o5t VAR oty SO 152 %
< &8 (0R) WIFE or that 1 Last gaw b.actf... olive on... S22prL/S b 4], ...3019.1.54 and fha
1] B E 2 o y death d, on ihe date stated above, al/"ZJﬂm
w I 6. DATE OF BIRTH (MONTH. DAY aND Ym),/ Arel /P / ?3 THe CAUSE OF DEATH® was as FoLLows: :
I 2. 7. AGE YEARS MoNTRS Dars If LESS than 1 ~ .
|.7 C] E é [ 5 —_ %
] g,g 5 S /G | sevia .
z 3 8. OCCUPATION OF DECEASED - D A"‘%, Y B
g2 {x) Trade, profession, or W -]
[ » * ” I -
g =: g. particulor kind of wark .......... 25 g7 g L RUSIEE e
a g 8 (b) General natwre of indasiry, -
o : " 2 . or establish tin .
l-zu 3 -: which employed (o €mPIOYEE)..o.iis vt ecvee e bttt e
=3 g E {c) Name of employer
|.=. 2 = 9. BIRTHPLACE (CITY OR TOWN) ..\ grryuecreecererenrorssersossssssseneseeeseessssesesssosesssoes s 4 ord g | ] A .
; gé ) (STATE OR COUNTRY) &4( & ﬁ/ca . |, . A
- 58 10. NAME OF FATHM /L ,
: g a,- . = e t/( LR L2y WAS THERE AM AUTOPSY Locvvvorssursecmesemesssnresrsnsesssessesssssensesenns -
a . .
Z s H p - BIRTHPLAC FATHER OR T s WHAT TEST CONFIRMED DIAGNOSIML rmyi. oo ... gy ceve e seseeeresassemscsnses s
é Eg ; (STATE oR CouNTRY) Z e 2 (Sifaed).......... 27 LIl o L L T T ,M.D
w H | 12 MAIDEN NAME OF MOTHER/Z /o ¢ 5 % 1944 (Addrens —
wo 8o g Y, 71;-1/;11' o Trk G AT
E ;E 13. BIRTHPLACE OF MOTHER&:& ?y ......................................... W ’LS{taic the D1;uu Clcu]m: Dpr.i.d or(gi.\; de;:: fro:: V:mlvr Csu.-a stats
. L ‘ 3 zax3 ANp Narome or Ixicer, w er AccCromxrat, SBumrernfy, or
; _§ ; (STATE?" CouNTRY) g / Houtcoar:  (Ses revesse aide for additional space )
a . : - - —
Eg 14, . At A ALl 19, Wcasmﬂon. OR REMOVAL , DATE OF BURIAL
= : . / ) L.
|. 8 ! - (Address) [ 289 [ : ! y & ?(4— (?ﬂ’ 13 %7
AP 15 VAT N e g& 20. URDERTAKER ADDRESS
23 i me 0380 A0 B u/lgg%,/ 7 417 _ 7
.- .. ! // /fé/ktﬂmé’ﬁw Yol L2 Ao "




Revised United Statés Standard
Certificate of Death

(Approved by U. 8. Census and American Pyblic Health
Association,}

Statement of Occupation,—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuitscan be known. The
question applies to each and every person, irrespec-
tive of age. For many cecupations 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,
etc. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefors an additional line is provided

‘for the latter statement; it should he used only whon

needed. As examples: (g} Spinner, (b) Cotton mill,

- (@) Salesman, (b} Grocery, (a) Foreman, (b) Aulomo-

bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” **Manager,” ‘‘Dealer,” otc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ate. Women at
home, who are enflaged in the duties of the house-
hold only (not phid Housekeepers who receive a

" definite salary), may be eontered as Housewife,

Housework or At home, and children, not gainfully
vmployed, as At school or At home. Care should
be taken to report speeifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. Tf the. oecupation
has been changed or given up on accbunt of the
DISEABL CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that

fact may be indicated thus: Farmer (retired, G .

yrs.} For persons who have no oceupation what-
over, write None. ..
Statement of Cause of Death.—Nameo, first, the
DISEASE CCAUSING DEATH (the primary affection with
respect to time and eausation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

“Typhoid preumonia’); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Canocer” ig less definite; avoid use of **Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseasze; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” *‘Anemia’ (merely symptomatie),

. “Atrophy,” "Collapse,” “Coma,” “Convulsions,”

*Debility" (' Congenital,” *‘Senile,” eto.), “Dropsy,”
‘Exhaustion,’”” **Heart failure,” ““Hemorrhage,” *“In-
anition,” ‘“Marasmus,” *“Old age,” *“Shock,” “Ure-
mia,” “Weakness," ste., when a definite disense can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PuEnrERAL septicemia,” “PUERPERAL perifonilis,’
eto. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
iNJURY and qualify as ACCIDENTAL, BUICIDAL, oOF
HOMICIDAL, or a8 probably such, if impossible to de-
termine deofinitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The naturo of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenelature of the
American Medical Association.)
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Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates containing them,
Thus the form {n uso in New York City states: *Qertificates
will be returned for additional information which give any of
tho following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, totanus.*
But general adoption of the minimum list suggeatad will work
vast improvement, and s scope cin be extended at o later
date,
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