MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS !
CERTIFICATE OF DEATH . Tt

L] ’ N
3 1. PLace of b % A 6 ")980'?
o M 2t rera it v el Begiziration District Nowe.eosaennnnennd S Fite No.. s
3 4 5 o
% 3 Primary Rediitraiion District Na.... ‘ﬁ/ .............. ‘Begistered No. ........c.ocecrimsisacncnes, T
I I i v {(No... v eretieeeeenenneennes . S RIS ]}
4 .
g 2. FULL ng M
(2} Residénen, : ; reivmssannassesss [ VO O 1. T Y 3
E (Usu.nl pllee of lbode) (If nonresident Rive city or town and State)
B lﬂi&hdrudmhdbarhvnwhuedn&md . :ns. o mba,. - bk lennﬂlnl]S-.ﬂoHouljnM? ”e nos da.
) PERSORAL AND s*mﬂsnan F-AnﬂcuLAhs i " MEDICAL CERTIFICATE OF DEATH
’72 4 COLORORRACE | 5 s’mn,mm"‘zﬂ’ﬁ?mfm ok ||.16- DATE OF DEATH ¢uonmi, oa¥ :mn'vm)-g( L. /)% mzo
G Tkannwt |V P
. Eh W R —— = ; JEREBY CERTIFY, Thitl ded froim :
- 1 Wil Wesomes, ox Drvemts = il BTy v0 A V7 AR
(o) WIFE or ot I bast maw boteltmralive on..... LA E A s D24, bl et
- SIS TR ———|{death occirred, tn tho dato atitid dbove, it {;Z—d/f o,
6. DATE OF BIRTH (mMonTH. DAY m‘nvun)ﬂ«-@-r R~ SIS Tuz CAUSE,OF DEATH® was as Fostows; :
7. RGE Yeans Mo [ Dars It LESS then 1 IR :
day, ... bra.
é ? A ‘2.0 o —

8. OCCUPATION OF DECEASED
() Trade, prolession, ce (%" ~—

paticolar kind of work..

(b} Géneral Eatere of indasiry; ) . - { CONTRIBUTORY...........oprroni... =
!mﬂnu, or ﬁhhlnlunznt i e— (SECONDARY) - . 2 E
5 glojod {or ¢ Y.... ; : B | OO OO irovmaqe-. SOOY ? *(dizablog)...... o L SIS dn.
(c) Namte of empboyer : .- . X/ -
_ — ; . 18. WHERY WAS DitEASE
9. BIRTHPLACE (arrv oR Tows) . e [F NOT AT PLACK OF DEATHE..oocrvrro s oessseessse oo e eoseseeeeeee
. (STaTR oR COUNTRY) W P L . i )‘L‘ - ——
"’ . DID AN GFERATION PRECEDE DEATHY..... 5%, DATE or...
10. NAME OF anmm(_ = .
WAS THERE AN AUTDPST?, k""
g 1 BIRTHPLACE OF ‘FA‘n-IER LETTY BR TOWNY...orvvevoeners e sessssceeeneeene
z {Sareomcowmay) =) e o M. D
&
< | 12. MAIDEN NAME OF MOTHER /%%7@.%
13. BIRTHFLACE OF MOTHER (T e Town).... A *Stite, the Drsmss Cavmia Deurs, of i desths from Viciwir Cavzes, state
[ L" ¢) Mum axp Natoma or Douzr, sed (2) whelhed Atcmeimar, Bmomaz, or

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT‘R!'C-ORDA

(SYaTE OR COUNTRY) M = - nm (Boemu.dal'orldtﬂhmalmbu.)

19. PLACE OF BURIAL, CREMATION, cn REMD\ML DATE OF BURIAL

%‘té% 4‘2.,27 2 22

CAUSE OF DEATH in plain terms, so that it may be properly classified, Rxact statement of QCCUPATION is very {mportant,

HN. B.—Every item of information should be carefully supplied. AGE sghould be stated EXACTLY.




Revised United States Standard
Certificate of Deal;h '

[Approved by AUJ. 8. Census and American Publio Healt.h
i Association.)
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temen‘of Occupation.—Procise statement of
occupa. ion is very important, eoc that the relative
healthfulness of various pursuits can bo known. The
question applies to each and every person, irrespec-
tive of age. F@ many oceupations a single word or
torm on the firsg line will be sufficient, o. g., Farmer or
Planter, Physieian, Composilor, Architeel, Locomo-
tive engineer, Civil engineer, Slationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alsc (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) Cotlon mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Aulomobdile fac-
tory. The material worked on may form part of the
sceond statement. Never return “‘Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIBEASE causIiNG peaTH, state ocou-
pation at beginning of illness., If retired from busi-
ness, that fdet may be indicated thus: Parmer (re-
tired, 6 yrs.} For persons who have no occupation
whatever, write None.

. Statement of cause of Death.—Name, first,
the- mBeBABE CAUBING DEATH (the primary affection
withtgppeut to time nnd eausation), using always the
samé-agcepted term for the same disease., Examples:
Cepébrogpinal fever (the only definite synonym is
“Epldemm cerebrogpinal meningitis®’); - Diphtheria
(avmd uso of “Croup”); Typhoid fever (never report

“Typhoid pncumonia™); Lobar pneumonia; Broncho-
pneumonia (Pneumonia,’” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, eto.,
Caréinoma, Sarcoma, ote., of ..........(name ori-
gin; ‘“Cancer” is less definito; avoid use of * Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inierstitial
nephritis, eto. The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portant, FExample: Measles (disease enusing death),
89 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” “Anomia’” (merely symptom-
atic), “Atrophy,” *“Collapse,” *Coma,’}, “Convul-
sions,” *“Debility”” (“Congenital,” "Senl.le " ato.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘Marasmus,”” *“0Old age,”
“Shock,” ‘‘Uremia,” *“Weakness,”” ete., when a
definite dizease ean be ascertained as the cause.
Always qualify all diseases resulting “froM child-
birth or miscarriage, as “PUBRPERAL septicemia,’
“PUERPERAL perilonilis,’”” ete, Btate cause for
which surgieal opeoration was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIPDAL, Of as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck bywijiitgs
way (lrain——accidenl; Revolver wound - of head—
homicide; Poisoned by carbolic acid—probably fMeire,
The nature of the injury, as fracture of skull, and
consequences {¢. g., sepsis, lelanus) may be.s d .
under the hoad of “Contributory.” (Reeomméu a
tions on statement of oause of death approved by.
Committes on Nomenclature of the American
Medical Association.)

£

Nora.~-Individual offices may add to above st of undeal;—.
able terms and refusa to accept certificates containing theum.
Thus the form io uge In New York Qity states: “'Certificates
will be returned for additiona! Informatien which give any of
the following dissasss, without explanation, as the sole causo
of death: Abortion, eellulitis, childbirth, convulstons, hemo:
rhage, gangrone, gastritls, erysipolas, meningitis, miscarriage,
nocrosls, peritonitis, phlebitis, pyemia, septiesmlin, tetanud.*
But general adoption of the minimum list suggestod will work“
vast improvement, and its scope can be extended at a Inter
date.

ADDITIONAL BPACE YOR FUBTHER ATATRMENTS
BY PHAYRICIAN.

ST T




