19 MISSOURI STATE BOARD OF HEALTH Bo ot use (his yoore.

BUREAU OF VITAL STATISTICS : : P
3313
i 1. PLACE OF DEATH *
y &uty...,ﬁ' péﬁ

CERTIFICATE OF DEATH ' -
Tuwmﬁp..d.... Gt

@
@ Gty - (Mo
i 2. FULL NAMEW'!A&) f

(n) Hesidence. Noo..........

ta
rtant,

L]
2
"B

{Usual place of abode) 4 (If nonresident give city or 10wn and State)
Length of residente in city or town where death occurred 7!:11. j moa. // ds. How lecrd in U.S., if of fareign hirth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS #)//// MEDICAL CERTIFICATE OF DEATH
N el
3. SEX l 4. COLOR OR RACE | 5 %:‘\fgfc-s’;"ggffflb‘fﬁ’g,ﬁﬁ” oR 1. DATE OF DEATH (MONTH. DAY AND YEAR) - p @ 2L ‘Z‘Z) 19,87

%d’é) l %ﬁ" IW"WU " HEREBY CERTIFY, 'Ih(/aucndeddecemd from ..o cerernss

SA. IF Marmiep, Winowzn, o Divoscep
r Masmien, W e 20 7 0280, Qe 22
(or) WIFE oF ﬁ that I saw b3 alive on.......
death d, on the dete staicd above, of............

Ezact statement of OCCUPATION is very impo.

AGE should be stated EXACTLY. PHYSICIANS should 8

" |mnm2!&0 M&m / 19. PLACE OF BURIAL. CREMATION, OR REMOVA DATE OF BURIAL
{Address) 74 g&‘,;MJ %—Wfﬁ/ﬁ. ' @!; 4‘-19&9
ADDRESS

Fth..;gr./[’.Z... :a.é ...... Cf,ﬁMMyZ .z; ; Cg /Z . .,

15.

6. DATE OF BIRTH (MONTH, DAY AND YEAR} ’// ~ f .- ~ TuE CAUSE OF DEATH® waS AS FOLLOWS: .
. 7. AGE Yeaws | Mows l Dars 1 LESS #han 1 U ¥ Loritt Adusnane
o do¥y eeecee) hes. B T T L L T S L e e O .
4 ¥ e
g S| g = /4]
o
I} 8. OCCUPATION OF DECEASED a;?..?__
3 b . 7
:3"“ () .T"de’ .mm"'" Mt/ .............(r!mnt.‘nn)...{.?... T T TR s
-a 2 ‘ particular kind of work...._.....[ . Js—<Sl-"t.
g' g (b) General psture of induwstry, co(mmaurtgav
business, or establishment in % M SECOKDARY
P [ Z c 2
3 : which emplayed (er loyer Pl oeur BT J ........... - ,.f.‘.‘..':g .................................... (duration)....,. ., b (TR * TSRS ds.
oo (c) Naee of employer / ey
] H I AR 18. i ASt ;
A b
8 s ‘ 8. BIRTHPLACE (cITy or TowN) M A /éca ¢
% -E (STATE OR COUNTRY) P GO
5 a 10. NAME OF FATHE@ é ZZ . M
)
o f
g 5[ 0 P 11. BIRTHPLACE OF FATHER (CITY Ok Town), / .......
a ] z (STATE OR COUNTRY)
[ol] [
T L Perep— N>
g e £i1z mal e 1
- ‘
L3 D 13. BIRTHPLACE OF MOTHER (cITy or Town) *Siate the Dramasm Cavarke DEartn, of in deaths from Yioixer Cavnzs, stats
HE st (1) Mxira axp Naroes or Dniozy, and (2) whether Accmevear, Bwmemar, or
25 (SrATE OR COURTRY) Hosromar.  (See reverse side for sdditionn] apace. )
ada]
oM
20
| =
7]
=]
<
(33




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amerlcan Public Health
Assoclation.)

Statement of Occupation.—Preeise statomoent of
occupation is very important, so that the relative
hoalthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. TFor many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compeositor, Architect, Locomo-
tiva Engineer, Civil Engineer, Stationary Fireman,
eta. But in many cases, especially in industrial em-
ployments, it is necessary to know {a) the kind of
work and also () the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(e} Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile faclory., The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘“Manager,” *‘Dealer,” ete,,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ate. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite splary), may be entered as Housewife,
Housework or At home, and childron, not gainfully
employed, as A! scheol or Al home. Care should
be taken to report specifically the cecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on acocount of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (relired, 6
yrs.}. For persons who have no occupation what-
over, writo None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affeetion with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ecerebrospinal meningitis’’); Diphtheria
(avoid use of ‘Croup”); Typheid fever (nover report

“Typhoid pnenmonia'); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, seto.,
Carcinoma, Sarcoma, et¢., of ——————— (name ori-
gin; “Cancer' is loss definite; avoid uee of “Tumor'
for malignant neoplasm}; Measles, Whooping cough,
Chronte valvular hearl disease; Chronic interslilial
nephrilis, ote. The contributory (secondary or in-
terourrent) affection noed not bo stated unless im-
portant. Example: BMeasles (disease causing death),
20 ds.; Broncho-pneumonia (secondary)}, 10ds. Never
raport mere symptoms or terminal conditions, such
as ‘“‘Asthenin,” *‘Anemia” (merely symptomatioe),
“Atrophy,” *Collapse,” *“Coma,’” *“Convulsions,”
“Debility” (*Congenital,’”’ **Senils,” ote.), ““‘Dropsy,”
“Exhaustion,” “Heart failure,” *“Hemorrhage,” “In-
auition,” “‘Marasmus,” *0ld age,” “Shock,’” “Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quality all
disoases resulting from childbirth or misearriage, as
“PUERPERAL geplicemia,” ‘‘PUERPERAL perifoniiis,”
ete, State cause for which surgical operation was
undertaken. For VIOLENT DEATHR state MEANB OF
indurY oand qualify as ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examplos: Aeccidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequenees (e. g., sepate, telanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of canse of death
approved by Commitiee on Nomonclature of the
American Medical Association.)

Nors.—Individual offices may add to above_Hst of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in uso In Now York Qjty states: ‘‘Certificates
will be returned for additional information which give any of
the following dispases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhago, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyomia, sopticemin, tetanus.”
But general adoption of the min{mum list suggested will work
vast Improvement, and its scope can be extended at a later
date.
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