BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

i MISSOUR! STATE BOARD OF HEALTH 3 }7/ (9 0 Cf -

a . !
Begistration District No..'?'qé ..... R o File No. ) % —_—
' Primary Registration Distrct No.. L 7%,__ :

PHYSICIANS phould atato

2.'FULL NAME 2L 77 7. T m@, ........
() ‘Besid N serstvesnsmemane ety
e {Usual place of abode) R : {lf aonresident give ¢ity or town und State)
Length of reaidence in city or town where denth nccmed /i ji 8 ——mos, ds. How kag in ¥.8., if of foreidn birth? T3, mos. ds.
. .- PERSONAL AND STATISTI'CAL PARTICULARS * - / MEDICAL CERTIFICATE OF DEATH fw\\
3. SEX - 5. Slf%.}w‘h\:eg&? 9" || 15. DATE OF DEATH (MOWTH, DAY AKD YEAR) W /? 1946

4. COLOR QR RACE

M)

! 7| j.:
A Ir M , WiDowep, or D ' 4
e oowen on oo ol e
(or) WIFE or f,{,,,_, ) Do,

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH. BAY AND vm)M Z /833

77

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or
porticalar kind of work .. tmaetssnerasisaen Cinrersranessgeessrennsrans
() General pature of indzxsiry, ) ' -

. besiness, or csiablishment in . . X

_ which employed {or emplOyer). cmu st Hrrenenrasassasesanspennsasstranonpens sensssassrsraneaensss (AEPREA) (ooirrsnenas T8t vvrereranns 0. ds.

{c).Neme ol émployer . . .

ully supplied. AGE should be stated EXACTLY

CAUSE OF DEATH in plaia terms, so that it may ‘be properly classified.

~\

8, BIRTHPLACE (cITy o
(STATE OR COUNTRAY)

WITH UNFADING INK---THIS IS A PERMANENT RECORD

10. NAME OF FATHER

+

11, BIRTHPLACE.OF FATHER (cTy
_ (STATE oR COUNTRY)

12. MAIDEN NAME OF MOTHER moewma M L8 (Address)
B N

¥ 7
13. BIRTHPLACE OF MOTHER (CITY OR TOWR....coororeeloccconsmsareriserarssanines *State the Drsmin Cacaisa &‘m or in demthy from Viewwrr Cavers, stats
~ (STATE OR COUNTRY) " (1) Mzaxs arp Natoxm or Duczy, and (2) whether Accmxwess, Smcmat, or
- (SwrEo | Houtcmar. (Ses reverse rida for additions! space.)

Coi Aratn .
s /%/ . ' |
. ﬂﬁj’ g o FUACE OF EYRIAL CREMATION, OF REWOVAL

TOWN)...oc

PARENTS

WRITE PLAINLY,
K. B.—Every itom of information ghocld be caref

DATE OF BURIAL

{Address) L:a“:- % ' / 0 19’,’0
1. zﬂ’ 7
rn.ﬁt.e_, /Ay:sip L0 s £ m] ADDRESS




Revised United States Standard
Certificate of Death

[Approved by U. 8. Qensus and American Publie Health
Assoclation.)

Statement of Occupation.—Precise statement of
oceupation 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 occupations a singls word or
term oun the first line will be sufflcient, e. g., Farmer or
Planter, Physician, Coempositer, Architeet, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
meonts, it is necessary to knew (g) 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 ; it should be used only when needed,
As examples: (a) Spinner, (b) Cotton mill; (a) Bales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils Jac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,” *“Dealer,” ete., without more
Drecise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive o definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At achool or Al
kome. Ca‘r,a should be taken to report apacifieally
the occupations of persons engaged in domestic
service for wages, aa Servant, Cook, Hougsmaid, eto.
It the oceupation has been changed or given up on
account of the pIsRABE causING DEATH, state occu-
pation at beginning of illness. It retired from busi-
ness, that'faot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ogeupation
whatever, write None. .

Statement of cause of Death.—Name, first,
the pISEABE cavUsING pEATH (the primary affection
with respect to time and causation), using always the
samo aocepted term for the same disgase. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever'(never report

' portant.
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aite; avoid use of “Tumor”
. Measles; Whooping cough;
“Wisease; Chronic inlerstitial
§Ejribul;ory {secondary or in-

gﬂ_pggggd not be stated unless im-
Exﬂgnwﬁ edsles (disease causing death),
£9 ds.; Brenchopneumonig (socondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse, “Coma," “Convul-
gions,” *'Debility" (“Congenital,” *Senile," oto.),
“Dropsy,” ‘Exhaustion,” ‘“Heart failure,” “Hom-
orrhage,” “Inapition,” “Marasmus,” *'Old age,”’
“8hbock,” “Uremia,” "Weaknees,” ete.,, when a
definite diseaze can be ascortained as the cause.
Always quality all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,’" eto. State cause for
which surgiea! operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJUrY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; siruck by rail-
way lrain—accident; Revolver 1wound of head—
homicide; Poisoned by carbolic ecid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commit{ee on Nomenclature of the American
Medieal Association.)
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Nore.~Individual officos may add to above list of undesir-
ablo termA and refuss to accapt certificates cantaining them.
‘Thus the form In use in New York City etates: “Cortlficates
will be returned for ndditional information which givo any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulslons, hemor-
rhage, gangrens, gastritis, erys!polas, meningitls, naiscarriage,
necrosis, peritonitls, phlebitls, pyemia, sopticomia, totanus.'*
But general adoption of the mintmum Ust suggested will work
vast improvement, and ita scope can be axtended at a lator
date.
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