MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 791
1003

........ Prl:ry Dhmdﬁ- - .
EFerrtem (New 5. £2. 0 S R . %
2. FULL NAME

. () Resid No. -7‘?2

PHYSICIANS should state

WSty el ). Ward,
{Usual place of abode) {If nonresident give city of town and State)
Length of residence in city or own whers death occurred yes. mos, de How long in U.S., il of foreign hirth? 8. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS <) MEDICAL CERTIFICATE OF DEATH
3. SEX L LR O R | 5 e oo she mordy || 15. DATE OF DEATH (wowmw. oar ane ves) e o o7 19.26
als 12-06 A il
S%IM W 4f D W - d EBY CERTIFY, That I af
A. IF MARRIED, IDOWED, OR LIHVORCED . .
HUSBAND or | P j e lﬂ‘é, to,, 12 ,\a
i (o#) WIFE of ket 1 1k g b.27... lﬁm on..... ZHRY.. 9.€
) death secarred, oo the dale siated above, at...
6. DATE OF BIRTH {MONTH, DAY AND TEAR) /Jﬁ Z2sr /J"i/? AUSE OF DEATH® was As FoLLOWS:
. . Y 1 C 5
7. AGE Yeins M}m{: | :Ffi I LESS than A I0.204.8.. W pL‘a/c/ s S

8. OCCUPATION OF DECEASED

{n) Trade, prolesyion, or
yarticutar kind of work P S 2 77 2 e et

(b) Geperal nature of indusiry, -

bausiness, o establishment in
which employed (or exployer) T

(¢) Name of employer V

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) 1.ooirisiienrinesgpnsssensisnreranssasnasesssanssasisesssanssbasnines I¥ HOT AT PLACE OF DEATHI.
(STATE OR CQUNTRY) %ﬁ T

10. NAM-E OF FATHER L AP Zl

11. BIRTHPLACE OF FATHER (city o | SO RO
(STATE OR COUNTRY) ﬁm —

12. MAIDEN NAME OF MOTHER Mi o )3 ‘g 7 7
*State the Dmmuss Cavaing Dmarm, ar in deaths from V'M Caunes, stals

13. BIRTHPLACE OF MOTHER (cnir or Hrrverresassnsrsrarervessrrornnranrararsansis
3 (1) Mmuxs ixp Narumz or Ingvmy, and (2} wheiher Aocomwran, Soicmal, or
{STATE OR COUNTRY LAt ocsatr] Howncmat.  {Boe reverse side for additional space.}

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

| s 331? ...... v a/f/ﬂ—ﬂa% L . Bottercalois 2y, 7 B26

1s. n:g ................. ’Ts:q)')’)a,u@:ag)’w«;%‘% 20/ URDERTAKER ; V L RESS

Woactle. ffrotterly 23

. PARENTS

WEERE ¥ B I'L.HIIT‘| il

CAUSE OF DEATH In plain terms, so that It may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE ghould be stated"EXACTLY.
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Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Public Health
Association, )

Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and avery person, irrespoe-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archileet, Locomo-
tive Engineer, Civil Enginesr, Stalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needod. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faclory. 'The material worked on may form
part of the second statement. Never return
“Laborer,” “foreman,” “Manager,” “Dealer,”’ ate.,
without more precise spocifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
homo, who are engaged in tho duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as Housowife,
Housework or At home, and children, not gainfully
employed, as At achool or ‘At home. Care should
be taken to roport specifieally the oceupsations of
persons engaged in domestic service for wages, ns
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, tho
DISEASH CAUSING DEATH (tha primary affection with
respect to time and causation), using always the
same accepted torm for the same disoase.. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemic ecorebrospinal meningitis”); Diphtheria
{nvoid use of ““‘Croup’’); Typhoid fover (never report

‘Typheid pneumonia’™); Lobar pneumonia; Broncho-
pacumonia (‘Pneumonin,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ote., of ——————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic veloular hoart disease; Chronic tnterstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronche-prneumonia (secondary), 10 ds. Never
roport mere symptoms or terminal conditions, such
as ‘“Asthenia,” ““Anemia’” {merely symptomatic),
“Atrophy,” *"Collapse,” *“Coma,” *“Convulsions,'
“Dobility” (*Congenital,” “Serile,” eto.), **Dropsy,”
“Exhaustion,” “*Heart failure,” “Hemorrhage,” *'In-
anition,” “Marasmus,’” ‘“Old age,” “‘Shock,” “Ure-
min,” *“Weaknpess,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearrizgo, as
“PUERPERAL seplicemia,” “PUBRPERAL peritonilis,”
etc. State cause for which surgical operation was
undertaken. Ior vioLENT DEATHS state MEANS oF
1NJURY and qualify a8 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Acecidental drown-
ing; siruck by railway lrain—accident; Rovolver wound
of head-—homicide; Poisoned by cerbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and coneequences (o. g., sepsis, (clanus),
may be stated under the head of *“Contributory.”
(Recommendations on statoment of cause of death
approved by Committee on Nomenclature of the
Amerioan Medical Association.)

Nore.—Individual offices may add to above lat of unde-
sltable terma and refuse to accept certifieates contalning thom.
Thus the form in use in Now York Clty states: *'Certificates
will be roturned for additional Information which give any of
the followlng diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, crysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus,”
But general adoption of the minimum Hst suggested will work
wvast improvement, and its scope can be extended at & later
date.
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