: - b Fateg g (70
712

MISSOURI STATE BOARD OF HEALTH

R
BUREAU OF VITAL STATISTICS o 8
CERTIFICATE OF DEATH 7

] N 15781

1. PLACE OF DEATH ; s/
j A Registration District No é ........................ Bl Nomvunrecosssosgloboe Asptiarss e n
Al . Primary Registretion District No.....\? .6, / i i %K
- ], X aaaad W malbendrvnarabmnrnna; -

oo
S
{9
L2

2. FULL NA W
{a) Besidenca. 3 d@ ym .St
(Uwnaal piace
Wﬁdr&mhnﬁuhnhh&mﬂ/‘ﬁ mos. ds, Bow lorf in U.S., if of fereidn birth? e mas. da.
PERSONAL AND STATISTICAL PARTICULARS __/: MEDICAL CERTIFICATE OF DEATH ]

4. COLOR OR RACE

¥ 4

Y CERTIF)Y, Tht! afted decehted

l 5. Suche, MammiED, Wicowse Ot 1l 15, DATE OF DEATH (MaxtH, oAY awp vEag) YY1 M O Zé

P2E A e A
] 5a. Ir MAm \'ﬂno' 2 Divorcen 7
; (m) WIFE W% . -

6. DATE OF BIRTH (MONTH, DAY AKD YEAR)

7. /AGE YeARs c}% %

AGE should be stated EXACTLY. PHYSICIANS should state

8o that it may be properly classified. Exact statement of OCCUPATION is very important,

bl (2) Trade, profeasion,
=3 particoinr kind of work
g (b) Generel notore of indostry
: buosiness, or establishment in
which employed (o employer) 7. crrereressnrserras e sars st b 1t

{c) Name of employer
18, WHERE WAS DISEASE CONTRACTED

s i — Aéz F%vw\

& Dip AN OPERATION PREXEDS bzaTHY. A{S.... Dare or

.
9. BIRTHPLACE (crry or Toon) ..

(StATR OR CounTRT) o Prrg o2
10. NAME OF FATHER

" Was THERE AN AuTOPSYL...... JHL 0

11. Bl OF FATHER (cary om S, [ S - SO 5 WHAT TEST CONFI DMGH ST £ FAmtT]
E (STATE OR COUNTRY)
E L e > (Cdeed)., .54 205NN
& 12. MAIDEN NAME OF MOTIL oy, 7 mgg & ,1944 ( y
13. BIRTHPLACE OF MOTHER ¢{ on TOTN) *State the Drmacn Cavsmva Dnuﬂ’or in deaths from Viewcwr Cavzes, state

(1) Mmxs am N;mq or Imumy, and (2) whether Acconvras, Buvzcmas, er

(Srare o2 ) / Bagemar.  (See reveren gida for additional apace.)
. Pa——— %,«% L ..|F 15. PLACE QF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
— P2 i . , v 7 82
F /é ...... ILZ.Q wver L1 s i

N. B.—Every item of Information should be carefull

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

Approved by U. 8. Oensus and American Public Health
Agsociation.)

Statement of Occupation.—Precise statement of
ocoupation’is very important, so that the relative
healthfulness of various pursuits can be known. The
question appliea to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many cases, especially in industrial em~
ployments, it is necessary to know (a) the kind of
work apd also (b} the nature of the business or in-
dustry, and therefore an additional line is provided
for the Iatter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
{a) Sulesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory, The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘' Dealer,” ete.,
without more precize specification, as Day laborer,
.Farm laborer, Laborer—Coal mine, eto. Women ot
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary), may he entered as Housewifs,
Housework or At home, and children, not gainfully
employed, as At school or Ai heme. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oocupation
has been changed or given up on mccount of the
DISEABE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
aver, write None. )

Statement of Cauge of Death.—Name, first, the
DISBEASE CAUSING pEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the sgame dizease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemio cerebrospinal meningitia"}; Diphiheria
(avoid use of *Croup’’); Typhoid fever (naver report
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“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (“Pnoumonis,’” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ete., of - (name ori-
gin; “Cancor” is less definite; avoid use of "*Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurront) affeation need not be stated unless im-
portant. Example: Measles {disonse causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never -
report mere symptoms or terminal conditions, such
as "Asthenia,” “Anemia” (merely symptomatiec),
“Atrophy,” *“Collapsge,” *“Coma,” “Convulsions,”
“Debility” (* Congenital,’” **Senile,” ate.), “Dropsy,”
“Exhaustion,” *Hesart failure,” *Hemerrhoge,” “'In-
anition,” ‘‘Marasmus,” “Old age,” “Shock,” *‘Ure-
mis,” “Weakness,” ete., when a definite disense can
be ascertained as the cause. Always qualily all
digseases resulting from childbir h or miscarriage, s
“PUERPERAL aepli emia,” ‘“PUERPERAL perilonitis,”
oto. State cause for which surgieal operation was
undertaken. For vIOLENT DEATHS s8tate MEANB OF
iNJURY and qualify a8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or a3 probably suoh, if irpossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wwound
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.”
(Recommondations on statement of eause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to abovo lst of unde-
girable terms and refuse to nccopt certificates contalning them.
Thus the form in use in New York Clty states: “‘Certificates
will be returned for additional information which give aay of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, menlogitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.'’
But general adoption of the minimum iist suggested will work
vast improvement, and its scope can be extended ot a Iater
date.
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