i MISSOURI STATE BOARD OF HEALTH
’ BUREAU OF VITAL STATISTICS

. A ’ E OF
® . CERTIFICAT| DEATH w ‘ ) 2 982
3 1. PLACE OF DEATH : - . PERD : o
3 ; - . Rl No........... P W
5 LT Y I Begistered No.-........ 2. Od.....
we N ae.dldl Lk ﬂ?ﬂﬂ% St. Ward)
g 2. FULL NAME (AL Gt ... [ AL AP e el A5 7 :
@ () Besidence. No... / ? ist.... 2 fa ¥V & ‘ :
E {Usual place of ak : (I nonresident give city or town and State}
& Length of residence In cily o¢ town where desth occanred yra. oo, ™ How loug in U.S., if of foreidn birth? > Dok ds.
PERSONAL AND STATIS"I‘ICAL. PARTICULARS 7.“ MEDICAL CERTIFICATE OF DEA'I'H
2 sex 4 c°"°“'_°R RACE | S Stmae. M ”‘E;‘"’-E,‘:;h‘f'mm,d % il 16. DATE OF DEATH (siontH, par anp vm)(,lmry 10, w2
. .
t HEREBY CERTIFY.MIMMM A
6 Sa [P M.lumm w:mm om DIVORCED q L0, b l 2 193-@.
STt BRSPS | 3 1| SO SO 7 WYY f # N A .

(nn) ‘WlFEor u..lu b8, alive
W"-/{WM dulﬁ -1u|.hu-dxf:

6. DATE OF BIRTH (onm. ”""“"“”é&z—-zg;/ [ &7 Tz CAUSE OF DEATH® was As rouows:
7. AGE Yerms Mowrws Dars I LESS than 1 :
Pdar e WMW Tasisa,
v SR X 1/3 = — i @a{um@tm
8 OCCUPATION OF DECEASED _, , b,

(a) Trade, protession, or M = M
parficolar kind of work ¥ o

y supplied, AGE should be stated EXACTLY.

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

) General natare of industry, ONYRIBUTQRY.... 4., 5.5 b4

businesy, oy estahlichment in [sEcoNbARY) ‘\ s
_ which employed (or emph RN P eove! | S, T I (d

(€) Name of employer 18. WHERE was nms}mm;:n 1

9. BIRTHPLACE (crrr oR TOWK) /7 u.ecuececenees, {F NOT AT PLACE OF DEATHI...........

L 1)
v
(Snre on coumra) g 60 ; ¢ Do ant oremaTion reecEDE pEATREWMS.. Darx or X -{y /

o NAME oF “T"m%aaiznﬁfm a&w; " s e o e, YA S

o .
11. BIRTHPLACE OF FATHMER {(crry ) T WHAT TEST CONFIRMED DIAGNOSIS?T . \‘y “/
£
T\ & (Surz o comdwr) /
ET Iy
' <4
[y

itmt... Sy sk oy Lm.
12 MAIDEN NAME OF MO‘!‘HEM %,,/[;u,,m §- ” .m?,ﬂ {AddHss) {,g:q;ﬁ%ajmﬁr /]d ’

*Gtate tbe Dmmusn Ciowre Drama, or in deaths from Viorewz C.nmn, state
(1) Mmus axp Nirvam or Duvey, and (2) whether Accmmrvesr, Borcwa, or

13. BIRTHPLACE OF MOTHER {crry ...

WRITE PLAINLE, WITH UNFADING INK---THIS IS A PERMANENT RECORD

R. B.—Every item of iaformation should be carefull

{StATz or counTRT) Hourcmit. {Bee reverse side for additional Bpen.)
Ry A«%{a (lama. o DATE OF BURIAL
i) (G2 4/’ 15 u-4 : Ko
15. ‘ADDRESS
v e Sy W D TS L AL et 2

UNDERTAKER
- /4!1/1/1/1_/




Revised United States Standard
. Certificate of "Death '

[Approvod by U. S Oensua and Amerlcnn Publle Healt.h
. Amociaﬁon}
Y .

