Do not se Lhia space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regdistralion Districi No......... é 2 .

i i

File No........c.ov.ee. N
Primary Refistration District No. Degistered No. ...cooivvmvenecnvreenerrnsennns
g Sl e Werd)
[=23
i
Fore ) 2. FULL NAME |t el o M e e o e ittt e evs e rvn et evmn s et s e sann e b ebdSa0A s smres sesaes sanrenans smsans snsseransus prvnntne
=4 (2) Residence. fivetbetreeaneganae
{Usual plaoe of abode) [} nonresident gure nty or town and State)
g Lengih of residence in city or town where death occurred yra. mos. ds. How long in 1.8, if of foreidn birth? e mos., ds.
. PERSONAL AND STATISTICAL PARTICULARS -% MEDICAL CERTIFICATE OF DEATH
Ik . —

3. SEX 4. COLOROR RACE | 5. s[;nlm.z M?nmzn‘h\:h‘l:g:lz)n oR 16. DATE OF DEATH (MONTH, DAY AND vun‘,é / /ﬂ—

F - Doreeds || 7

5A. 1# Maariep, Winowep, or DivorcED
HUSBARD or
{or) WIFE oF /ew

i HEREBY CERTIFY, That I sitended deceased from .
Gope 2O 193 1. 'hb loasl J-rdT

AGE should be stated EXACTLY. PHYSICIANS should state

o that it may he properly classified. Exact statement of QCCUPATION is very important.

[
death oocarred, on tho date sisted abort, ot ... B L.,
6. PATE OF BIRTH (MONTH, DAY AND YEAR) 0&6 /46, / Oa ‘943 THE CAUSE OF DEATH® Wa$ AS FOLLOWS:
7. AGE Years Dm T LESS {han 1
75 /F |
.o_f............m

8. OCCUPATION OF DECEASED
(a) Trade, profession, or 'MW

particular kind of work..........;cccoveoccecesincsvancranes

(b) General eature of indostry,
businesy, or establishment in (L {SECONDARY)
which employed (or employer)..c..ccivi it

(¢} Name of employer

18. WHERE WAS DISEASE

9, BIRTHPLACE (CITY 08 TOWN) 4. moececmrceneecennen. SR S \F NGT AT PLACE OF B
(STATE oR conTRY) Laadddanst i g

Dip AN OPERATION PRE

-]
'0
2
=
o
L]
g
E
o
[
8
L
<
)
3
- ,:°; WAS THERE AN AUTOPSYRL.....oovinivmrannrrnins s sainisnans
R
g E ﬂ WHAT TEST ceﬁyﬁ YRS SRUR
= [
E: z (Signed) : = +M. D
0w
g% < | 12 MAIDEN NAME OF MOTHER /&,‘,’% )ﬂ?@e s 1 (Address) ﬁ z
P
ol 13. BIRTHPLACE OF MOTHER (crry *Siate the Dmsmisn Cavmixa Dratm, or in deaths from Vievzwr Causce, state
°m o N (1) Mrears axp Nivomn or Dwczy, and (2) whether Accmerwar, Svremar, or
E s (STATE QR counTRY Houicmasn  (Seo reverse sida [or additional space.)
=m 4. ;
EQ ! Il 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BU AL
]
b
15.
, o 20. AKER Annnzsé
mp / . C?l
-] Fn.sn%é ....... O ol Z .
=o M [ S - 8 !?'4-"_/ '&M’U‘. /ljt".




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statoment of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies 0 each and every porson, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
ete, 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 lattor statement; it should be used only when
needed. As examplea: (e) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *“Foreman,” ‘“Manager,” “Dealer,” ote.,
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 Housekeepers who receive a
definite salary), may be ontored as Housawife,
Housework or At 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 domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
kas been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yre.). For persons who have no occupation what-
oevear, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respact to time and causation), using always tho
same accepied torm for the same disense. Examples:
E’erebrospinal Sever (the only definite synonym is

Epidemia cerebrospinal meningitis); Diphtheria
{avoid use of “Croup’); Typhoid fever {never report

“Typhoid pneumonia’’); Lebar pneumonia; Broncho-
pneumonta (‘‘Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, otc., of —————— (name ori-
gin; “Cancer” is loss definite; avoid use of *“Tumor™
for malignant neoplasm); Measles, W hooping cough,
Chronic valvuler heart disease; Chronic inlerslitial
nephritie, ete. The contributory {socondary or in-
terourrent} affection need not bo stated unlegs im-
portant. Example: Measles (disease cousing death),
29 ds.; Broncho-pneumonia (socondary), 10ds. Nevor
roport mere symptoms or terminal conditions, such
as ‘‘Asthenia,”” ““Anemija’ (merely symptomatic),
“Atrophy,” *“Collapse,” “Coma,” “Convulsions,”
“Debility"” (“Congenital," “Senile,"” ete.), ‘‘Dropsy,”
“Exhaustion,” ‘*Heart failure,” ““Hemorrhage,” ‘'In-
anition,” “Marasmus,” *‘0Old age,” *Shock,” “Ure-
mia,” ““Weakness,"” ete., when a definite diseaso can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUEBRPERAL peritonitis,”
etc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS 8tat0 MEANS OF
1¥JURY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to do-
termine definitely. Examples: Aecidental drown-
tng; struck by railway tratn—accident; Revolver wound
of head—homicide; Poisoned by carbelic acid—prol-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequences (e. g., sepsis, tclanus),
may be stated under the head of *Contributory.”
(Recommendations on statemoent of cause of death
approved by Committee on Nomeneclature of the
American Medieal Asgsociation,)

Nore.—Individual offlces may add to above list of unde-
sirable terms and rafuse to nccept certificates containing them.
Thus the form in uso In New York Olty states: *Certificates
witl be returned for sdditlonal information which give any of
the following disenses, without explanation, as the solo eauso
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhago, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemin, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast improvemens, and 1ts scope can be extended at & later
date.

ADDITIONAL BPACH FOR FURTHER SBTATEMENTS
BY PHYBICIAN.




