F AL A & s T N Fo.l
ra Y : ”7

i MISSOURI STATE BOARD OF HEALTH |
. BUREAU OF VITAL STATISTICS H725
o CERTIFICATE OF DEATH
8
| 1. PLACE OF, DEATH '
3 . = 205
3 ¢ g District Ne.... _ File N S it 1)
_§E ; r-mz District No:..py ooevsisiniosssserenenssivmeres Hegisiered No. .......
o g | .. 39457 % o reerimreneens SO - S Ward)
h ’
g gj: . 2. FULL NAME.....7-2773 )
8 &@o . @) Besidence, Hon... 3PN Sin . Ward. e en st rmeenees s
w P z (Usual place of abode) : (If nonresident give city or town and State)
(74 E E i Length of residence in city or fown where deaih occurred b ™ nos. ds. How long in U. 8., if of foreidn birth? T8 mus. ds.
'z- ua 5 PERSONAL AND STATISTICAL PARTICULARS ] MEDICAL CERTIFICATE OF DEATH
TV} % o . - -
E s"é' ' 3. SEX 4. COLOR OR RACE | 5. %:‘“E-:EM[ Q’;L?b‘fm or 16. DATE OF DEATH (MONTH. DAY AND YEAR) WM / 1949
z g3 74 yiarvaiel .
] 'UE Sa v w 5 T HEREBY CERTIFY, That
o §§ B, o,‘”""“""' |VORCED K,& ...................... .:f.-...lo ................................... PR 1Y v
< @ {or) WIFE of Ihllhstmhl-!\a-. alive ou...... #EA A ANl o o 1054 a0d that
tn 2 g J denth , on the dete stated abon Bluerrrcianncrrsarnens y e Pt
N '-gvg §. DATE OF BIRTH (MONTH. DAY AND YEA 7%7/‘ 1= / gé 32 THE CAUSE OF DEATH® WAS AS FOLLOWS:
T 5. 7. AGE YEARS Mowrus Dars It LESS than 1
p= @ 'g 1L p—_
1] .
Tal e | 4 | o |2 Uhmesa ey s
E 3 8. OCCUPATION OF DECEASED {f"g‘
R {a) Trade, profession, ar // j .
% g perticular kind of werk o L AT HH S ][RI, SOSSE. Sogop) .:_: g Bration)....c.c..... b [ T BOG............ dB
55 (b) Gencral natave of industry, CONTRIBUTORY... & J& &0 o O
: o brsinesa, or estahlishment in (SECONDARY) g i
§': which employed (or emplayer) | TSN SO SO . v o 20y SO SO Sy
ey N h - .
-8'33 (€} Namo of emphiyer 18. WHERE was p1s
- :
2= 9. BIRTHPLACE (CMTY OR TOWN) coooo Fornriniriiciiccnriappanneinsans sttt {* ROT AT PLACH [, pEATHY
- -a (STATE OR COUNTRY) O-’
3 a 1D AN OPERATION
- o 10. NAME OF FATHER Jt'q g —
fn’ a‘ W WAS TMERE AM AUTOPSYT.
o
g5 | 11, BIRTHPLACE OF FATHER (GITY OR TOMN)...covoetrercso WHAT TEST conrl
ﬁ _g z {STATE OR COUNTRY) : 4
(=]
=21 T i
E g < | 12 MAIDEN NAME OF MOTHER o o] s 7/07\ 1195 [“tdes) 1803 FEDERAL RESCRVE BANK Brpe.
5 . - -
] CE OF MOTHER (CITY GR TOWM) ... *State the Dmszmisn Cavmwna Drama, or in deatn from Viorzwr Cavgrs, state
g 13. BIRTHPLACE OF M (m_Y:V'/ TowN) {1) Mmxs axp Narono or Insoer, aod (2) whether Accmmemt, Strcmaz, or
2 E i (SwaTE 08 coUNTRY) Hourcmat., {Bee reverts sids for additiona! spase.)
?2 . 19 CE QF BURIAL, CREMATION, OR REMOVAL | DATE QF BURIAL
-3
me :
X g rr | oith3 02
aiz 15. z,q ND d Abon;s’s
5] o -
(U//f%w ¥ 4o ) 67 Jodlovis
~ 4




.
Revised United States Standard
Certificate of Death

{Approved by U. B, Census and American Public Health
Association.)

Statement of Occupation.~~Precise statement of
occupation 18 very important, eo that the relative
healthfulness of various pursuits can be known. The
question applies to eanch and every person, irrespeo-
tive of age. For many oceupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many ocases, especially in industrial employ-
mentas, [t is necessary 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 atatement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (o) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statoment. Never return “Laborer,” *Fore-
tnan,” “Manager,”” ‘Dealer,” oto., without more
precise speecifloation, as Day leborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeapers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gaintully employed, as At school or At
home. Care should be taken to report specifically
the ocoupsations of persons sngaged in domestio
servioe for wages, as Servant, Cook, Housemaid, ota.
If the ocoupation has been changed or given up on

aoccount of the pragasE CAUSING DEATAH, Btate oocu- -

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEASE CAUSING DEATH (the primary affeotion
with respeot to time and eausation), using always the
same focepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fis
“Epldemis cerebrospinal menlngitis’); Diphiheria
(avold use of *Croup”'); Typhoid fever {never report

“Typhoid pneumonia); Lobar pneumonia; Brancho~
preumonia (*'Pneumonia,” unqualified, Is indefinite);
Tuberculosia of lunge, meningee, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of...... ....(name ori-
gin; *“Cancer” is less definite; avoid use of “'Tumor"
for malignant neoplasma); Measles, W hooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritia, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or $erminal conditions,
puch as ‘*Asthenia,” “Anemia” (merely symptom-
atio), ‘“Atrophy,” *Collapse,” “Coma,” *Convul-
gions,” “Debility” (*‘Congenital,” *Senile,” sis.),
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” *Hem-
orrhage,” ‘Inapition,” “Marasmus,” *“Old age,”
“8Shoek,” '*Uremia,” ‘“Weakness,” eto., when a
definite disease ean be ascertained as the oause.
Alwayn quality all discases resulting from child-
birth or miscarriage, as "“PuBRPERAL seplicemia,”
“PUBRPERAL peritonitis,” eto. State cause for
whioh surgieal operation was undertaken., For
VIOLENT DEATHR state MBANS oF INJURY and qualily
B8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {irain—aceident; Revolver twound of head—
homicide, Poisoned by carbolic acid—probably suicida.
The nature of the injury, as fracture of skull, and
oonsequences (e. g., sepsia, letanus), may be stated
under the head of *Contributory.,” {(Recommenda-
tions on statoment of esuse of death approved by
Committes on Nomenclature of the American
Medieal Association.)

Noro.-~-Individoal offices may add to above list of undesir-
able terms and refuse to accept certificates containing thom.
Thus the form In use in New York OQity states: ‘' Certificnte,
will ba returned for additlonal Informatlon which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convutsions, hemor-
rhage, gangrone, gastritls, eryaipelas, meningitls, miscorriage,
necrosls, peritonitis, phlebitis, pyemia, septicomia, tetanus.*
But general adoptfon of the minimum Ust suggested will work
vast improvement, and 1ts scope can be extended at a later
date.
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