I MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

o CERTIFICATE OF DEATH -

‘é 1. PLACE OF DEATH

-] ORIy, .ecciivinirenisssriasierananeranes e snmnnestans

? .

_g Tumhy SO/ OO,

oy Giy......» /¢

E 2. FULL NAME.. f AT

® @ Destesee. Mo 3522 I tnare. Vs, LD R

ol (Ususl place of abode) (If nonresident give city or town and State)}

E Tepg(h of realdence in city or town where death occarred yra. ds How loxf in U.S., i of foreifn birth? TS, mos, da.

i PERSONAL AND STATISTICAL PAn'i'lcur.Ans 2~ MEDICAL CERTIFICATE OF DEATH

<1

g - SEX 4. COLOR OR RACE | 5. Siucie, M "‘Q"“'“,.:h‘;‘{,‘,’g,'ﬂ? o |l 15, DATE OF DEATH (MONTH. DAY A¥D YEAR) ﬂ, . 28 - 82/
-

?, 5a. IF Marriep, Winowen, or DIVORCED

- HUSBAND or

] {cr) WIFE of

[-]

A - ITTH

5; : :;:E OF BIRTH (MoNTH. BAY AND YEAR) %-_Z é[: /(Ziz THE fOAUSE OF DEATH® wAS AS FOLLOS:

. . A LESS . -

@ [ M— ..htn. = M / MJ ..............................................................

g JLL— N

<

8. OCCUPATION OF DECEASEDW
(o) Trade, profrssion, or .
particular hind of work...... .. ... (SR T LA NN “’EJ"""'-

(b} General natmre of industry,
businexss, or establishment in )
(c) Name of employer

..{duration), ......-... oo dn.... o0 da,

18. WHERE WAS DISEASE CONTRACTED

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact atatement of OCCUPATION is very important.

b}
2
B
[
a
0
be
E
3
2 9. BIRTHPLACE (CITY OB TOUN) ..ocoviues g ienecsciass sttt s st s IF ROT AT PLACE OF nﬂmra\g:?/q-
- (STATE GR COUNTRY) WMM 7,
] V / D1 AN QPERATION PRECEDE DEATHT
5 10. NAME OF FATHER
C:} f WaS TMERE AN AUTOPSY?,
a
.:.f i‘f 11. BIRTHPLACE OF FATHER (cx CR TOWN)... WHAT TEST CONFIRMED DIAGNGSISY... .80
g z {STaTH 0% COUNTRY) (&W\
g 4
E E 12. MATDEN NAME OF MOTHER , 19 {Address) ‘6

—— ,_..._. -
s 13. BIRTHPLACE OF MOTHER {cIpy oz Tows)... *State the Drapunn Cavming Dmamm, or in deaths from Vierewr Cavars, state
E (1) Mmra awp Natuze or Isxruer, and (2) whether Accroxerar, Bricmai, or
= Houcmoas.  {Ses reverse side for additional spase.)
E . . CE OF BURIAL, C| TION, OR REMOVAL | DATE OF BURIAL
2]
| j /= 3r-v23/
M 15 20, UNDERTAKER ADDRESS
-1 - \

Gt dna ErYB2T29, }#44@1




. — | I

[

Revised United States Standard
Certificate of Degth

lApproved by U. 8, Census and American Publlc Health
Association.}

Statement of Occupation.—Prooise stateiment of
oocupation ls very Important, so that the relative
healthfulness of varlous pursuits can be known. The
guestion applies to each and every person, frrespea-
tive of age. For many oocupations a single word or
term on the first ine will be sufficient, . g., Farmer or
Planter, Physician, Compositer, Architect, Locomo~
tive engineer, Civil engineer, Stationary fireman, eto.
But In many cases, especially in industrial employ-
ments, it 1 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line I3 provided for the
Intter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (8) Poreman, (b) Automobila fac-
tory. The materlal worked on may form part of the
sacond statement. Never return “Laborer,” “Fore- .
man,” ‘“‘Manager,” *Dealer,” sto., without more
Precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal-minsg, eto. Women at home, who are._
engaged in the dutles of the household only (not paid *
Housekeepers who receive & definite salary), may be. )
enterad as Housewifs, Housework or Al home, and<’
children, not gainfully employed, as At school or At

homs. Care should be taken to report specifically -

the ccoupations of persons engaged In domestio .
service for wages, as Servant, Cook, Housematid, ote.
It the ocoupation has been changed or given up on -
account of the pIBEABE causINg DEATH, state ocou-'+
pation at beginning of fllness. If retired from busi-
ness, that fact may be Indicated thus: Former (re-
tired, ¢ yre.) For persons who have no ocoupsation
whatever, write None. ' . )
Statement of cause of Death.—Name, first,
the DisEAsE caUsING DEATH (the primary affgetion
with respect to time and eausation), using always the
same adeapted term for the same dizsease. Examplos:
Cerebrospinal fever (the only defintte .synonym is
“Epldemlé cerebroapinal meningltls”); Diphtheria
{(avold use of “*Croup”); Typhoid fever {never report '

]
.

“Typhold pnenmonia’); Lobar pneumonia; Broncho-
preumonts (“Pneumeonia,” unqualified, is indefinife);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto., of ....... .« +{name ori-
gin; *Canoer’ is less definite; avoid use of “Tumor’
for malignang neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interatitial
nephritis, eto. The contributory (secondary or fn-
tercurreni) affeotion need not be stated- uniess im-
portant. Example: Measles (disease oausing death),
89 ds.; Bronchopreumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” *“*Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,"” - “Convul-
sions,” *“Debility” (“Congenttal,” *Senile,” eto.),
“Dropsy,” *“Exhnustion,” *“‘Heart faflure,” ‘‘Hem-
orrhage,” “Inanition,” *“Marasmus,” “0ld age,”
“8Shock,” “Uremia,"” “Weakness,” ete., when a
definite disease can be ascertalned as the oause.

-Always qualify all diseases resulting from ohild-

birth or misearriage,_ a8 “PUERRPERAL septicemia,”

“PUckPRRAL perifonitis,” eto. State ocause for

which surgical operation waa undertaken. For

VIOLENT DEATHS state MBANS oF INJURT and qualily

48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &as

probably such, if impossible to determine definitely.

Examples: Aceidental drowning; siruck by rail-

way train-—accident; Revolver wound of head—

homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and

consequencea (e. g., sepeis, lelanus) may be stated

under the head of “*Contributory.” (Recommenda-’
tions on statement of canse of death approved by
Committee on Nomeneclature of the American

Medica! Association,) -

' Nors—Individual offices may add to above List of undesir- .
able terms and refuse to accept certificatos contalning them.
Thus the form In use In New York Olty states: *‘Certificates
wiil bo returned for addittonal Information which give any of
the following dizeases, without explanation, as the sole cause
of death: Abortlon, cellulltls, childbirth, convulsions, hemor-
rhnage, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrouls, perltonitis, phlebitis, pyemia, septicomla, tetanus."
But general adoption of the minimum Ll suggested will work
vast lmprovement, and its scope can. be extended at » Intor
date.

ADDITIONAL 8PACE FOR FURTHRER BTATEMENTS
BY PEYBICIAN.

N




