Do not use this space.

¢ L/ MISSOUR! STATE BOARD OF HEALTH
L _
- BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH AMEI AR ¥
26364
| 1. PLACE OF DEATH { P
Cogaty..... & AW .. Begistration District Now. GO, .. oo Filo No...
Towashig.. ... FL AT A B e Priciery Bedistration District Nnm /3 Begstered No. L. O R0
CUF it iciiei st st re e saane s e (No... St. o Ward)
2. FULL NAME..P.W xr CMM.SJMJL. A#.x.lﬂ.n_ (QLM
{a) Residence. No..
{Usual plaoe of abode) |b‘ (If nonresident gnre cxty ‘or town aad Sute)
Lergth of residence in city or fown where death occarved "7 T mes— dau How longf in U.S., # of foreign birth? 8. maa. ds.
PERSONAL AND STATISTICAL PARTICULARS :/ MEDICAL CERTIFICATE OF DEATH
- 3. SEX 4. COLOR OR RACE 5 %:‘%Eacg?wm‘:mrds)b or 16. DATE OF DEATH (MONTM, DAY AND YEAR) g bk a9 19 ’Ll.'
1. ! !

| HEREBY CERTIFY, mtluuendedduudbnm.s.rhe\a.k.l_
. *bo)_.&,\«\.l, ........... 18, m.\ (0 oo eees e eeemenries I,

SA.

if Marirtep, Wipowep, oR DivorRceED
HUSBAND of

(oR) WIFE oF that J last saw b, alive on............ 5. Do ek ... ) N , 18,9013 end thet
death octarred, on the date stated abave, al................ Lot bAn Qe
5. DATE OF BIRTH (wotrh, oav a0 YEAmQ ook 2., 19 24 Tue CAUSE OF DEATH® wAs AS FoLLOWS:
7. AGE Yeans MonTHS Davs
» - e

8. OCCUPATION OF DECEASED

(a) Trade, proleasion, or W
particolnr kind of work 2

(b} Geoernl nature of industry, ﬂ CONTRIBUTORY............. XMSIDAAL_,
business, or establishment in {SECONDARY)
which employed {or employer)

(c) Name of emgployer

18, WHERE WAS DISEASE CONTRACTED

5. BIRTHPLACE {CITY o8 ToWN) &-&M IF NOT AT PLAGE OF DEATHI.....

{STATE OR GOUNTRY) ) '
_ Dib AN OPERATION PRECEDE DEA

10. NAME OF FATHER '
—_:ril-ﬂan&_a_ﬁ-l-*klﬂ_a_ldﬁd_ WAS THERE AN AUTOPFYY.

1. BIRTHPLACE OF FATHER (CITY OR TOWN).icoiostrmsstistrurmmnmnrarnsnrosaseesenns WHAT TEST CONFIR IAGN

{STATE OR COUNTRY) AL o A B LA (Signed...

12. MAIDEN NAME OF MOTHER y)) f{;, 4 . & @9092 1{# (hddress) L,_,( 9 ?( %
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...oo. i “Siate the Dmmsn Catming Dearm, of in deaths from Viepmer Gmm:a. state

(1) Mzars arp Natoeg or Imyumr, sad {2) whelher Acomiwvas, Swmemal, or
Hnmnn% (Seo reverse side for additional space.)

¢ PLAGE OF BURIAL, CREMATION, OR REMOVAL ﬁ, F BURIAL

/d/a 192 ¢

PARENTS

(STATE OR COUNTRY)

K. B.——Every item of information should be carefully supplied. AGR should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.




Revised United States Standard
Certificate of Death

{Approved by U. 5. Census and American Public Health
Assoclation.)

Statement of Qccupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient. e. g., Farmer or
Planier, Physician, Compositer, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, oto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or induatry,
and therefore an additional line is provided for the
Intter statement; it should be used only when needed.
As examples: (g} Spinner, (b) Cotton mill, {a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” ‘‘Deslor,” eto., without more

" precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. .Woumn at home, who are
ongaged fn the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully emploved, as A¢ school or At
home. Care should be taken Lo report specifioally
the occupations of persons engaged in domestio
sorvice for wages, as Scrvant, Cook, Housemaid, eto.

If the oeoupation has been changed or given up on -

acoount of the pIsEASE CAUBING DEATH, state ocou-

pation at beginning of illnesa. 1f retired trom busi- .

nesa, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ccecupation
whatever, write None. N
Statement of Cause of Death.—Name, first,
the DIBEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only deflnite symonym fis
“Epidemic oerebrospinal meningitis’’); Diphtheria
(avold use of *“Croup’’); Typheid fever (naver report

“*Typhoid pneumonia’’}; Lobar pneumonia; Bronche-
pneumonia (“Poeumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of.......... {(name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, W hooping cough;
Chronic valvular heart diseass; Chronie interstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (discase eausing denth),
29 ds.; Bronchopneumonia (gecondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as *Asthenia,” *“Anemia"” (merely symptom-
atie), “Atrophy,”" “Collapse,” **Comas,” *Cenvul-
sions,” “Debility’” (**Congenital,” *‘Sonile,” eta.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” ‘‘Inanition,” ‘“Marasmus,” “Old age,”
“Shook,” ‘'‘Uremia,” '‘Weakness,"” eto., when &
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarringe, as ‘‘PURRPERAL secplicemia,’’
“PUuEEPERAL peritonitis,”” eto. State "ecause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MEaNs or INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 83
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail.
way (rain—accident; Revolver ' wound of head—
homicide, Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of ““‘Contributory.” (Recommenda~-
tions on atatement of osuse of death approved by
Committese on Nomenclature of the Ameriean
Medioal Association.)

NoTtr.—lndividual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in Naw York Clty states: * Certificates
will be retwrned for additional information which give any of
the following diseases, withoui explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perltonitis, phlebiils, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at a later
Jdate '
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