- '
MAY 22 1950 MISSOURI STATE BOARD OF HEALTH ,
BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH

A. PLACE bf DEATH

Registration District No Z

Frimary Registration District No..., ﬂ(jy

2, FULL NAME..

;f.g .......... ...... e

No...

PHYSICIANS ghould state

nRELLRD
t of OCCUPATION is very important.

(u) Residence, K]
(Usual place of abode)
Lengih of residence in city or town where desth sccizred e, Dod. ds. How long in U.S., if of foreign hirth? e mos. ds. .
- T - =N - —
. PERSONAL AND STATISTICAL PARTICULARS I ) /‘/ " MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. StNeLE, MARRIED, WIDOWED OR

Divoncep (write the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR)Z

Pl | gtz

&
el NammeD Wioweo, or Dworezo < ] LRSSy RN 1.3, X X3

: " EBY CERTIFY mtwfmf/lmm }?Q&fj/

b
§
F
v B
£s
£ 2.
28 {or) WIFE oF W : “likat I test saw bf. VA alive on.. MM:L = 8 3’.:’.““:.:
Eg I ! : death t, on the daie atsted nhu. /0 .2.!3 J{%J s
"E Pe] 6. DATE OF .BIRTH (MONTM, DAY AND YEAR) . 2 Z f& % Z Ty DEATH* was A%
I 7. AGE YEars MonTHs Dars M LESS than 2 ,t i h < ; z Z:
w g day, ks YOI S il
o - S
53 7y 7 /% |a0=
- 3 7 e
=B 8. OCCUPATION OF DECEASED
e (8) Trade, peofeasion, cr g‘
5 2 particular kind of work .......07 At oo .+ oL oo R NS y
88 {b) Geperal iatare of industry, CONTRIBUTORY..........cooooorocceen o
: L business, er estnb[uhmeni in ) {SECONDART)
2

which employed (of €mPIOYEr).... ..cccececerrecrecancrsmrsssssesasses sesesssssssessssesmeseen oo

(c) Name of employer E
— . 18. WHERE WAS DISEASE CONTRACT

2_ 8. BIRTHPLACE {crry o Town) W .......... Tt IF NOT AT PLACE OF DEATHT...ovr. '
(STATE OR COUNTRY) - . S
,7 - #% DID AN OPERATION PRECEDE nzmn..M. CATE oF.
10. NAME OF FATHER Z 4 /g é C - M

WAS THERE AN AUTOPST] o 2

. | 1. BIRTHPLACE OF FATHER (CITY 08 TOMM)...cccocor oo || Wt TEST coNPIR
E (STATE OR COUNTRY) (Sidned) .. - p
- < | 12. MAIDEN NAME OF MOTHER )l V19 (Address) M > M
o 13, BIRTHPLACE OF MOTHER (GITJOR TONM).....oocrrvrrrvrsrrosrerrerr *State the Dusmss Cuvsivo Dautt of in deatin Ik Viourre Cadass, sate

(1} Mzarn axo> Navoep or Imsumy, and (2) whetber Accmzwrwar, Butemas, or
Homcmis.  (Bee reverse side for additiona! space.)

(STATE OR COUNTRY)

19. PLACE OF BURIAL, CREMATION, QR REMOVAL R DATE OF BURIAL

y 19 3

%D):BS . i‘%

e e EEE S TR IR SRR ITEAY NNIATTT AN @ A FERERIMiAINLN )

R. B.—Bvery item of information should bo caref

CAUSE OF DEATH in plain terms, so that it ma




Revised United States Standard
Certificate jof Death

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

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, irrespec-
tive of age. For many cooupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in many oases, especislly in industrial em-
ployments, it ia 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 latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotion mill,
(¢) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the gseecond statement. Never veturn
“Laborer,” “Foreman,” “*Manager,” “Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women al
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive &
definite salary), may bo entered as Housewife,
Housework or Al home, and ohildren, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically the oecupations of

Servani, Cook, Housemaid, ote. If the occupation
has boen changed or given up on account of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer {retired, ©
yrs.). For persons who have no ocoupation what-
aever, write None.

DISEASE CAUBING DEATH (the primary affection with

same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitia’); Diphiheria
{avoid use of “'Croup”); Typhoid fever (nover report

porsons engaged in domestio service for wages, as

Statement of Cause of Death.—Name, first, the

respect to time and causation), using always the-

“Typhoid pneumonia’); Lobar pneumonia; Bronchos
pneumonia (**Poeumonia,” unqualified, is indefinite}:
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer” is less definite; avoid use of ‘““Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic vaelvular heart disease; Chronic interatitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease onusing death},
29 de.; Bronchopneumonia (secondary), 10 ds. Neover
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘‘Anemia’ (merely symptomatio),
“Atrophy,” *"Collapse,” ‘‘Coma,"” “Convvlsions,”
“Debility” (**Congenital,” *‘Senile,” ete.), “Dropsy,”’
“Exhaustion,” “Heart tailure,” “Hemorrhage,” “In-
anition,” “Marasmus,” “0ld age,” “*Shook,” *Ure-

mia,” “Weakness,” eto., when a definite disease can

be ascertsined as the ocause. Always qualify all
diseases resulting from childbirth or misoarriage, a8
“PURRPERAL seplicemia,” “'PUERPERAL peritonitis,"’
oto. State eause for which surgical operation was
undertaken. For VIOLENT DEATHS Btate MEANB oF
ivJory and qualify a8 ACCIDENTAL, 8UICIDAL, O
HOMICIDAL, Or 08 probably suek, if impossible to de-
terimine definitely. Examples: Accidental drown-
ing; struck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., &epsis, tefanus),
may be stated under the head of “Contributory.”
(Reoommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Medieal Association.)

Norte.—Indlvidual ofices may add to abovo lst of unde-
sirable torms and refuse to accept certificates containing them,
Thus the form in use in New ¥ork Oty states: *Certificates
will bo returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gostritis, erysipelas, meningltis, miscarriage,
necrosls, peritonitis, phlebitis, pyomin, septicemia, tetanus.”
But general adoption of the minimum list suggested wiil work
vast Improvement, and its scope can be extended ot a later
date. ’ oy
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