MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEA

Tnvrnslun \S.J‘J“/}XVL

2. FULL NAME.. Zﬂbﬁ) A8l 9‘2«—
(a) Baldenee- No. AR

oo s :bod:) s : -

Length of res‘udunce in cily or town vfhe.re deeth occorred wi.

Begistration District No............. 7
Primary Begistration District No..

' (l\nm...g.‘z’m 7 7‘ h o

Y

: T woRresiden give iy '8:"'{.;'-;'6"3'1%&"5'1;':}'5 """"
ds, - How long in U.S., if of [oreign hirth? yrs. mos.

PERSONAL AND ISTQTISTICAL PARTICULARS o

I ° MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | '5. SINGLE, MARRIED, WIDOWED OR
Fj_l___ :‘f DIVORCE)' {vorite the .word)- -
5A. IF Marriep, Wipowep, or Divorcen I'4 -

HUSBAND oF
(or) WIFE oF -

6. DATE OF BIRTH (WONTH, DAY AND m.:;% 23. (( /80

7. AGE YEars MonThs Avs I LESS than ©

/4 i 29 | alE

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or

particalnr kind of work ... e T e O

(b} General nature of indasiry,
business, or establishment in . R *

which employed (0¢ emplorer).....o—..ioooooeoooreoooers | [

(c) Nome of employer

o

9. BIRTHPLACE (cITy oR TuwN) ....%
(STATE OR COUNTRY) .

10. NAME OF FATHER . w 'EQCM 73 =

(Sntz oR ooumv)

PARENTS

%M&

12, MAIDEN NAME OF- MOTHER}

16. DATE OF DEATH (onTa, oaY awd vear) (] /P
17 - )

194
7

i HEREBY CERTIFY, That [ piteaded deceased trom .
RN /PSR e 0 .lsj‘fr o,

lhnt I maw b€ I alive on..vvenrennne.

death oecm‘n:d, on the dale stated above, lllﬂ

THE CAUSE OF DEATH® WaS AS FOLLOWS:

P EGY ; S

{daration)............

(SECONDARY)

wo{doration).............
18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH. ... ooiiiec it cirreens cemnpan s s b rsmed bt smmms e eas semn et

», .
‘én AN OPERATION PRECEDE Duml._..%—.‘-‘. DATE OF..ocviece e

M oﬂ =2

WAS THERE AN AUTOPSYL.....

WHat TEST courmum DIAGNOSIST..., ...

S BN/ A
}“7 20 IS}( (A:kbm) 7‘4/47 ot ef e / s,

(STATE OR COUNTRY)

13. BIRTHPLACE OF MOTHER éﬂ oR TowN). #z’meo ........ '

‘Sute the Dnunu Caverxg Drats, or in desths from Viorxsr Gu:mu. state
(1) M aro Narcas or Inwmy, and (2) wheiber-Accrvma, BorctoaL, of

Howmremar. {See reverse side for additional apace.)
DATE OF BUR?
9@0 227w !F

{{ ADDRESS

me/w/

CE OF BURIAL, CREMATION, OR REMOVAL

ami" /oéow( o

20, UNDERTAKER

Edwinscl Toed]




Revised: United States Standard
“Certificate of Death

iApproved by U. 8, Census and American Public Health
. Assoclation 1

-

Statement-of Occupation.—Precise statement of .

occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physictan, Compositor, Archilect, Locomo-"

- Uve engineer, Civil engineer, Stationary fireman, etec.
But in many cases, especially in industrial employ-

.ments, it is necessary to know (a) the kind of work

and also (b) the nature of the business or industry,
latter statement; it should be used only when needed.
As examples: (e} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
fery. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
‘man,” *Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ¢te. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the oeccupations of persons engaged in domestic
servive for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
account of the DIBEASE cAUsINg DEATH, state ocen-
pation at beginning of illness, If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no cccupation
whatever, write Ncne.

Statement of cause of dedth. first,
the pDIBEASE cAUBING DEATH (the primary affection
with respect to time and eausation), using always the

same accepted term for the same disease. Examples: -

Cerebrospinal fever (the only definite synonym is

""Epidemioc eerchrospinal meningitis'); Diphtheria

{(avoid use of “Croup”); Typhoid fever (nover report
. : 3 .

and-thereforeran-sdditional lire is-provided. for.thei. ...,

“Typhoid pneumonia”™); Lebar pneumonia; Broncho-
preumonia (“Pneumeonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, eto,,
C’arcmoma, Sarcoma, ete., of . (name

origin; **Cancer’" is less deﬁmte avmd use of “Tumor" N

for malignant neoplasms}; Measles; Whooping cotugh;
Chronic valyular heart disease; Chrenic inlerstitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (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,” etsc.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” “Old age,"
“Shock,” *Uremia,” *“Weakness,” ote., when a
definite discase can be ascertained as the cause.

