WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B,—Every item of information should be carefully supplied.

PHYSICIANS should state

AGE should be stated EXKACTLY.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NaME Sl el Lo F. L.\,

(a} Residence. No... T o o
{Usual place of abode)

da. How loog in U.S., if of foreign birth? e - mos. ds.

Length of:residence in city or town where death occmred

PERSONAL AND STATISTICAL PARTICULARS

—

v

MEDICAL CERTIFICATE OF DEATH

3 SEX 5. Smcu: MarrlED, WIDOWED OR

IVDRCED (wﬂtz the word

4. ;);Ril? RACE

SA, IF Mmmen Wlno or DivorcED
e o zM 7%9/0"

6. DATE OF BIRTH (MONTH: DAY AND mn),,qf,ou(, 9_/ 44“/ 853

7. AGE YEARS If. LESS than 1

M°"T"3 Dmrs ]
0 [ F— bra.
7 OI' .- min.

3. OCCUPATION OF DECEAS
(a) Trade, profession, or
particoler kind of work ...
(b) Geperal natare of indusiry,
brsiness, or esishlishment in
which employed (or employer).......... . .-
(c) Name of employer

8. 'BIRTHPLACE ¢ITY OR TOWN) ....
{STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER (
(STATE.OR COUNTRY)

PARENTS

16. DATE OF DEATH (MOMTH; DAY AND YEAR} 7 © /4, 5 192SE
17. iy
| HEREBY CERTIFY, That I del!llﬂlllrnm....................
1948 1018
that L last saw b 1%, ... olive on.... L2 2.8 3_.. ............ L1825, ud hat
death , an the dote-staled obare, at....... . T P

THE CAUSE OF DEATH® wAs-AS FOLLOWS:

"‘.T‘/"/;:; '_4) WW( :i’;

0 DiD AN OPERATION FhEcEnR DEATHY..Z 5% o SRIE O W ......
WAS THERE AN AUTOPSYY ./14,0
WHAT TEST CONFIRMED DIKGNGSIS?,.ueue.. 9 oo otiotiimmrre SN
(Sidned) =ICo 2 ,HM.D
S 19T htteer) F G Y 5.

(STATE Oft COUNTRY)

*Stste the Dmzasn Cavstze Dnare, or in desths-from Vioroxe Cavars, state
(1) Mnixs anp Natomn or Imjoey, and (20 whether Acomenesn, SBmomar, or
Hoxacioal,  (See reverse side for additional space.)

15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

388525

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

| ADDRESS 37‘;1

ZO.UIEERTAKER ] Z Z n /‘ &MW

»




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statoment of
oooupation is very important, so that the relative
healthtulneas of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations 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,
eto. But in many cases, especiallyin industrial em-
ployments, it is necessary to know (s) 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 factory. The material worked on may form
part of the gsecond statement. Never return
“Laborer,” “Foreman,” “Manager,’” “Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully

-employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio serviee for wages, ag

Servant, Cook, Housemaid, ete. It the ooccupatiop

has been changed or given up on actount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who hava no occupation what-
ever, write None.

Statement of Cause of Desth.——-Na.me, first, the
DISEABE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the

-same aecepted torm for the same disesse. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitls'’); Diphtheria

(avoid use of *'Croup’); Typhoid fever (never report

“Typhoid pneumonin”); Lobar pneumonia; Broncho~
preumonia (‘Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, ete., of —————— (name ori-
gin; *Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart diseass: Chronic inlerstitial
naphritis, eto, ‘The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 de. Never
report mere symptoms or terminal conditions, such
as “Asthenia,’” ‘‘Anemia’ (merely symptomatioa),
“Atrophy,” “Collapse,” *“Coma,” ‘Convulsions,’
“Delnlity” (**Congenital,” **Senile,” ete.), " Dropsy,”
‘““Exhaustion,” “Heart failure,” *“Hemorrhags,” “In-
anition,” ‘“Marasmus,” “0ld age,” ‘‘Shock,” *Ure-
wmia,”’ ““Weakness,’" ete., when a definite disease ean
be aseertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as

. “PUERPERAL seplicemia,” “PUERPERAL perilonilis,’

eto. State oause for which surgical operation was
undertaken. For vIOLENT DBATHS state MEANS oF
INJURY and qualify a8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely., Examples: Accidental droun-
tng, 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 oonsequences (e. g., sepsis, (elanua),
may be stated under the head of *'Contributory.”
(Recommendations on statement of oause of death
approved by Committee on Nomenclature of the
American Medlcal Asgociation.)

Note.—Individual ofices may add to above list of unde-
sirable terms and refuso to accept cortificates contalning them.
Thus tho form In use in New York City states: *Certificatos
will be returned for additional information which glve any of
tho following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulslons, homor-
rhage, gangrene, gostritls, erysipelas, meningitis, mizcarriage,
necrogia, peritonitis, phlebitls, pyomia, sopticemila, tetanus.”
But general adoptlon of the minimum list suggestod will werk
vast improvement, and its scope can be extended at a later
date.
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