Do oot use this space.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH y ‘ : 1 7 5 O 3

1. PLACE OE.DEATH ’ )

c«m,@fzd File No....., m'f { i

Townshi Regfistered No.

[ VL SO < A - Sty e, Werd)
2. FULL NAME o X222l 27 ¢ : e BE T eveeaeeseis st et enesm e e ARttt nesenrntssmamenameenn

Residence. Now...,.e.opitrrt sestnrarareneieanesen

@) ((e]l:?al pgce of ab{;v‘ff (H nonfesident gwe city or town and State)

Leagth of residence in city or fown where death occarred 13, 0% ds. How long in 0.8, if of foreidn hirth? ¥TE, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS "g; ' MEDICAL CERTIFICATE OF DEATH

5

3. 52X

! N
4. COLOR OR RACE | 5. SiNGLE, Marwiep, WIOWED O || 15 pATE OF DEATH (MONTH, DAY AND \’EAR{ ;; '[992 \'S

Divorcep (worier the word)
M w -
- * . 1 HEREBY CERTIFY, 'l'ha

5A. Ir Marmiep, WISOWED, OR DIVORCED 2 193 S‘h

HUSBARD oF e e, P » 10wt
(or) WIFE oF - / - |{that I last saw hedremterr olive omj e

Exact statement of OCCUPATION is very important.

P death occorred, on the date staied AT SIS SN o
6. DATE OF BIRTH (MONTH, DAY AND YEAR) f%// /fF/P/

AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE Yeans MonTus lE LESS than 1

{a) Trade, prolession, er
garticular kind of woek........, .,
(%) Genersl pntuare of mdn!tu"

business, or extshlishment in
which emgloyed {(oz employer)..,

{c) Namie of employer

7 - .
ZON RIBUTORY

8. OCCUPATION OF DECEASED
(SECONDARY)

9. BIRTHPLACE (citr oR TOWN)
. {STATE OR COUNTRY}

Dip AN OPERATION PRECEDE DEATH?.
1

10. NAME OF FATHER -
¢ e WS THERE AN AUTOPSY1
11, BIRTHPLACE OF FATHER (CITY OR TOWR)}......ccovirvasnsines WHAY TEST CONFIRMED DI
(Swwor e 7 2 e Signe) ALl @

12. MAIDEN NAME OF MOTHERW / o 421&-‘13. 18.28 (pdiress

PARENTS

13. BIRTHPLACE OF MOTHER (arrY o *State the Dismasm Cawstna D of in deaths from VioLmnr CiUEES, gtate ’
: (1) Mzaxs axp Nartoms or Insomr, and (2) whether Accmmrrar, Suvicmal, or
(STaTE OR CWH“) Hostemal.  {See reverss mide for additionn] space.)

?CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

ﬂ“’/h'ﬂ‘ﬂﬂ/—“eémﬂ\ — 94/ 1942-;:’/

R. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

ADDRESS

P e e,

e - i




Revised United States Standard
Certificate of Death

{Approved by U, 8, Census and American Public Health
Association.)

Statement of Cccupation.—Precise statement of
ogeupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every perscn, irrespeoc-
tive of age. For many cccupations a single word or
term on the first line will ba sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Slationary Fireman, ete.
But in many cases, espeeially in industrinl employ-
ments, it is necessary to know (a) the kind of work
and also (&) the nature of tho businoss or industry,
end therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotton mill, (a¢) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
seocond statement. Never return “*Laborer,” “Fore-
man,”” “Manager,” ‘“Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer——Coal mine, oto. 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 At school or At
keme, Care should be taken to repor$ specifically
the occupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, etc.
It the oooupation has bean changed or given up on
account of the pIsEAE® cavsING DBATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocoupsation
whatever, write None.

i[5 Statement of Cause ofiDeath.—Name, first,
the DisEAsE causiNg DEATE(the primary affestion
with respect to time and eausation), using always the
same socepted torm for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
‘‘Epidemio eorebrospinal meningitis’’); Diphtheria
(avoid yre -of *Croup’’); Typhoid fever (novor repors

“Typhoid pneumonin™); Lebar pneumonia; Broncho-
proumonia ('Pneumonin,” unqualifiod, is indefinite);
Tuberculosie of lungs, meninges, nerilonsuym, oto.,
Carcinoma, Sarcoma, eto., of..... vese.(nAmME ori-
gin; “Cancer” is less definito; avoid use of *Tumor”
for malipnant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; CQhronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da,
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *“‘Anemia’ {merely symptom-
atie), ‘‘Atrophy,” “Collapse,” **Coma,” “Convul-
sions,” “Debility” (“Congenital,” *Senils,” eto.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,’” *0Old oge,”
“Shock,” *Uremia,” *Weankness,”” eto., when n
definite disense can bo ascertained ass the causa.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuERPERAL sopflicemia,"
“"PUBRPERAL perilonilis,” eto. State oguse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANa oF INJURY and quality
&8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or &4
probably such, if impossible to determine definitely,
Ezamplos: Aceidental drowning; struck by rail.
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—nprobably suicide,
The nature of the injury, as fracture of skull, and
consequences (e, g., sopsis, telanua), may be stated
under the head of “Contributory.” (Recommendas
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nors.—Individual offices may add to ahove lst of undesirs
able terms and refuse to accopt 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 doath: Abortion, cellulitis, childbirth, convulsions, hemors
rbage, gangrone, gastritis, eryripelas, meningitls, miscarriage,
necrosia, peritonitis, phlebitis, pyemia, septicemla; tetsnus,'!
But gancral adoption of the minimum Ust suggested will work
vast improvement, and {ts scopo can be extended st o later
dote.
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