Statement of Qcgypation.—Precise statement of
occupation is ve lmporta.nt 80 " that the relative
healthfulness of us pursuits can be known. The
question applies\ ch and every person, irrespec-
tive of age. Fo cceupations & single word or
term on the first line will be sufficient, e. 2., Farmer or

Planter, Physician, Composilor, Archilect, Lacomo-
‘tive engineer, Civil engineer,’ Statwnary fireman, ete.
But in many cases, espacmlly in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b} the nature of the business or industry,

and therefore anudditioral line is provided for the”

lattér statement; it should be used only when needed.
"As examples: {a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a). Foreman, (b) Automobile fac-
tory. The material worked on may form part.of the
-second statement. Never return “Laborer,” *‘Fore-
man,” “Manager,” *Dealer,” ete., without .more

precise spemﬁcntlou, ag Day laborer, Farm-laboter,
Women at home, who are .
_engaged in the duties of the household only {not paid -

Laborer— Coal mine, oto.

" Housekeepers who receive a-definite salary), may.be
" entered as Housewife, Housework or At home, and

- children, not gainfully employed as At school or -Al -

..home. Care should be taken to report spaclﬁcally

- :the occupations of persons engaged in - domestio .
+ ‘service for wages, as Sersant, Cook, Housemaid, ete. ”

If the occupation has been changed or given up on

account of the DisEAsE. 'CAUBING DEATH, state ocou- -

pation at begmmng of illness.. If retired from busi-
ness, that fact may be mdlca.tad thus: Farmer (re-
tired, 6 yrs.). For persons who have no occupation
whatever, write None.

Statement of cause of Dea.th,."-—Na.me. firat,
the DISEABE CAUBING DEATH (the primary. affeetion

with respect to time and causation), using always the .

sgme nccepted term for the same disease. Exnmples
Cerebrospinal fever (the’ only deﬁmte Bynonyin is
“Epidemig cerebrospinal meningitis”): Diphtheria
(avoid uee of “Croup’); Typhotq Jever (never report

——a

]

“Typhmd pneumonia’); Lobar pneumama, Broncho-~
preumonia ("“Pneumonia,”, unqualified, is 1ndeﬁn1te)
Tuberculosis of lungs, wmeninged, pertioneum, ete.,
Carcinoma,. Sarcoma, ete., of ....... .. .(namo ori-
" gin; “Cancer’’ is lesd definite; aveid uze of “Tumor

for-malignant neoplasms); Measles; Whooping cough
Chrenic valvular heart disease; Chronic inlerstitial

* nephritis, ete.. The contributory (secondary jor in-

tercurrent.) affection need not be stated unless im-
portant. Example: Measles (dxsense causing desth),
29 ds.; Bronchopneumoniz (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘‘Anemia’ (merely symptom~
atie), “Atrophy,” “Collapse,” *‘Coma,”” ‘“Convul-
sions,” “Debility’ (‘'Congenital,” *‘‘Senile,"" ete.}),
“Dropsy,” “Exhaustion,” ‘“Heart failure,’” “Hem-
orrhage,” “Ina.m'tion," “Marasmus,” “‘Old . age,”
“Shoek,” “Uremia,” *“Weakness,”" ate., when a
deﬁmte disense ocan, "be_pgeertained as .the. cause.
* Always quahfy all diseases resulting from cl:nld-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilondilis,” ete. State eause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS of INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 08
prebably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accidenl; Revolver wound of head—
homicide; Poisoned by carbolic acid——probably suicide.
The nature of the injury, as fracture of skull, and
tonsequences {e. g., sepsis, lelanus) may be stated
under tho head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) o, .

., Nore—Individual offices may add to above Ust of undesir
able torms and refuso to accept certificates contalning thom.
Thus the form n use jn New York City states: ‘‘Certificates
will be returned for additional informatlon which give any of
the following diseases, without explonation, as he solo cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrense, gastritls, erysipelas, meningitis, miﬂcarriage.
necrosis, peritonitis, phlebitis, pyomlia, sop:lcemla totanus.”

But genaral adoption of the minimum lst suggested will work
vast {mprovement, and 1i8 scope can be extended at & later

" . date.
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