Do ool e this space.

"MISSOUR!I STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS : C
CERTIFICATE OF DEATH
‘;é PLACE OF DEATH @ 6 1 8 t)
3 1 ‘?
uE Comaty..... X d'# 4"’ f Sarc, intration Distri ﬁ File Now...orvrverens 18?3 —
K] E l Townshp%LO‘ ............. ; b RW Ne. e IR SRS S
w5 LT o v G A A A Vet /7.2 - AN S Werd)
> . .
oS gi 2. FULL NamE.Z2 . e eran.. LA ckr s CFadrerd... . /}7"”‘ . TIRUNL oo s
8 w O {e) Besidence. Noco.......... okt g iiaamnd  THETEEBL, T Ward, s g s e et
] bt ; Uswal plzce of abode) (lf nonresident give city or town and State}
o E E Length of residence in city or town where death occurred Jlf s, mos. da. _How lood in U.S., if of foreign birth? e, mos. ds.
=] .
E >;8 PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
W o
Z gg 3. SEX 4. COLOR OR RACE | 3. Sincie. MaRRiED, Winowen 0 |} 16. DATE OF DEATH (wowr, oar ao YEsR) 7"14/&‘5 1946~
2 W3y A wti e cocol 17 .
Loy . >, I .
E ga j - | HERERBY CERTIFY, Thatlefiended
5a. IF Mannien, Winowep, or DivorcEp
o £2 " Manaien, W ' R e — 25 w198 e uo::% N
-4 ﬁ‘;: (o) WIFE oF ﬁ)ﬂa({ Aceh J}J. ﬁ‘ A{ Ao o ibet T last saw lbd-ﬁl! alive oo.... Fdeitiyr L. -
0w = § 90 death octarred, on the date stated abeve, BL.....vevviicrencnecn d
w I8 6. DATE OF BIRTH (onTs. oav arp Yean) /4w 9=/ -} Tws CAUSE OF DEATHS was 45 rocioms:
T &, 7. AGE YEARS MonTHs Dars If LESS then 1 c
= =% P25 — %
ioMm é J# ? f [ Jp— min,
s &1 ,
E '5 8. OCCUPATION OF DECEASED
L] 'E' {a) Trade, profession, or
g F¢& garticalar kind of work ol aat Bt
5 é" E (b} General pature of indastry,
< ,eo bustoess, or establishmeny in
Lg% which emploged (or emplorer)......... e | TGOS
g % E‘ (c} Name of employer n o L
g L= 1B. WHERE WAS DISEA! /f d
= = x dﬁ st 3}’
E 8% 9. BIRTHPLACE {CITY GR TOWN) .. ’v? .ﬂf ANt ¥ Nor At PLabk or
; 3 é (STATE 0 COURTRY) DID AN OPFERATION PRECEDE/)
3
: cIn [ 10 NAME OF 7 ﬂ// ‘é dw WAS THERE AN AUTOPSY?,
a8
z 8 E P 11. BIRTHPLACE OF FATHER (CITY 9/ TOWN)... A"(m WHAT TEST CONFIRMED {FIAGNOSISY. cammmtecoccveensasssesssssassenens
E §-§ & (STATE OR COUNTRY) (Sidood)... Méﬁ‘% T
O
W g;‘ E 12. MAIDEN NAME OF MOTHER ﬁfs W & Lo Lt %/7 19.:;5 Thddress) £ W¢
." - /
* ° ‘Sute the DIV Cumm Deara, or in deaths from Vi Cavarcy, staio
c EE 13. BIRTHPLACE OF MOTHER {errr or roun)... /Zn.«.m ............. (1 Masrs axg o= or Tarcer, a0 ! Amméfmm o, sato
g .2..9 ; ! (STaTE 0 counTRY) Houteroal -gide for additicnal space.)
EE “ IFoRMANT p73., 4 o fo . 13. PLACE QF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
&0 - .
2 i) Trp Opnefocsitt SK_Hforcis | 5 ary 700
ap 15, - - N m{ g '&/ . UNDERTA d‘ ADDRESS
25 FRED.. . o 9L, % M/
e g7i 4245 (L. A0L.
J >




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census nnd American Public Health
Association.)

Statement of Occupation.—Preaise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespoo-
tive of age. For many oocupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Composilor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
oto. But in many oases, eapeoially in industrial em-
ployments, it is necessary to konow {a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additionsal line is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ““Foreman,” *“Manager,” “Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—&€oal mine, otc. Women at
kome, who ars engageﬂ'in the duties of the house-
held only (not paid 'Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the oeceupstions of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the ocoupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, gtate ocoupation at be-
ginning of illness. It retired from business, that
fact may be indicated thus: PFarmer (retired, 6
yre.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.-—Name, firat, the
DISBASE CAUSBING DEATH (the primary sffection with
respect to time and causation), using always the
same accepted term for the same diseass, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever tnaver report

*“Typhoid pneumonia’); Lobar preumonia; Broncho=
pneumonia (*Pneumonia,’’ unqualified, is indeflpite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carceinoma, Sarcoms, eto., of —————— (name ori-
gin; "“Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measler, Whooping cough,
Chronic valoular heart disease; Chronic inlerslitial
nephritis, eto, The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Meaasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere gymptoms or terminal conditions, such
as “Asthenia,’ ‘'*Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,” “Convulsions,"
“Debility” (*Congenital,” **Senile,” ete.), “Dropsy,"
‘“Exhaustion,” ‘““Heart failure,” “Hemorrhage,” *‘In-
smtion,” “Marasmus,” “0Old age,” “‘Shook,’” *Ure-
mia,” “Weakness,’" ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from ehildbirth or misoarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
eto., State cause for which surgioal operation was
undertaken. For VIOLENT DEATHS stato MEANS oF
NIgrY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway irain—accident; Revolver wound -
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lefanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of causo of death
approved by Committes on Nomenelature of the
American Medical Association.)

Nore—Individual offices may add to above list of unde-
sirable terms and refuse to ncoept certificates containing them.
Thus the form in use In New York Qity states: *Certificatos
will be returned for additional information which give any of
the following diseasos, without explanation, as the solo cause
of death: Abortion, celiulitls, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, eryeipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus."
But general adoption of the minimum st suggestad will work
vast {mprovement, and its scope can be extended at a later
date.
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