1 MISSOURI STATE BOARD OF HEALTH

BUREAU QFYVITAL STATISTICS:
CERTIFICATE:OF DEATH ; 9 0 0

-
N, B.—Every item of Information should be carefully supplied.

i1. BIRTHPLACE.OF FATHER (c:rrr OR, TOYN)... [ WHAT. TEST CONFIREED DIAGKOS!
(STATE OR COUNTRY} /€ 0.;4-( CQ

T — (m o W}/@ //2(2 -19.26(1%&5@)

132 BIRTHPLACE OF MOTHER (ayr. or-To®N)... “State the Dispusn Cwqum. Dzire, or.in deaibgfrom Viornyr Civacs, state
- ) /9 / - {1) Mpsxa.axp Natous or Dooer, and. (3) whethaAmmmx..Bmcmu,oz
(STATE QR COURTRY, * Houscmar. (Bes raverom eide for additional sgocs,).

. W d 4 M I_m. PLACE OF-BURIAL, CREMATION, OR REMOVAL. | DATE,QF BURIAL
MW/Uf Coccibers | fu g wd3

m;,//a:;....ﬁm.;m })«MN / o M/?L - mebm )

PARENTS

(A&ea)

2.3
é E 1. PEACE o%sfm
38 Cocnty.... £ Registration District Ne i No.. : :
g8 Tosmshi : Prizmry Regjgtration, Dixirict m."é(lé? Ragistetpd N ....... lf( .
,;; E L (LS FA st OTE 4 2ol WA .ol 1 . et s S ... Ward)s
s MJ . )
5': 2. FuLL: NAmﬂW’M‘“{ ............ 7 .........................................................................................................
[
Bno } BESEn08s, - Now.ovserssessuusersenssrerssnsommmomsssnsssnssssscegonassesss . "
E : o (Uma.l plam of abode): (If nonreaident give ity or, ,rovm llld Sur.e)
nE Lenitheet fesidence, incity or town. where-desth sormred: 4( O m mos,  dx.  HowloodinD.S,ilolfwpiinbinfle e mee , C ds
MO * PERSONAL AND STATISTICAL PARTICULARS . / nqspchL CERTIEICATE -OF; nmp-u,
=o ——— ; —_—
g‘g 3, SEX- . Cmf‘?ﬂ OR RACE _ 5 %:'M Mmmmmﬁ’” o~ | 16 pATE OF DEJJH (wONTH. DAY L) Yes): ’y\ﬂ/—\ R ‘)2 192 J
- -
Mg ﬁ«w& W
NS " Th! Iphtiendpd
rgg 5A, IﬂM.u-:m W:mm oR DIVORCED- HER: B CEBTIRY
22 | T ESsBe T ) g e AL 19;
8 o Wik ” K 01/% lugt saw o bl A
'g-g JAMM&&/ }M{ mlbnhm:;‘:: ?
7
3m §._DATE OF BIRTH (xoxTh, ““"”H}/ /e ? [?416 . -'rm: CAUSE..OF- DEATHR, WAS A5 FOLLOWS: '
-3 7. AGE Years Monmus? Davs ° M LESS than 1
o g du, N
gg ?2 / ’ l 3 ....... .min.
-1
P
- {0} Trede, profession, or
g particober Kind'of wachy., W’VA!' =
g ® Gm-mwmm
s ppilmriid
': whith emnhwl {or employer):..
g (c) Nome of employer: '
g 8. BIRTHPUAGE (CITY ORTOWN) ..........., /f,(/d : Lf*(& €& ia%%
§ {STaTE OR o ) ,’/}Dm AN ORERATION PRELCEDEZ.DEATHI...... o DATE QFpoeossieitt s cens e oeese
E- 10: NAME OF FATHEPF/; i G(/é“‘e’l“‘ q WAS THERE AN AYTOPSY? R } Q(Q
g _ ,
B
A
3
<
&
R
-]
o
@
o
2
4]




Revised United States Standard
Certificate of Death

{Approved by U. 8. Oensus and Am'arlcan Public Health
Assoclation.]

Statement of QOccupation.—Precise statement of
oostpation 18 very Important, so that the relative
healthfulnesa of various pursuits can be known. The
question applies to each and every person, rrespec-
tive of age. For many ocoupations a single word or
term on the first line will be suffleient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Ctlvil enginecr, Statfonary fireman, eto.
But in many cases, especially in industrial employ-
ments, 1t {8 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
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return ‘‘Laborer,” “Fore-
man,”” “Manager,”” “Dealer,”” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. 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 Housewife, Hougework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, eto.
If the oconpation has been changed or given up on
account of the DISBASBE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the DIBBABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
sameo accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphikeric
(avold use of *“Croup'); Typheid ferer (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (““Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Cancer’ is less definite; avoid use of “Tumeor"’
for malignant neoplasms); Measles; Whooping cough;
Chronte valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affootion need not be stated unless Im-
portant. Example: Measles {diseaso causing death),
£9 ds.; Bronchoprneumonia (secondary), 10 ds.
Naver report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” ‘‘Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility"”’ (‘'Congenital,’" ‘“Senils,” eto.),
“Dropsy,” ‘“Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” “Maraamus,” “Old age,”
“Shock,” “Uremia,” ‘Weakness,” eto., when a
definite dicense can be ascortained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PusRPERAL pertloniliz,”’ eto. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OT HOMICIDAL, OF as
probably such, if impossible to determine deflnitoly.
Examples: Accidental drowning; struck by rail-
way train——accident; Revolver wound of head—
homicide; Poisened by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsig, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norn.~~Individual offlces may add to above list of undesir-
able terms and refuse to accept certlicates contaln!ng thom.
Thus the form in use in New York Qity states; ‘'Certificates
will be returned for additional Informatlon which give any of
the following disenses, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemla, totanus.”
Buf general adoption of the minimum list suggested will work
vast iImprovement, and its gcope can be extendod at a later
date.

ADDITIONAL SPACR FOR FUBTHER BTATEMENTA
BY PEYBIOIAN.




