3
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS )
CERTIFICATE OF DEATH
33042
3 H 1. PLACE OF DEATH C - LN Tz e
% 2 Coamy....oooviearireinns Begisitation District No.
s -g Township.. Primery Begistrafion District No Ll ;
™
; E Gity...w?77 .. Co S (hu-/ 2 2" 7” /Q ......................................................... barrsranrasen
2 ,;: /ﬂ’—’o-r-a'/ '
I: g; 2. FULL NAME.. (7’7""'"‘41/ 7 &'
 @e (&) Besideace. No../o. 3 %02 . Lo '}~ Ward. R
| E =] (Usual placc of abode)’ (If nonresident give city or town and State)
: a, E Length of residence in cily or town where death ocemrred 3. mas. ds. How long in U. 5., if of foreifn birth? . nos, da.
: b;g PERSONAL AND STATI'STICAL PARTICULARS / MEDI{CAL CERTIFICATE OF DEATH
=
: 3. SEX 4. COLOR OR RACE | 5. SinGLE. MaRRtED, WIDOWED OR
- EE M - DIvORCED (teritethe word) 16. DATE GF DEATH (MONTH, DAY AND vz.m)mf 7ﬂ¢ L1 ?d
Nk Frtprree . |00
. Mo -
| = 8 i HEREBY CERTIFY, That ed from Ay .
o e 5a. IF MaARRIED, WIDOWED, oR DIVORLED / . ;ﬂ )
-] E LY HUSBAND Y SORUTIRTIRUUNE TRPSOR: s 1985 b0 AL A D veeng 19425
- (o) WIFE or that T last saw " b A, aive v T ' ) et hat
Il 'g k] death , on (ko date siated shove, at........ 0.0 er ........ m.
, 33 6. DATE OF BIRTH (vowth. oat awo verr) ([ F 5 —/?67
- 7. AGE YEARS MonTHs Dars b LESS then I
. G da, hra.
[ "I erarenced
2 S3 —_ 2.0, - min.
S E
i C 8. OCCUPATION OF DECEASED
o B P . .
-] a) Trade, profession, or ,g ’ é .
g 48 particutar kind of work Cansadie il
i §' g - (b) General natare of industry,
. ® business, or establishment ia (SECONDARY)
1 % ': which employed (o7 emploser).... i (dmtwn)rrs. ............ MOS............. da.
, B a (c) Name of employsr
E 10. WHERE WAS DISEASE CONTRACTED
. et
E Bg 9. BIRTHPLACE (cIY oR TOWN) /@“"""“P"‘7 IF NOT AT FLACE OF DEATHT . covererrvireoneras e sansssasesssonssassassstas bossshsens ssbsastesssasssen
-5 (STATE OR COUNTRY) N
3 - 0 Dip AN OPERATION PRECEDE DEATHY....
8 10. NAME OF FATHERM 9 -
I' ] .é" “ 4’?‘5"- WAS THERE AN AUTOPSY?
] =1
E 6 :l'j g 11. BIRTHPLACE OF FATHER (ciTy oR Tow . WHAT TEST CONFIRMED DIAGNOSIS. oo roirecsrsnes
! E 5 E (STATE OR COUNTRY) Mm-—z-«-——) _ (Signod)......
| 3-:' < | 12. MAIDEN NAME OF MOTHER Py W A e L19 (Address)
¥ wl
| *State the Dismaem Civatna Dmatm, of in dut.bs from VioLen? Civnes, state
RTHPLACE OF MOTHER (CiTy Or TOWN)................
E Eg 3. Bl LA ¢ (1) Mzsxs arp Nareen of Isscmr, and (2) whother Accromwear, Svicmat, or
= ,-S (Stare or W) Hourcmar,  (Seo roverse side for additional space )
E‘p;, . 19. PLACE OF BURIAL, CREMATICN, CR REMOVAL DATE OF BURIAL
£S ENFORMANT ...
| m {Address) / ?—? éo’&/m 502 A7 waro
] 2 15. T 20. UNDERTAKER f ADDRESS
13 [:7> WS 4 I 8
Loy JFrvre tOlonead LU 22/ 1175
4 = tao 7




4

Revised United States 'Standard
Cerﬁfimte of Death

L
|Approved by U. 8, Oensut and Amerlcan Publio Health
' Association.)

