MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ' . s o
CERTIFICATE OF DEATH . 2 '5 48 t

1. PLACE OF DEATH
Cottmty..oouciinaringi s doutw

Bedistration District No... Z / ~ ' Filo Now.......
Primary Redistration District Now.. 050 Btlorvronn Begistered No ....... 7//?' ...........

2, FULL NAME....

(a) Besidence, No.. : rverases
(Usual place of abode (If oonresident give city or town and Stite}

Lendih of residence in city or town where death occurred ) % mos. da. How long in U.S., il of loreifn bith? s, 0o da.

PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. S‘i;rlu%a M;Eamznth\:ft)grd? OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) Qg / g—- 19 2 d-.
r

Ofwyy ) YN 1, 7

: - - | HEREBY CERTIFY, Thatl atie deceased tro

3a. IF MaRrIiED, WIiDOWED, OR DIVORCED '
i Niammten, W G 3N Byt N L
(or) WIFEoF _ tbat 1 st ssvw b..Eover, alive on e B 10.34,7

: y] death occwrred, on the date siated above, al................... 200000
6. DATE OF BIRTH (MONTH, DAY AND YEAR) %% Z-— ?2_‘{ ~ Tue CAUSE OF DEATH® w
7. AGE Yeans MonTHs Dars If LESS than 1 %_M
— d.!' __...._..h’n e rarrarar ataRI At AR R ataRanEs

8. OCCUPATION OF DECEASED

{n) Tradc, profession, or
' particular kind of work....
{b) Geseral nature of industry,
baxiness, or establishment fn
which employed (or employer).........«7..
(e} Name of employer

LA Al -] I'I-HINI-'| SWLITE IR ALLIRA TTAATS= 1Tl 1w M I"'BI‘IVIHI‘E“I [ 1=1W1W} o1 " BN B

18. WHERE WAS DISEASE CONTRACTED - .
9. BIRTHFLACE {CITY OR TowN) 2/ ceooll 1P NOT AT PLACE OF DEATHI.o.ocerce .
{STATE OR COUNTRY) d "
- DiD AN OPERATION PRECEDE DEATHIL......usceeon DATE OF iviiiiniraniinsiiisenrinnreencennnnre
10. NAME OF FATHER ﬁ . ,&‘d’f
. / & AA CVG’V‘ WAS THERE AN AUTOPSY T.ucvsiarisusrrsssnsssmessarssnsssness osssosss s inmsastsiasa s siests -
@ | 11. BIRTHPLACE OF FATHER (ciry on Town)... %/ WHAT TEST CONFIRM eegat v eneeveesseng e eesmrsea
z (STATE 0R COUNTRY) < - (Sigoed)...... ML ..... e g M.D
[
<1 12. MAIDEN NAME OF MOTHER ﬂ./é_/ Ww/? ,19 (A
13. BIRTHPLACE OF MOTHER {cirv or Town)., “State the Dismusn Cavatva Duura, or io ¢fétha from Viouey Cavers, sate
% (1} Mrars amp Natems or Inwsmmy, and (2) whether Accrommrar, Buicmal, or
(STATE OR COUNTRY} 0 Houtcmar. (Ses reverso side for additional space.)
- 14,

19. PLACE OF BURIAL, CREMATION. OR REMOVAL

DATE QF BURIAL
. d&t/ﬂ /= EW % -
!' 15. Y/ ot ER/_% m
L1940 . REGISTRAR MM

| | #i

N. B.—Every item of ln!orrm-ltion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can 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 suffieient, e. g., Farmer or
Planter, Physician, Composilor, Archileet, Locormo-
tive Engineer, Civil Engineer, Sialionary Fireman,
eto. But in 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 therefore an additional line is provided

for the latter statement; it should be used only when.

needed. As examples: (a) Spinner, (b) Colion mill,
() Salesman, (b) Grocery, (a) Foreman, (b) Auto-

mobile faetory. The material worked on may form -

part of the socond statement. Never return
“Laborer,”” *Foreman,” *‘Manager,” '‘Dealer,” ate.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekecepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ste. If the cccupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state ocoupation at be-
ginning of iliness. If retired from business, that
fact may be indieated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None,
’ Statement of Cause of Death.—Namae, first, the
DISEABE CAUBING DEATH (the primary affection with

respect to time and causation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtkeria
(avoid use of “Croup'); Typhoid fever (Dover report

s

*Typhoid pneumonia'); Lobar pneumonia; Broneho-~
praumaonia (“Pnenmonia,” unqualified, is indsfinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of {oame ori-
gin; “Cancer" is less definite; avoid use of “*Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular. heart diseass; Chronie inleratitial

" _nephritis, ete. The contributory (secondary or in-

terourrent) affection need not be stated uniess im-
portant. Example: Measles (diseass causing death),
29 ds., Bronchopneumonia {secondary), 10 ds. Never
roport mere symptoms or terminal ¢onditions, such
as '‘Asthenia,” ‘“Anemija” (merely symptomatie),
“Atrophy,” “Collapse,” *'Coma,” *Convulsions,”
“Debility" (“Congenital,’” *“Senile,” eto.), * Dropsy.”
“Exhaustion,” '‘Heart failure,” ‘‘Hemorrhage,"” *In-
anition,” “Marasmus,” *‘Old age,” ‘‘Shook,” **Ure-
mia," ‘“Weakness,"” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
"PUERPERAL seplicemia,"” “PUEBRPERAL perilonilis,’”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS siate MEANS OF
1nJUrY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Ac:idental drown-
tng; struck by ratlway tratn—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—oprob-
ably suicide. The nature of the injury, as fracture
of skull, and oconsequences (e. g., sepsis, lelanuas),
may be stated under the head of “Contributory.”
(Recommoendations on statement of caunse of death
approved by Committee on Nomenolature of the
American Medieal Assoclation,)}

Nore.—Individual offices may add to above list of unde-
girable terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: *Certificates
will be returned for additional information which glve any of
the followlng dissases, without explanation, as the gole catise
of doath: ffAboﬂ.lon. cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritls, eryeipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemins, septicemia, tetanus.”
But. general adoption of the minimum list suggested will work
vast {mprovement, and its scope can be extended at n later
date.
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