- MARGIN RESERVED FOR BINDIRG
WRITE PLAINLY, WITH UNFADING INK---THiS IS A PERMANENT RECORD

N, B.—Every item of information should ba carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plaln terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

V. 5. No. 2.

MISSOURI STATE BOARD-OF HEALTH

BUREAU OF VITAL STATISTICS : )
CERTIFICATE OF DEATH -

1. PLACE OF DEATH
County.... A . 2 Fectlerleid: A e . Regisiralion District No
Township..., 520, 2. e ek Primary Begistration District No.

{a) BHexid Nt smrrurrrremsmmss s raes ammmnect arantbireeab s sia s abbbaabrs ters sanassmannsnan Sty i
(Usual place of abode} (1] nnnreud:nt give dty or town and State)
Lendth of residence in cily or fown where death occorred . ™oL ds, How long in U.S,, if of foreign birth? e moo. ds.
PERSONAL AND STATISTICAL PARTICULARS % - MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR QR RACE 5. SINGLE, MARRIED, WIDOWED OR :
! Divancen (orie the word) 16. DATE OF DEATH (wowtH. oaY avo ven) S £ ‘9 1979
17.
kL - . ! | HEREBY CERTIFY, That T attended decoased trom L EA-.. .
A. |7 MarRIED, WiDoweD, OR DIVORCED
HUSBAND or . 7 T 13/7 ...... ﬁ%...? ............. 191, 9
(o7) WIFE oF (hat T fast sow b.eka0g... alive oD..r..... M? , 19,457, ond that
———— : death occmrred, on ihe date stated above, at............ (pm.
6. DATE OF BIRTH {KONTH, DAY AND YEAR) o<t 7:: / Z/C THE CAUSE OF DEATH® was as FoLLowS:
7. AGE YEARS MonTHS Dars 1t LESS than 1
.13 N—
2 or — .1 N
8. OCCUPATION OF DECEASED
(a) Trade, prolession, or s
particalar kind of work..........ocoo i e {eretmteteanr e ta bbb ne e T R T
(b) General natare of industry, CONTRIBUTORY vvve XLt ettt etesares st es s somassssmss st sesssasmssassesesransason
business, or establishment in : . {SECONDARY)
which etaployed (or employer) ..o T e rrer i b |
- (c) Name of emplaycr
. 1B. WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (CITY OR TOWN) .. IF NOT AT PLACE OF DEATHY. et hiteeeRE L ebeaRs bR A AR AR har b4 s srmna sann
STATE OR COUNTRY)
{ & DID AN QPERATION PRECEDE DEATHT... &R DATE OF.roreememmeorevesereseormsoneerossssens
10. NAME OF FATHER % ﬂ L,
WAS THERE AN AUTOPSY!........... M ......
11. BIRTHPLACE OF FATHER {(trr o i1 %5 S “om % a 5' WHAT TEST COMFIRMED DSAGNOSIST . .omeeemsyumzsisisygpiriran reesre st e stns bbb renes e msaara
(STaTE OB COUNTRY) (Sigoed)............. -’6' "y M.D

PARENTS

12. MAIDEN NAME OF MW ﬂd—DM/Q/ W18 (Mddrem) ?ﬁ(/g:ﬂfw'ﬁé&—

13. BIRTHPLACE OF MOTHE #State the Dmmusn Cavmxg Daate, of in deaths from Vicuzwy Caters, state
(1) Mmuxs axp Natven or Insomy, and (2) whether Accronwrar, Soicmar. or
(STATE OR COUNTRY) Houncrpar.  (Beo reverss side for additiona! space.)

/
1. N—— / ?MM _____________________ 19, PLACE OF BURI ATION, MOVAL DATE OF BURIAL

N7 €2, 7z o108

Mwﬁﬁ UNDERTAKER 4 : :‘_’3’3555 .
ﬁ Qggz; % ot L

<

15.




Revised United States Standard
Certificate of Death. -

lApproved by U. S. Censua and American Public Health
: . Agsociation.]

—_—

Statement of Occupation,—Procise statement of
occupation Is very Important, so that the relative
healthfulness of various pursuits esn be known. The
question applies to each and overy person, irrespec-
tive of age. For many ococupations a single word or
torm on the first line will be sufficient, e. g., Farmer or

Planter, Physicign, Compositor, Architeet, Locomo-

live engineer, Civil engineer, Stationary fireman, oto.
But in many cases, especially in industria] employ-
ments, it is hecessary to know (a) the kind of work
and also (b) the nature of the business or industry;
and therefore an additiona! line is provided for the
lntter statement; it should be used only when nesded.
"As examples: (a) Spinner, () Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jac-
{ery. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager," “Dealer,” ote., without more
Precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women st home, who are
- engaged in the duties of the household only’ (not paid
Housekeepers who receive:a definite salary), may be
enterod as Housewife, Housework: or At home, ‘and
children, not gainfully employed, ag At school or At
home, Care should be taken to report spocifically
the oceupations of bersons engaged in domestio
service for wages, ag Servant, Cook, Hougemaid, etc.
If the occupation has been changed oy given up on
account of the p1sEass cavsing DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indieated thus: - Former (re-
tired, 8 yrs.) For bersons who have no ocecupation
whatever, write Ndne.
Statement of cause of death,—Namsé, firat,
the DISEASE cavsing DEATH (the primary affection

with respect to time and causation), using always the
same aceepted torm for the same disesse, Examples: -

Cercbraspinal Jever (the only definite synonym is
“Epidemiq cerebrospinal meningitis”); Diphtheriq
(avoid use of “Croup”}; Typhoid fever (never report

“Typhoid preumonia”); Lobar pneumonia; Broncho-
Preumonia (*Pneumonia,” unqualified, is indefinite);
‘Tuberculosis of lungs, meninges, periteneum, eoto.,
Careinoma, Sareoma, ete., of ... rerneerennns (name
origin; “Cancer" is lesg definite; avoid use of “Tumor"’
for malignant neoplasma); M. easles; Whooping cough;
Chronic valyular heart disease; Chronic interstitial
nephritis, oto. 'The eontributory (secondary or in-
tercurrent) affection neod not be stated unless im-
bortant. Example: Megsles (disease causing death),
£9 ds.; Bronchopneumonig (secondary), 10 ds.
Never report mere 8ymptoms or terminal conditions,
such as *Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” *Collapse,” “Coma,” “Convul-
sions,” “Dehility" (“Gongenital," “Senile,” eto.),
*Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanitiop,’? “Marasmus,” ‘‘Old age,”
“8hocl,” “Uremia,” “Weakness,” ete., when a
definite disease ean be aseertained as the cauge.
Always qualify all diseases resulting from gqhild-
birth or miscarriage, as “PUERPERAL seplicemiq,”
"PUERPERAL peritonitis,” ote.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, oR HOMICIDAL, OF a8
probably sueh, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, telenus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commitice on Nomenelature of the American
Moedieal Association.) . ‘

Nora.—Individual offices may add to above list of undesip.
able terms and refuse to accent c_artiﬁcatas.gontaln!ng them,
Thus the form In use in New York City atates: “*Certificates

dditional information whi

e8, without explanation, as the eole cauge
of death: Abortion, cellulitis, chlldbfrsh, convulsions, hemor-
rhage, gangrene, gastritis, orysipelas, meningitls, miscarrtage, .
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minlmum Ust suggested will work
vast Improvement, and {ts 8cope can be extended at & later
date, .

—

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




