MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No..... ? File Ne 1 2 6 6 O
Primery Reistration District Ne.. éa 2CQ/- Begistered Ne. .....

2. FULL NAME/’.‘7

‘(8) Besidenco. /Now..... b esebennstannies
(Usual place of abode)

(If nonresident give city or town and Stue) "

L.
23
0
=&
38
2
B
q=
O
no
pa e
E E Length of residence in tily or town where desth occarred 5. - mos. ds. How koot in U.S., if of forei¢n birth? ws. ms ds,
B -
S PERSONAL AND STATISTICAL PARTICULARS ! ’ MEDICAL CERTIFICATE OF DEATH
[al=) .-
g'g 3. SEX 4. COLOR OR RACE | 5. gmale, Mazmizn. WIoOWED O || 16. DATE OF .DEATH (MONTH, DAY AND TEAR) 47 ¢t s WIF
g 77'/%5 W W a . - ;
~ 8 , it .| HEREBY CERTIFY, Thatls deceased Mom .ot ...
22 5. Ir Magsien, Wioowen, or DivoRcep i crrerendfr S nrraea18 il a% A 1,45
g% on) WIFEor ‘4 __ ; - that T st sew b. on. {f.nw.{;g.“‘j. 2oy 1945y wnd et
£% — d death d, on s date stated ebove, ut......... f ...................... o
=8 6. DATE OF BIRTH (MONTH. DAY AKD YEAR) }7/0544 2 9 AEFTAN Tz, CKUSE OF DEATHS was as rovtow:
-]
2 AGE Years nm u LESS than 1 Z
g “ﬂ; ________ [T | - C. PRSI SR <2 2o yoreli "’t/ m...a%_'_—'
me 5 oF ... iDL
L] - — ragargersberesany ST srestrartseirneinnas
<3 r '\)i\
B 8. OCCUPATION OF DECEASED wedefens {
L () Trade, professiea, ¢ 7 \Ji -
ow . B | PSP O " (A {1 ) ST T " T ds.
-E §, yarticalar kind of work........ 0 (Fe 238 L) . 7
2R (b) Gemeral nature of indusiry, CONTRIBUTORY ... i s vme e arr s s sttt e rene
e basiness, ot establishment b ‘ {sEcoMDARY)
3 ‘: which empleyed (o employer) ..o voioricericiiiininns (dweation) R R ... &
- ‘ ~
N f emple -
§ E » () Name of empleyer 18. WHERE WAS DISEASE CONTRACTED - -~
s
_gg 1)’ nmmmcs ferry om vowN) L EEERr bt GRS IF HOT AT PLACE OF DEATHT........ o e - e
(StaTE. aa COUNTRY, . - -
% - — SIH ! / DID AN OPERATION PRECEDE nsarm.%(o DATE OF.ro e 7
58 10, NAME OF FATHER, &2 ) ‘)tr#} .
i ™ 4 famige W WAS THERE AN AUTOPSY?.
d g = j’.’
’? 5 r-) . 11. BIRTHPLACE OF FATHER {(crry on m)?a-ﬂ" WHAT TEST CONFIR| DEAGNDSIST.. oo s sl s fiema s ssarertsass spmtmin ansmammnmmnsnresserearres
= .
E_s z (STATE OR COUNTRY) (Sigued).. LE= - ey ML D
8 x
3-5' | 12 MAIDEN NAME OF MOTHER p&q W y (qhddm-) ?_4/ C>V o J
— 7 . o
k] o 13. BIRTHPLACE OF MOTHER (erry of 'm(;n) / & e ‘Sme the Dx#u.n Causing Dzamd, or in deaths from Vzm..m G,sun. state
g~ . (l) Mrixg amp Nazoma or Iwsomy, and (2) whetber Accm Suicmal, er
£ g {STATE Oft COUNTRY) Houmictoal  (See reverse side for additional apace.}
»nA
S " 1. PLAGE OF BURIAL, CREMATION. OF REMOVAL | DATE OF BURIAL
me Py
| & /@WW Wé,«,/ Dol 3 i ?
a 15.
r:g TAKEa j / ADDRE;Q :




Revised United States Standard
Certlflcate of Death -

{Approved by U. 8. Census and American Public Healhh
Association 1

-

T +
- L]

L -

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. Tha
question applies to cach and évery person, irrespec-
~ tive of age. For many occupations o single word.or
term on the first line will beo sufficient, . g., Farmer or
Planter, Physician, Compaosilor, Architect, Locomo~
tive engineer, Civil engineer, Stationary fireman, ste.
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 er industry,
and thoréfore an additional line is provided for the -

Iatter statement: it should be used only when needed.
Az examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b} Grocery; (&) Foreman, (b) Automcbile fac-
tory. The material workod on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,”” *Dealer,” ete., without.more
precise specification, as Day labsrer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
ongaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may, be
antered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
heme. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of the DIEEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re--
tired, 8 yrs.) For persons who have no oecupation

whatever, write None,

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same aceepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is:

“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia'); Lobar preumeonia; Broncho-

" pneumonia {“Pneumonia,” unqualified, is indefinite};

Tuberculosis of lungs, meninges, perilonsum, ete.,
Carcingma, Sarcoma, tc., of ...viieiennc {name
origin; “Cancer” isless definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronde valvular heart disease; Chronie tnlersiifial
nephriiis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary}, 10 da
Nevor report mere symptoms or terminal conditions,

such as “Asthenia,” “Anemia’” (merely symptom-
atie), ““Atrophy,” *Collapse,” ‘‘Coma,” “Convul-
gions,” “‘Debility’” (‘“Congenital,” ‘‘Senils,” ete.),

“Dropsy,” ‘‘Exhaustion,” “Heart failure,” *Hem-
orrhage,”” *‘Inanition,” “Marasmus,” “Old age,”
“Shock,” “‘Uremia,” ‘Weakness,” etec., when a
definite disease can be ascertained as the ecauso.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL sepiicemia,”
“PypRPERAL perifonilis,”” ete.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANg oF INJURY and qualify
28 - ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
prabably such, if impossible to determine definitely.”
Eiamples: Accidental drowning; strick by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., scpsis, tetanus} may be stated
under the head of “Cont.rlkutory ** (Reeommenda-
tions on statemeut of cause of death approved by
Committee on Nomenclature of ° the American
Medical Association.)

Nortr.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Clty states: “Certiflcates
will be roturned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage, .

necrosis, peritonitis, phlebitis, pyemia, septicemlis, tetanus.'’
But general adoption of the minimum list suggested will work
voast improvement, and its scope can’ ba cxtended at b later
date.

v

ADDITIONAL BFACE FOR FURTHER BTATEMENTS
BY PRYBICIAN.

- e



