Do not use this space,

f MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 3 3 5 5 1
CERTIFICATE OF DEATH '

)
E 1. PLACE OF DEAT
-4 County........c07 < Redistration Diztrict No..... q77 File No..
H Tawnship......, Hmaed............. Primary Begistratien District No.... . 2. v
1)
E City...co il it e WD,
-: | 2. FULL NAME.....«]
Q ! (a) Besid No-,
X {Usual place of abode) (If nonresident give city or town and State)
| Length of residence in city or town where death oocurred . mos. ds. How long in U.S., if of foreign birth? 3. mas. ds.
| 7 =3
| PERSONAL AND STATISTICAL PARTICULARS i;/ MEDICAL CERTIFICATE OF DEATH
E kg '
3. SEX 4. COLOR OR RACE } 5. sﬁ?u‘ M.?mrsn; \:l':wwﬁn o 16. DATE OF DEATH (Mowr, bAY AND YEAR) )W),_ 1 19 2.6
%l‘:;? o = | HEREBY CERTIFY, That I attended deconsed from :JMY.........
RIED, 1DOWED, OR LIVORCED
HUSBA oF . 6 ................ ].QM in.. M.‘J—e ........... , 19, m
(or) WIFE or W that T Inst zow hﬂm\... alive on.m\m ..... b0 S . 197(6. and thaf
death occurred, on (be datc sinted above, at.., f ? o,
6. DATE OF BIRTH (KowT, DAY AND YEAR) Ty
7. AGE YEARS Monis

£ | 27
B. OCCUPATION OF DECEASED - _‘ .........
{0} Trade. profession, or %—_\— & ""’f
tor Kind of work ... 7 B An 8 ]
(8) General matora of induitry, | e 7L~ || conTriBUTORY.. [Awr
(SELONDARY)

bnsiness, or establishkment in
which enrployed (or employes)..
(c) Namn of employer

9. BIRTHPLACE {cITY OR TOWN)
(STATE OR COUNTRY)

. 10. NAME OF FATHER Z --‘—‘-E ; é ; é;/g %

11. BIRTHPLACE OF FATHER (ciTY gr TOWN)
{STATE OR COUNTRY)

12. MAIDEN NAME OF Mom;ﬁ 4 é %_ : ,é hr ?_,,mva {Addrezs) (}W‘T)ﬂ/{)

13. BIRTHPLACE OF MOTHER (5T OR TOWN).........crvuereenereceremremmsenennens *State the Drsmsen Cavewo Dramm, or ia deaths from Viovmer Cavars, state
(1) Mxuxm ixp Natoes or Invry, and (2} whether Accmmwrat, Strcmar, or
Howgeroal.  (Bee roverse oide for additional apace.)

1a. (
\nromnr 2! A ] ot 19. PLACE OF BURIAL, cm-:mmouymovu DATE OF BURIAL

btz e) | T3 A

Ve il e e

WHAT TEST CONFIRMED 'prnﬁﬂostsr ..... 7 R AL T T e renerasnsnrarers

PARENTS

WRITE PLAINLY, WITH UNFADING INK-«-THIS IS A PERMANENT RECORD

{STATE OR COUNTHY)

K. B.—Every item of information ghould be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classifiad. Exact statement of OCCUPATI

P {
ruendPee. 2. 19.287 Bl itde. M Oonan,.......

/




Revised United States Standard
Certificate of Death

(Approvod by L, 8, Census and American Public Health
Assveiation.)

Statement of Occupation.— Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applics to cach and every persen, irrespee-
tive of age. For many occupations a single word or
term on the firet line will be sufficient, e. g., Farmer or
Planter, Physician, Compesiior, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
ote. Butin many cases,-espocially in industrial em-
ployments, it is neeessary to know (e) the kind of
work and also (&) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statoement; it should be used only when
neodad. As examples: (a) Spinner, (b) Cotton mill,
{a} Salesman, (b) Grocery, (a) Foreman, () Automo-
bile factory. The material worked on may form
part of the second statement: INover return
“Laborer;,” “Foreman,” “Manager,” “Dealer,” ote.,
without moro precise specification, as Day laborer,
Farm laborer, Laborer-— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid IJousekeepors who receive a
definite salary), may be entcrod as Ifousewife,
ffouscwork or Al home, and children, not gainfully
employed, as At school or At home. -Care should
bo taken to report specifically the oecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. IT the occupation

has been echanged or given up on aceount of the

DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the .

DISEABE CAUSING DEATH (tho primary affection with
respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis’); Diphtheria .

{avoid use of ‘‘Croup"}; Typhoid fever (never roport

n.

“Typhoid pnoumenia™); Lobar preumonia;. Bronche-
preumonie (‘Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of —(name ori-
gin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular' heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
290 ds.; Bronchopneumom'a,(chondaf'y), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“Anemia” (meorely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” “Convulsions,”
“Debility” (“'Congenital,” **Senile,” ate.), “ Dropsy,”

“Exhaustion,” ‘“*Heart failure,” ‘““Hemorrhage,” *‘In-
anition,” ‘‘Marasmus,” “0Old age,” “Shock,” *“Uro-
mia,” *“Weakness,” ote., when a definito disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, ns
“PUERPERAL. seplicemia,” “PUERPERAL peritonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMIGIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consaquences (é. g., sepsis, telanus),
may be stated under the head of “'Contributory.”
(Recommendations on statement of eause of death
approved by Committoe on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to abovo list of undosir
able torms and refuse to accept cortificatas containing them.
Thus the form in use in New York City states: “*Certificates
will be returned for additional information which give any of
the following discases, without explanation, as the sole causs
of death: Abortion, cellulltls, childbirth, convulsions, hemar-
rhage, gangrone, gastritis, erysipelas, montnglils, miscarriago,
necrosis, poritonitis, phiebitls, pyemia, septicomia, tetanus.'
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date,
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