DEC 29 1950

t. PLACE OF
Comnty,....r".,

Township., MR NI A Al

MISSOURI STATE BOARD OF HEALTH Do oot ase this space.
BUREAU OF VITAL STATISTICS 36 96 0"

CERTIFICATE OF DEATH

<\

2. FULL NAME........cccoiceiin

~
2 hﬁa@na District No..

Primary Regdistration District Na,, m..S—JJ

é—’o ‘L ‘ File Now..ooocernnrns //l ............ -

* Betistered No, ...
.8t

(a) Besidence. Now..onvensoricinneoofocnneneecernrrnnsnicecer s By v WO s ue et r e ea et e senas et bemsensnn
(Usual phce of abode) (1f nonresident give city or town and State) -
Lengih of residence in tily or lown where death occarred s, ds. . Bow long in U.S, i of toreign Inrlh? T moa, ds.
= PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTI?ICATE OF DEATH
3. SEX - 5. SINGLE, MARRIED, WIDOWED OR

Teemegs

4. COLOR OR RACE
7

DivorceD (write the word)

5a. I MARriED. WIDOWED, OR DIVORCED
HUSBAND orF

{or) WIFE oF

—_-’-_—_-

lhal I hsl saw h 8 rrerenanas N
deaih y on (he date stated above, Bl......cccveeerveeceveeenrreeeeece v m,

16. DATE OF DEATH {MONTH, DAY AN YEAR) /// ’?{' - !ﬂJé
- —7 .

17.

| HEREBY CERTIFY, That | stiended deceased from........oo.n.......

6. DATE OF BIRTH (WONTH, DAY AND YEAR) {o /jﬂ /%5&

7. AGE YEARS

I LESS than 1
[0 S— W
[ J— ..

T

pplied. AGE should he stated EXACTLY. PHYSICIANS should state
L

8. OCCUPATION OF DECEASED

sc¢ that it may be properly classified. Exact statement of OCCUPATION is very important.

TxE CAUSE OF DEATH® was as Fortows:

N. B,—Evegy item of information should be carefully su;

CAUSE OF DEATH in plein terms,

“Recisrag

(a) Ttode, profession, or —
particular kind of WOrk ......ocieriirinine e e s s ; ;
(b) General nature of indusiry, " » CONTRIBUTORY....ccovomnvnmmivsnisirenorsoreseeeflsegoieeosseagfons sl
besiness, or estahlishment in PR . (SECONDARY)
which employed (0r BmPIYEr) ... oottt ees oy
{c) Nams of employer
. 18. WHERE WA3 DIS
9. BIRTHPLACE (ciry or Town} B/ 0 22 o ... o Chigaih I.‘: {F HOT AT PLACE OF DEATHI....
{STATE OR COUNTRY) Y -
f_/; DID AN OPERATION PRECEDE DEATH?.....occeeon DATE OFeetrinisarniensvenesnenrrrssansessens "
10. NAME OF FATHER
t1 | 11, BIRTHPLACE OF FATHER d R
- .
E (BTATE OR COUNTRY)
[ N .
E 12. MAIDEN NAME OF MOTHER
[ -~ L
13. BIRTHPLACE OF MOTHER (aity )Y AT T *State the Dizmasr Cicmve Dratn, or in deaths from Viousme Cacars, state
-ST - (1} Mmaxn axp Natoze or Inuver, and (2) whether Accoxnval, Svrcmar, or
(STaTE OR Vi : Hoarernar.  (See roverse side for additionat apace.)
14, ) -
Inroraany ... ST el REALCAMAE 19. PLACE OF BURTAL. CREMATIO EMOYAL~ | DATE OF BURIAL
{Address) @{ // P4 1w 10
15. 20. UNDERTAKE] ’

b




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oooupation 18 very Important, so that the relative
healthfulness of varlous 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 sufficient, e. g., Farmer or
Pianter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Firemen,
oto. But in many oases, espeocially 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
tor the latter statement; it should be used only when
noeded. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, () Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
*Laborer,” “Foreman,”’ “Mansager,” *Dealer,” ete.,
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 (ot pald Housekeepers who receive &
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 ocoupationa of
persona engaged in domestlo serviee for wages, as
Sercant, Cook, Housemoid, eto. If the oocupation
has been changed or given up on account of the
DISEABR CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indioated thus: Farmer (retired, 6
yre.). For persons who have no ocoupation what-
ever, write None.

Statement of Cauge of Death.—Name, first, the
DIBBABE CAUSING DEATH (the primary aflestion with
respeot to time and ocausation), using always the
gaine accepted term for the same disease. Examples:
Cerebrospinal fever {(the only definite synonym Is
“Epidemio cerebrospinal meningitls"); Diphtheria
{avoid use ot *Croup”); Typhoid fever (never report

“Typhoid puneumonia'); Lobar pneumonia,; Broncho-,
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, ete., of —————— (namae ori-
gin; “Cancer” is less definite; avoid use of ‘“Tumer”
for malighant neoplasm); Measles, W hooping cough,
Chronie valvuler hearl discass; Chronic interstitial
nephritis, sto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: . Measles (disense causing death),
29 ds.; Broncho-pneuthonia (secondary), 10 ds. Never
report mere symptoms or terminal gonditions, such
as “Asthenia,”’ “Anemia’ (morely eymptomatio),
“Atrophy,” “Collapse,” *‘Coma,”: *Convulsions,”
“Debility” (“Congenital,” “Senile,” ete.), “Dropsy.”
“Exhaustion,” “Heart failure,” *Hemorrhage,” “In-
gnition,”” ‘“Marasmus,” “Old age,” “SHook,” “Ure-
mia,”’ “Weakness,'" eto., when s definjte disease can
be ascertained as the cause. Always qualify all
disoases resulting from childbirth or miscarriage, as
““PUBRPERAL sepiicemia,” ‘PUBRPEEAL peritonitis,”
gto, State cause for whioch surgical operation was
undertaken. For VIOLENT DEATHS state MEANB OF
inJury and gualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or &8 prebably such, {f impossible to de-
termine definitely., Examples: Aceidental drown-
ing; atruck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequenoces (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of oause of death
approved by Committee on Nomenclature of the
Amerisan Medical Assoolation.)

Note.~—Individual offices may add to above lst of unde-
girable terms nnd refuse to accept certificatos contalning them,
Thus the form In use In New York QOity states: *‘Certificatos
wili ba returned for additional information which give any of
the followlng diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitis, miscarriago,
necrosts, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and itsa scope can be oxtended at a later
date.
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