R. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

Ezact statement of OCCUPATION in very important.

CAUSE OF DEATH in plain terms, go that it may be properly classifiad.

MISSOURI STATE BOARD OF HEALTH

2. FULL NAME..

(n) Besid Ne.
{Usaal place of zbode)}

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District Ko ... oveveeeesebersiorsesossmssoggeesensocres
Primary Regisiration District No...™/"

. Werd,
(1f noaresident give city or town and State)

Lestgth of residence in city or town where death ocemrred yra. mos. “ds. Hew long in U.S., il of foreign hirth? 3. mon, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLORORRACE | 5. %:‘%:&E:'?R‘,“,"-m,i"hfﬁx oR ls.’ DATE OF DEATH (MONTH, DAY ANKD YEAR) / 1 / Z L™ 193 3
Z—WI_&Q 1244 w ) gt - R 4
S 1r M o 5 . | MEREBY CERTIEY, That | sitended ¢ d frem .
- I Massien, Wioows, on Diveeces . I P AR X ey RO S o
{or) WIFE of e that ¥ last saw bt alive on. SdrlerC %0 (5. 5.0nn.., 1950 F, and that
death occorred, on the date siated above, al/d\‘f-a ...... 4.....:1.
5. DATE OF BIRTH (wonw. DAY AND m"’_%&a L — 1 £58 THE CAUSE OF DEATH® was As FoLLOWS:
7. AGE YEARS MONTHS Dars I LESS than 1
day, ......

L/

5| /s /e | o

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of work ...,

(b) Gencral nature of indostry,
buziness, or establishment in

{c) Name of employer

CONTRIBUTORY...............,,
{SECONDARY) :

18. WHERE WAS DISEASE CONTRA

h ]

9. BIRTHPLACE {cITY ox TOWN) ..,

{5TATE OR COUNTRY) v 4 s s
10. NAME OF FATHER / / J M G
L 4 2
r AR 4

{F NOT AT PLACE OF DEATH

o ;
/ Dip AN OPERATION PRECEDE DEA‘I’HM

22
WAS THERE AN AUTOPSYT.couuueirereneimnsensirnnes e nnmmmnmbient e raneee s b o g sn e rasins -
|u_1 11. BIRTHPLACE OF FATHER (CITY OR TOWN)......cccnvrmrerreinrirmimmmrniresaninnans YWHAT TEST CONFIRMED DIAGROSISY,op. . Tr roon
z (SraTE oR COUNTRY) ’ {Signod).. /... ,%’7;
= . : ~
< | 12. MAIDEN NAME OF MOTHE M{Z 2V 10T Frrddeess) /
_ BIRTHPLACE OF MOTHER (arr or vown) S i A 4 *State the Drsmasy Cavmizng Dzamh, of in deaths from Viorerr Cavars, state
1 (1) Mzaxa axo Natoms or IxsTey, and (2) whether Accomvrar, Bucmar, o
(STATE OR COUNTRY) Homteroar  {See reverse side for additional epace.)
. 19. PLACE OF BURIAL, CREMATION, OR R VAL DATE OF BURIAL
/Zee < Mcx_q ' oo uF3
15.

20. UNDERTAKER

Woasy Sal{™ \Cilif,

b e " . - L m——— _




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Aszpciation. ]

Statement of Occupation.—Preclse statement of
ocoupation 1s very important, so that the relative
healthfulness of varions pursnits can be known, The
queat.ion applies to each and every person, Irrespec-
tive of age. For many ocoupstfons a slogle word or
term on the first line will be suffiolent, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especlally 1n Industrial employ-
ments, it is neceasary to know (a) the kind of work
and also (b} the nature of the business or Industry,
and therefore an additional line Is provided for the
latter statement; 1t should be used only when needed,
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (8} Foreman, (b) Auwlomobile fac-
tory. The material worked on may form part of the
second statement. Never return **Laborer,” “Fore-
man,” “Manager,’”” “Dealer,” ete., without more
preocise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at homs, who are
engaged In the duties of the household only {(not pald
Housekeepers who recelve a definite salary), may be
entered as Housewifs, Housework or At home, and
ohildren, not gainfully employed, as At school or At
homs. Care should be taken to report specifically
the ocoupations of persons engaged In domestio
sarvioe for wages, as Servani, Cook, Houssmasd, eto.
If the cooupation has been changed or given up on
ascoount of the DISBASE CAUBING DBATH, state coou-
pation at beginning of illness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no cocoupation
whatever, write None. ~

Statement of cause of Death.—Name, first,
the pIsAS® cavusiNg DBATH (the primary affection
with respeot to time and causation), using always the
same acoepted term for the same diseass. Examples:
Cercbrospinal fever (the only definite synonym 1is
“Bpidemic cercbrosplnal meningitis™); Diphtheria
(avold use of “Croup”); Typheid fever {nover report

“Typhold pneumonla”); Lobar preumonia; Broncho-
pneumonia (*Pneumonia,’” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, perilonsum, eote.,
Carcinoma, Sarcoma, oto., of .......... (name ori-
gio; “Cancer” {s less definite; avoid use of **Tumor”
for malignant neoplasms} Measles; Whooping cough;
Chronic valvular heart disease; Chronic interatitial
nephritis, eto. The contributory (secondary or ln-
terourrent) affeotion need not be stated unless Im-
portant. Example: Measle: (disease caueing death),
£9 ds.; Bronchopneumonis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as "*Asthenia,” ‘‘Anemia” (merely symptom-
atie), “Atrophy,” *Collapse,” *Coma,"” *“‘Convul-
sions,” “Debility’" (**Congenital,” “'Senile,” ete.),
“Dropay,” ‘“Exhaustion,” *‘Heart fallure,” “Hom-
orrhage,” *“Inanition,” *“Marasmus,” *0ld age,"”
“Shoek,” “Uremia,” *“Weakness,'” eto., when a
definite disease oan- be ascdertalned as the cause.
Always quality all diseases resulting from echild-
birth or misoarriage, as “PUERPERAL seplicemia,”
“PUBRPERAL perilonilis,’” elo. Btate oguse for
which surgioal operation was undertaken. For
VIOLENT DEATHS ntate MEANS OF INJURY and quality
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &8
probably such, it mpossible to determine dofinitely.
Examples: Aceidental drowning; struck by rail-
way irain—aceident; Revolver wound of hesd—
homicide; Poitoned by carbolic acid—probably suicide.
The nature of the injury, as tracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of causs of death approved by
Committee on Nomenclature of the American
Medical Assooiation.}

Nore.—Individual offices may add to abova list of undeair-
able terms and refuss to accopt certificates contalning them.
Thus the form !n use in New York Oity states: “Oortificates
will be roturned for additional Information which glve any of
the following dissases, without explanation, a# the sole cause
of death: Abartion, eellulitls, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlwan-lnga.
necrosls, peritonitis, phlabitis, pyomia, sopticemla, tetanus.’
But general adoption of the minimum lisg suggosted will work
vast improvement, and ita scope can be extended at & later
date.
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