MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 9 8 4 5

1. PLACE OF DEATH

2. FULL NAME....,,

{a) Resid No
* (Ul al pl Zof l.bode) - 4 - z idelft give ciff or town and/ Tate)
Length of residence lnﬁl; or town where d d 3 Bow ot fn U.S., if of foreign birth? Tl mot.

PERSONAL AND STATISTICAL PARTICULARS ’ :-"/ MEDICAL CEHTIFICATE}‘F DEATH

é | 4 coLor °2R RACE l 5. Smas, M“gﬁ”‘h‘:"“m,d,'“’ oF il 16, DATE OF DEATH (uost. DAY AvD m%.a,ub 19 5\’-—5—.
‘ .
I_ HEREBY CERTIFY,%G" -

5a. IF Marsien, Wi or DivorceED %
HUSBAND or (2F o B ol £,
{or) WIFE . alive oa...... el
death occarred, on the dais stated above, ot 7
6. DATE OF BIRTH (MONTH, DAY AND YEAR e THE CAUSE OF DEATH® wAS AS FOLLOWS:
LSS than

Ezact statement of OCCUPATION is very important,

7. AGE YEARS Mo-mu 1,7
¥ ! a{ e

8. OCCUPATION OF DECEA @'

{2) Trade, profession, er 4 M
particulae kind of work A f U

(b) Genersl nature of indostry,
business, of establishment i
which employed {(or employerf=?, DL

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRT) =y

10. NAME OF FATHE

0 DiD AN OPERATION PRECEDE DEATHY../

THERE AN AUTOPSYY.

1i. BIRTHPLACE JATHER (CITY OR TOWN ‘ ... -t . WHAT TEST CONFIRMED DIAGROSIST
(STATE OR COUNTRY)

12. MAIDEN NAME oW_&) MJW?{:N (Address)

1. BIRTHPLACE OF MOTHER. (1T oR TOWN)........... *State the Dmrasn Caveing Drata, or ia deaths from Viormrr CAY:AQ p{nu
! ¢ {1) Mmrs axp Narvepn or Imsuey, and (2) whether Accomezar, Buicrbii, or

(StaTE 0a counTRY) 71 Homemar,  (Sea reverss nids for additional spaca.)
19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

27— A5,

2 Ve

PARENTS

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may he properly clagsified.




Revised?United States Sta:mdardl
Certificate of Death

(Approved by U. 8. Census and American Public Health

Association.) '

Statement of Occupation.—Preciss statement of

occupation is very important, so that the relative

healthfulness of various pursuits c¢an be known. The
question applies to each and overy person, irrespee-
tive of age. TPor many ocoupations o single word or
term on the first lino will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationgry Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is necessary to know (z) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a)}Foreman, (b} Auto-
mobile faclory. The material worked on may form-
part of the socond statement. Never return
“Laborer,” “Foreman,' ‘Manager,’”’ ‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Labotgr-—Coal mine, ete. Women at
home, who are engaged in the duties of the houss-
hold only (not paid Housckeepers who receive a
deflnite salaty), may bo entered as IHousewife,
Housework or At home, and children, not gainfully
employed, as At school or' At home. Care shounld
be taken to report specifieally the oeccupations of
persons engaged in domestio service for wagss, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state oceupation at be-
ginning of illness. I rotired from business, that
faot may .be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
eveor, write ANone. . o
Statement of Cause of Death.—Name, firat, the
DIBEASE CATUSING DEATH (the primary affection with
respect to time and causation), using always the
° same acoepted term for the same disease. Examplea:
Cerebroapinal fever (the only definite synonym is
“Epidemic oorebrospinal meningitis''); Diphtheria
(avoid use of *“Cronp”); Typhoid fever (nover roport

“*Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,' unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of —————— (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor"
for malignant neoplasm); Measlea, Whoeoping cough,
Chronic valvular hcart diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaze causing denth),
29 de.; Bronchopneumonia (secondary), 10 ds. Never
raport mere symptoms or terminal conditions, sueh
as “Asthenia,” *‘Anemia” {merely symptomatie)},
“Atrophy,” “Collapse,” *Coma," “Convulsions,”
“Debility’” (**Congenital,” “Senile," ete.), **Dropsy,”
“Exhaustion,” **Heart failure,’’ ‘‘Hemorrhage,” ‘“‘In-
anition,” *Marasmus,” “0ld age,” *Shock,” *“Ure-
mia,” “Weakness,” eto., when a definite disease can
be ascertained as the cause. Always quality ali
diseases resulting from ohildbirth or misoarriage, as
“PUERPERAL seplicemia,” ""PUERPBRAL perilonilis,”
eto. State cause for which surgiosal operation was
undertaken. For VIOLENT DEATHS state MEANB OF
1¥jury and qualify a8 ACCIDENTAL, SBUICIDAL, O
HOMICIDAL, or a8 probebly such, if impossible to de-
tormine definitely. Examples: Accidenial drown-
ing; struck by railway train—aceident; Revolver wound
of kead—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skuvll, and consequences (e. g., sepsia, tefanus),
may be stated under the head of ‘'Contributory."
{(Recommendations on statement of cause of death
approved by Comumittee on Nomenclature of the
Amaerican Medical Association,)

Nora.—Individual offices may add to above Hst of unde-
sirable terms and refuse to accept certificates containing them,
Thkus the form in use In New York Clty states: *'Certificatas
wlill be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrens, gastritls, eryeipelas, meningitls, miscarriage,
necrosls, peritonitis, phiebitis, pyemia, septicemin, tetanus.”
But general adoption of the minimum list sugegested will work
vast fmprovement, and its scope can be extended at a later
date. .
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