MISSUURI STATE SUOARDL VUF AZALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH | 1 3 8 8 2

1. PLACE OF/DEATH

'a- 2, FULL NAME ... e O e B el ettt et tae bt et et e e s e srsecte e e s seseemmmeesessasbenmes seeessaresan s e ans xmnerres eeea b ettt mbenmms someammns
2 (@) Besidesce. No.... CWEHL s e R s
(Usual place of ab (I nonresideat give city or town and State)
b Lendih of resideacs in city er town where death occmred / I8 = HhOB. xg/dl- How long in 0.5, i of foreign birth? . oo ds.
N =
PERSONAL AND STATISTICAL PARTICULARS & & MEDICAL CERTIFICATE OF DEATH

Ay

3. SEX 4. COLOR OR RACE

5.\ |F MARRIED, Wmo-m oR DIVORCED
HUSBAND or

(or) WIFE or g; (/D Wl L
M W death , on the dax: :c:t:: m% e
6. DATE OF BIRTH (wonts. oav ao yares” / 2-~ /Y 6% .
7. AGE Years MonrHs ]/ Dars l If LESS :m 1

dny. O
8. OCCUPATION QF DECEASED
{a) Trade, prolession, or

5. %f@fégﬁ';ﬂi“;h‘fﬁ"?” 16. DATE OF DEATH {MOWTH, DAY AND rzW Ao 13 /
15 _

(b) Geperal patore of indaxiry, -
business, or establithment in
which cmployed (o8 employer).......ceeviiiieeee e eerer e esras e e esaas e sanare s I

(c) Name of employer

9. BIRTHPLACE {ciTY OR TOWN) 8 e R L
(STATE OR COUNTRY) ?

10. NAME OF FATHER A&M W
WAS THERE AN AUTOPSTT M . // ]
ﬂ BIRTHPLACE OF FATHER {ct1y on w’

............................................ WHAT TEST MED bucnqs:sr.... B TP e oy v NP O
(STATE OR COUNTRY) g /'{‘ MAM Q\ lf ) 2 A, s M D
12. MAIDEN NAME OF MO'!HEE%’ gég !’QE !ggé;.@ §K i';l (Addreas) }u&kima},&— R,(S-

L)
13. BIRTHPLACE OF MOTHER (CITY OR TOW)........covvmoomreeucrrenesreeemrssneas *State the Drszum Caomna Daumn, o in deaths from Vicwerr Catrs, state
+ (1} Meaxs axp Narcms or Incny, acd  (2) whether Aocmmwrar. Buicmai, or
Houmtetoat. (Ses reverss side for additional space.)

PARENTS

WRHITE PLAINLY, WITH UNFADING INKR--=-THIS IO A PER’ANENT RECORD

(STATE OR COUNTRY)

14.
INFORMANT .. 19. PLACE OEBURIAL. ATION. OR REMOVAL | DATE OF BURIAL
(Address) %;/ 2 13 /
1s.

N. B.——Every item of information should be carefully supplied. AGE should bs stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it mey be properly classified. Exact statoment of OCCUPATION la very important.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Oensus and American Public Health
. Assoctation.)

Statement of Occupation.—Precise dtatement of
occupation is very important, so that the relative
healthfulness of varfous pursults can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But In many oases, especially in industrial employ-
ments, it {s necessary to know (a) the.Kind of work
and also (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 noeded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (g) Forsman, (b) Automobt’ls’fac-
tory. ‘The material worked on may form part of the
second statement. Never return ““Laborer,” “‘Fore-

man,” “Manager,” “Dealer,” ete., without more -

precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at homs, who are
engaged in the duties of the household only (not paid
Houzekeepers who recsive a definite salary), may be
entered as Housewifs, Housework or Al home, and
children, nut gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, a8 Servan!, Cook, Housemaid, eto.
-1t the occupation has been changed or given up on
account of the DI1SBWASE CAUSING DBATH, state ococou-
pation at beginning of {llness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oocsupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pieEaBR cAUBING DEATH (the primary afleetion
with respeat to time and causation), asing always the
same acoepted term for the same disense, Examples:
Cerebrospinal fever (the only definite gynonym ia
“Epidemio eerebrospinal meaingitis); Diphtheria
(avold use of “Croup'); Typhoid fever (nover report

Te agn,

*“Typhoid pnoumonia'); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” nnqualified, is indefinlte);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasma); Maasles; Whooping cough; |
Chronic valvular heart disease; Chronic snterstiiial
nephritis, etc. The sontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles (disease eausing death),
29 da.: BRronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *“‘Asthenia,” *‘Anemia’ (merely symptom-
atia), ‘‘Atrophy,” “Collapse,” *Coms,” *“Convul-
siops,” “Debility’” (*‘Congenital,” *Senile,” eto.}),
“Dropsy,” "Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “Old age,”
“Shock,” '"“Uremla,” *“Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, 88 “PUEBRPERAL sepficamia,”
“PuERPERAL pertlonilis,’ ete. State oause for
which surgioal operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify™
a5 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, Of as
probably auoch, if impossible to determine definitely.
Bxamples: Accidental drowning; sruck by rail.
way train—accident; : Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraature of skull, and
econsequences {8, g., sepszis, lalanus), may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of csuse of death approved by
Committea on Nomenclature of the Amarican
Medical Association.) -

.

Norts.—Individual offices may add to above liat of undesie-
able terms and refuse to accept certificates containing them.
Thua the form in use in New Yark Olty states: ‘Certificates
will be returned for additional information which give any of
the foliowing discases, without explanation, as the sole causs
of denth: Abortion, cellulitls, childbirth, convalsions, hemor-
rhage, gangrene, gastritls, erygipelas, meningitis, miscarriage,
nécrosin, peritonttis. phlebltls, pyemia, septicemis, totanus."’
But general adoption of the minlmum list suggested will work
vast improvemeat, and [ts scope can bw extonded ot o Intor
date,

ADDITIONAL BPACE POR YURTHER BTATEMENTS
DY PHYBICIAN,




