MISSOURI STATE BOARD OF HEALTH

) JD: 7 BUREAU OF VITAL STATISTICS
vl I
. CERTIFICATE OF DEATH

1. PLACE OF
Comnty,.. /. T S et il

Regfistration District No. 47

Primary Begistration District Ne.. i....éLO / A

2. FULL NAME

o Nt 1R

(8) Residenc®. Nou.veriirroirraeesssrersrsmrsrsarsnsersssersrnsssrrssnsssssneremmramensare Doy stvsssssiocstnncens WEFde o iierinereyees et eenes reetmeer s smaneans s
(Usual place of abode) (If nonresident. give cjgr or town and State)
Length of residence in city or town where dexth occumed s, mos. da, Hew loog tn U. 5., if of foreign Mrth? - yra, mos. da,
y =
PERSONAL AND STATISTICAL PARTICULARS ; MEDICAL CERTIFICATE OF DEATH

3sBy o 4. COLOR OR RACE 5‘__%{'%5’,‘1“,,"’.&’,,;;‘{%?,“ 16. DATE OF DEATH (wowu, oay o year) <= 7_ 3.4 19D
' W (s
| MEREBY CERTIFY, Thtlaumdeddmmdrnm...?.....gxﬂ

Sa.
A I;lhjlsnﬁlns o\:mom or DIvorcED 11 X T S e N A 1947

(or) WIFE QFZ W (hat T tost saw 5.,«..4 slive ony-z.;r LA, acd diat
death , on the date stted abore, at..... L. s,

6. DATE OF BIRTH (""”"" DAY AKD YEAR) ’:_/ij /. V /f?j Tue CAUSE OF DEATH:tuns FoLLowWS: =

AGE should bhe stated EXACTLY. PHYSICIANS should state

7. AGE ¢ YEans ,: " MonTis Davs If LESS lhu/
day, - [ | v el 4
4 7 [ | mmmmn N
8. OCCUPATION OF DECEA£E'J /%/ﬁ .............

(a) Trade, profession, er
parficular kind of work ... /|2 et
(b) General netore of indusiry,
buxinexs, or establishment in
which employed (or k

(c} Name of employer

CONTRIBUTQRY.....\..cccensu
{SECOND: F

18. WHERE WAS DISEASE CONTRACTED

$. BIRTHPLACE {CITY OR TOWN
(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHY.

DiD AM OPERATION PRECEDE DEATHL....occsis
,

10. NAME OF FATHER
WAS THERE AN AUTOPSYL.

PARENTS

§) 1pyoumm (D

1. Bl PLACE OF MOTH N *State the Drnusa Cavsino Daurm, or in desths from Viorexy Cavscy, siste
"57”[ counTan) W Q m (1) Mraxs axp Niroze or Iwromy, and (2) whether Accmmezar, Beicmas, or
(STATE OR "_““ Rmr:mu- (Bee reverse side for additional space.)

DATE BURIAL

12, MAIDEN NAME OF MOTHER

INFORMANT ...
{Addresy)

e T %m Loty

CAUSE OF DEATH in plain terms, ao that it may be property classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information ghould be carefully supp! .




‘employed, as At school or At home.

Revised United States Standard
Certificate of Death

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

Agsoclation. }

Statement of Occupation.—Precise statement of
occupation is very, important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespac-
tive of age. For many oceupsations a singlo word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecer, Stationary Fireman,
etc. 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 therofore an additional line is provided
for the latter statement; it should be used only when
nooded. As examples: {(a) Spinner, (b} Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
molile factory. ‘The material worked on may form
part of the second sgtatement, Never return
“Laboror,” “Foreman,” “Msanager,” ‘‘Dealor,” etc.,
without moro precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ate. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive &
definite saplary), may be entered as Housewife,
Housework or At home, and children, not gainfully
Care should
be taken to report specifically the oceupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changod or given up on agoount of the
DIREASE CAUBING DEATH, Btate occupation at be-
ginning of illmess. 1f retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oeccupation wha.b—
ovor, write None. e

Y

Statement of Cause of Death.—Name, first, the _
DISEASBE CAUBING DEATH (tho primary affection with
respeet to time and causation), using always the
same accepted term for the samo disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'}; Diphtheria
(avoid use of ““Croup’); Typhoid fever (never report
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“Typhoid pneumonia"}; Lobar pneumonia; Broncho-
preumonia (“*Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, ete.,
Carciroma, Sarcoma, ete., of {(name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Broncho-prneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a3 ‘“‘Asthenin,” “Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,” ‘“‘Convulsions,”
*Debility” (‘‘Congenital,” “Senile,” eto.), “Dropsy,”
“Exhaustion,” “‘Heart failure,” “Hemorrhage,"” “Ian-
anition,” “Marasmus," “0ld age,” “Shock,”. " Ure-
mia,” “Wenkness,” oto., when a definite disease.gan
be ascertainod as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL $eplicemia,” ‘‘PUERPERAL peritonitis,”
ato. State cause for which surgical oporation was
undertaken., For VIOLENT DEATHS state MEANS OF
INJURY and qualiy a3 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbelic acid—prob-
ably suicide. The nature of the injury, as fincture
of skull, and consequences (o. g., sepsis, lelanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of osuse of death
approved by Committee on Nomenelature of the
American Medieal Association.) '

Norn.—Individual offices may add to above_llst of unde-
sfrable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *'Certiflcates
will be returned for additional information which give any of
the following disecases, without explanation, as tho solo cause
of death: Abortion, cellulitis; childbirth, convilsions, hemor-
rhage, gangrene, gastritis, erysipelas, moringitis, miscarrlage,
nacrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggestod will work
vast improvemont, and itg scope can be extended at a later
date. :

ADDITIONAL'BPACD FOR FPURTHER ATATEMBENTS
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