4
1

Statement of Occupation.—Preolse statement of
ogoupation {s very Important, so that the relative
-healthfulness of various pursuite can be known, The
question applies to each and every person, {rreapee-
tive of age. For many ocoupations a slngle word or
term on the first line will be sufflelent, e: g., Farmer or
Planter, Physician, Comupositor, Archilect, . Locomo-
tive engineer, Civil engineer, Stationary j‘srcmau. ate.
But in many cases, espeelally in industrial employ-
ments, it {s necessary to know (a) the kind of work
and also (b) the nature of  the business or industry,

and therefore an additional line 1s provided for the-

latter statement; It should be used only when needed.
As examples: (a) Spinner, (8) Colion mill; (a) Sales-
man, (b) Gracery; (a) Poreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” *Dealer,” eto., without more
Procise speeification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not pald_
Housekeopers who receive a definite salary), may be
enterod as Hourewifs, Housework or Al home, and.
children, not gainfully employed, as At school or At

homs. Care should be taken to report apecifically -

the oecoupaticns of persons engaged In domestio
servioe for wages, as Ssrvant, Cook, Houummd etu.

It the acoupation has been changed or Elven up on"

aoccount of the piIsEABE; caUsING DEATH; state oeeu-
pation at beginning of illness. It retired l’rom buai-
ness, that tact may be Indicated thus: “Farmer (re- .
tired, 8 yrs.) For persons who have no oneupation
whatever, write None. . I

Statement of cause of Death. —Name. ﬂrst
the DIsmASE CAUBING DEATH (the primary’ affection:
with respect to time and causation), uslng always the
same aocepted term for the same diaease. Exa.mplea.
Cerebrospinal fever (the only definite synonym s
“Epidemis oerebrospinal meningitis’); Diphthma
(avold use of “Croup”); Typhoid fever (never report

.

“nephrilis, eto.

:

H
“Typhold pneumonia’); Lobar pneumonia; Broncho-
pnsumonia (“Pneumonla,” unqualified, Is indefinite);
Tuberculosia of lungs, meninges, peritoneum, ote.,
Careinoma, Sercoma, ote., of .......... {name ori-

‘gin; “Canocer” s less definite; avold use of “Tumor”
‘for malignant neoplasms) Measies; Whooping cough;

Chronic oaluular heart ducaaa}*. Chronic interalitial
" The oontributory {secondary or in-
terotrrent) affection need not be stated unless im-
portant. Example: Measles (dizease oausing death),
£9 da.; Bronchepneumonia (secondary), :10 ds. °
Never report mere symptoms or. terminal conditions,
such as ‘‘Asthenia,’” *‘Anemia’” (meraly symptom-~
atie}, '‘Atrophy,” “Collapss,” “Coma," “Convul-
gions,” *Debility” (“Congenital " “Senile,” ete.),
.'Dropsy,” “Exhaustion,” “Hgart taflure,” “‘Hom-
.orthage,” *“Inanition,” “Marasmus,” *“Old age,”
“Bhook,” ‘“Uremia,” *Weakness,” eto.,,” when a
definite disease oan ‘be mscertained as the oause.
Always quality all diseases resulting from ohild-
‘birth or miscarrlage, as “PuERrERAL séplicemia,”
“PUERPERAL peritonitis,” eto.  State “cause for
‘which surgical operation was undertnken. For
VIOLENT DEATHS 8tate MBANS OF INJURY and qualify
&S ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Of a8
probably such, If Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—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., sepsis, fetanus) may be stated
under the head of “Contributory.” {(Recommenda~-
tions on statement of causs of death:approved by
Committee on Nomsenolature of the Amerlean
Medical Association.)

Nora.—Individual offices may add to above Ust of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York Qlty states: “Qertificates
will be returned for additional Information which give any of -
the following diseases, without axplanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, homor-
rhage, gangrons, gadtritia, erysipelas, meningltls, miscarriage,
necrosls, peritonitls, phlobitls, pyemia, septicemin, tetanus.”
But general adoption of the minimum Ust suggested will work
vast lmprovamant. and Ita scope can be extended at o later
date, . . '
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