: "Alwa.ys—-qun.hfy_a.ll,.dJsea.ses resulting, from  child-

birth or miscarriage, as "PUEBPEBAL sepucemm
“PUERPERAL perifonilis,”’ ete. State ocause for
whieh surgieal- operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT a8
prgbably sueh, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way Irain—accident; Revolver wound df head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, fefanus) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approw by
Committee on Nomenclature of the Amoeriean
Medical Association.)

Nere.—Individual offices may add to above list of undesir-
able terms and refuss to accept certificates contalning them.
Thus the form in use in New York City states: ‘'Certificates
will be 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, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But genseral adoption of the minimum lst suggested will work
vagt improvement, and ite scope can be extended at a la.ter
date.
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Statement of occupationi—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuita can be known. The
question applies to each 'and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Slalionary Jfireman, eto, But
in many cases, especially in industrial employments,
Jit ia recossary to know {e) the kind of work and also
() the nature of the business of industry, and there-

fore an additional line is provided for the latter .

statement; it should be used only when needed.
As examples: (2) Spinner, (b) Cotton mill; (a) Sales-

man, {b) Grocery; (a) Foreman, (b) Automobile Jactory. .

‘The material worked on may form part of the second
statement. -
“Manager,” “Dealer,” ote., without more precise
pecification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid Houss-
Eeepers who receive a definite salary), may be entered
a3 Housewife, Housework, or At kome, and children,
not gainfully employed, as Al school or A home.
Care should be taken to Teport specifically the occu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Hougemaid, oto. It the
occupation has been changed or given up on account
of the pisEAsE CAUBING DEATH, state oceupation at
beginning of illness. It retired from business, that

fact may be indicated thus: “Farmer (retired, 6 yra.) -

For persons who have no occupation whatever,
write None. . '
Statement of eanse of death.—Nameo, first,
the pismasE CAUSING DEATR (the primary affection
with respect to time and causation}, using always the
game accepted torm for the same disease. Examples:

Cerebrospinal fever (the only definite synonym {s:

“Epidemio corebrospinal mneningitis”); Diphtheria
(avoid use of “Croup"); Typheid Jever (never report

Never return “Laborer,' “Foreman,'""

“Carcinoma, Sarcoma,

“Typhoid pneumonia’); Lobar preumonia; Broncho-

bneumonia (' Pneumonia,’ unqualified, is indefinite);

Tubsrculosis of lungs, meninges, peritoneum, eoto.,
ete., of..coovireriin, {name
origin;*' Cancer”js less definite; avojd use of "Tumor’*
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic tnterstitial
nephritis, ete, 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
€9 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” {merely symptom-
atie}, “Atrophy,” “Collapse,"” “Coma,” “Cenyul-
sions,” “Debhility” (““Congenital,” “Bonile,”’ eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage," “Inanition,” “Marasmus,"” *“QOld age,”
“Shock,” “Uremia,"” “Weakness,"” fetc., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from ehild-
birth or iscarriage, ag “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” ote. State cause for
which surgieal operation was undortaken. For
VIOLENT DEATHS state MTANs oF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, oOR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Acecidental drowning; struck by rail-
way lrain—accident; Revolver wound of Hhead—
hemicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, ss fracturs of skull, and
consequences. (. g., sepsis, tétanua) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the Ameriosn
Medieal Assooiation.) ’ -

Nore~—Indlvidual offices may add to above st of undesir-

* able terins and refuse to accept certificates contalning them,.

Thus the form in use in New York City states: “Qertificates
will bs returned for additional information which give any of
the following diseases, without ¢xplanation, as tho solg calse
of death; Abortion, cellulitis, childbi + convulsions, hemor-
thage, gangrene, gastritis, erysipelas, meningitis, miscarelage,

- necrosls, peritonitis, phlebitis, Dyemia, septicemin, tetanus,'*

But general adoption of the minimum lgt suggested will work |
vast improvement, and {ta scope can bes extended at a later
date,
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