| JUL 271926 _ MISSOURI STATE BOARD OF HEALTH

- BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

1. PLACE OF DEAT! .
Comnty....... At Begdistration District No-..?-

PHYSICIANS ghould state

L1}, NG A7 ST £ S Y T T —
2. FULL NAME.....5...... W ....................................................
(a) Resid IO ceren e nstemsieatbesy e msonebanabisans saseranss . araennns
- {(Usual place of abode) (If nonresident, give city or town and State)
Length of reaidence in city or town whers death occorred 8. ds. How loag in U. 5., if of foreign bir(k? TR mos. ds,
| =]
, PERSONAL AND STATISTICAL PARTICULARS / MEDlCAL CERTIFICATE OF DEATH

. 3. S 4. COLOR CR RACE
$ ; yrox

5a. IF MarRriED, WiDowED, OR DIVORCED
HUSBAND or
(or) WIFE or

5. qeLe, MR W iooms” O¢ || 16. DATE OF DEATH (uoNTH, DAY AND YEAR) %% 2 5!_19 A /W

ERTI Y, Tl_n!

Exact statement of OCCUPATION is very important,

7. AGE YEARS MoxTns

AR IR

8. OCCUPATION OF DECEASED

* {a) Trade, profession, or
particular kind of work .......

- (b)) General natore of indwsiry,

CONTRIBUTORY ... B

i or blishment in e (SECONDARY)
which employed (or employer) L | R OTOU SO
Name of lo ~
) mporer 18. WHERE WAS DISEASE
8. BIRTHPLACE (crY or TOWN) M et bst s st e (F ROT AT PLACE OF DEATHI.
STATE OR COUNTRY " -+
Grar ) Fal i 4] ;/ Dip AN OPERATION PRECEDE DEATHI............ o DATE OF.ciiieiinaniiisssniseissssntninneeine
1. nabiE oF FATHER : i .
. WAS THERE AM AUTOPSY hussrissiiocssasaranns

11. BIRTHPLACE ©
(STATE oR COUNTRY)

PARENTS
B
=
=
[=)
g
=
b
E4
m
[+]
m
g
m
X

State the Dmrass Cavmxg Dmamw, of ia deaths from Vionesr Cacvexs, state
(1) Mzxars axp Naitoms or Immmy, and (2) whetber Accmewral, Bocmoar, or
Henoemaz,  (Ses reversy gids for sdditionsl gpacs,)

19, CE OF BURIAL, CREMA /ﬂ. OR REMDVAL DATE OF QURIAL
/;/-’2— cees- Z 4L 26

13. BIRTHPLACE OF MOTHER (c1Tr on ToUN)..
(STATppR couyre) Q

TW. B.—Every item of information should be caretully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, g0 that it may be properly classified.




Revised United States Standard
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(Approved by TU. 8. Census and American Public Health
Assoclation.)

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and overy person, irrespoc-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, e. g., Fermer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
" eto. Butin many eases, aspecially in industrial em-
ployments, it i3 necessary to know (a) the kind of
work and also (b) the nature of thé business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when

needed. As examples: (a) Spinner, (b) Cotton mill,

{a) Salesman, (b) Grocery, (a)YForeman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *"Manager,” '‘Dealer,” otc.,
without more precise specification, as Day laberer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in tho duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be ecnterod as Housewife,
Housework or At home, and children, not gainfully
employed, 8s At school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemnid, eto. If the ocoupation
haa been changed or given up on account of the
DISBABE CAUSING DEATH, state ocoupation at be-
ginning of iilness. If retired from business, that
tact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same aceepted term for the same disease, Examples:
‘Cerebrospinagl fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup"); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pnsumonia; Broncho-
pneumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete.,, of ——————— (name ori-
gin; *Canocer’’ is less definite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, eto. The contributory (secondary or In-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere sympioms or terminal conditions, such
as ‘“Asthenia,” *““Anemia’” (merely symptomatio),
*“Atrophy,” “Collapse,” ‘“Coma,” *“Convulsicns”
*Daebility” (‘Congenital,” "*Senile,” ete.), ‘‘Dropsy,”
“Bxhaustion,” “Heart failure,” **Hemorrhage,” *‘In-
anition,” *Marasmus,” “‘Old age,” “Shock,” *“Ure-
mia,”” **Weaknoss,” ete., when a definite disease can
be mscertainad as the cause. Always qualify all
diseases resulting from childbirth or miscarringe, as
“PUERPERAL seplicemia,”’ “PURRPERAL peritonilis,”
oto. BState cause for which surgical operation was
undertaken. For vioLENT DBATHS stato MBANS OF

1nJurY and qualify as ACCIDENTAL, SUICIDAL, OF

HOMICIDAL, Or &8 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. Tha nature of the injury, as frooture
of skvll, and ceonsequences (e. g., sepsis, lelanus),
may be stated under the head of *'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Madical Assooiation,)

Norn.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing thom.
‘Thus tha form in use In New York Clty states: *‘Certificates
will be returnod for additional information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis. miscarriage,
necrosis, peritonitis, phlebitis, pyemin, sopticemia, totanas.”
But genera! adoption of the minimum st guggested will work
vast improvement, and ita scope can be extended at o later
date.

ADDITIONAL APACE FOH FURTHER BTATEMENTS
BY PHYBICIAN.




