170 Dok ByE 1303 space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH 15499 8

Regisiration District No. /Vé Filo Noo........... é.a:"" ....... —
DL | Bepstered K.

1.

2. FULL NAME ..\,

{a} Resid Ne SRR N 4 2 o SR Werd,
(Usual place of abode) (1f nonresident give city or town and Sute)
Lengih of residenco in city or town where death occmred ﬂ" o mes. ds. How long in U.S., if of foreidn hirth? b0 mes. ds.,
PERSONAL AND STATIST'CAL PARTICULARS y’ MEDICAL CERTIFICATE OF DEATH
3. SEX 5. SincLe, Marmizp, WIoOWED 08 || 1 1ure OF DEATH (monTH. oaY AND YEAR) 6 — & 192G

4. COLOR Oz RACE

Sa, IF MarsiEDp, Wipowen, or Divorcep

DivoReED (write the word)
ﬁWZ .
HUSBAND cor
(oR) WIFE of 1’4 f' // ‘M Z t”l/

§. DATE OF BIRTH (xowtw, mrummn)[/ -5 L7 ]
7. AGE nm If LESS then 1

‘8 OCCUPATION OF DECEASED
{a) Trade, prolession, ar M,ﬂ_}/
particular kind of work
{b) Geperal nafure of lnflndry,/
business, or esinblishment in /ﬂ/
which employod {oe employ AL

{c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

V.
9. BIRTHPLACE (7Y oR Town) .. ﬁ%%‘ ......... LA ' ¥ NOT AT PLACE OF DEATHeoonnronr
R/

STATE OR COUNTRY
¢ ) G Dip an oreraTioN precene peatin BED.. Darzor

:o.umzormmznﬂa”i%gz > '
WS THERE AN AuTOPSYY... ... 2

11. BIRTHPLACE OF FATHERALITY gR JOWN)...ooosreirsirninssnssns liiiarsinescnnenn WHAT TEST CONFIRMED DIA 1
(STATE OR COUNTRY) m Mé é (Signed)... W b s M. D
12. MAIDEN NAME OF MOTHERMJZ %M £-5- 15*’6““"’) Quty ,(; .‘M,Lf% }’lg,d

i 13. BIRTHPLACE OF MOWEE-" oa *Btate ibe Drmmasn Cavave 12, of in deathy from Viorzsr Causcs, state
i
i (STATE ok mw)]\ (t} Mraxs arp Natorp oF Ixrony, snd (2) whether Accooowtar, Svicmat, or

TH UNFADING |

PARENTS

WRITE PLAINLY,

Hosmrooar.  {Bee reverse side for additioual apace.)

DATE OF WRIAL

/5 b
/Mﬁfz/%/}c

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

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.

i
E'
n'
3




Revised United States Standard
«  Certificate of Death

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

P '

- Statement of Occupation.—Preciso statoment of
occupation is very important, so that the relative
healthfulnoss of various pursuits ean be known. The
question applies to each and every person, irrespac-
tiva of age. For many occupations a single word or
term on tho first line will be sufficient, e, g., Farmer or
Planter, Physician, Compesiter, Architect, Locomo-
tive Engincer, Ctvil Engineer, Stalionary Fireman,
etc. But in many eases, ospeeially in industrial em-
ployiments, 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
neaeded. As examples: (a) Spinner, (b} Cotton mill,
(a) Salesman, (b} Grocery, (a) Foreman, (b} Auto-
mobile factory. Thé material worked on may form
part of the second statement. Never refurn
“Laborer,”” ‘'Foreman,” *'Manager,” *'Daoaler,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote.. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as - Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or Af{ home. Care should

be tonken to’ report specifically the occupations of -

persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the oceupation
has beon changed or givon up on acecount of the
DISEABE CAUSING DEATH, state occupation &t be-
ginning of illnoss. If retired from business, that
fact may be indieated thus: Farmer (refired, 6
yrs.). For persons who have no occupatlon what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respoct to time and ocausation), using always the
same aceopted term for the same disease., Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerobrospinal meningitis”’); Diphiheria
(avoid use of “Croup”}; Typhoid fever (nover report

“Typhoid pneumonia’); Lobar prcumonia,; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritongum, ote.,
Carcingma, Sareoma, ote., of —————— (name ori-
gin; “Cancer” is less definite; avoid uso of “Tumor”
for malignant neoplasm); Measles, Whoopmmcough
Chronie valvular heart disease; Chronic inlerstitial

" nephritis, ste, The contributory (secondary or in-

tercurrent) affection need not be stated unloss im-
portant. Example: Measles (diseasa eausing death),
29 ds.; Broncho-pneumonia {secondary), 10ds. Never
report mere symptoms or terminal econditions, such
as “‘Asthenin,” “Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” *“Comas,” *‘Convulsions,”
‘' Debility” (‘‘Congenital,” “Senile,” ete.), ' Dropsy,"”
“Hxhaustion,'” “Heart failuro,” “Hemorrhage,” “In-
anitien,” “Marasmus,” “0ld age,” *‘Shock,"” ‘' Ure-
min,” “Weakness,”” ots., whon a definite discaso can
be ascertained as the eause. Always qualify all
disonses resulting from childbirth or misearriage, as
“PUERFERAL seplicemis,” "“PUERPERAL perilonitis,”
ete, State cause for which surgieal oporation was
undertaken. Tor VIOLENT DEATHS stato MEANE oF
INJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; siruck by railwoy irain—aécident; Revolver wound
of head-—hemicide; Poisoned by earbolic acid—prob-
ably suicide. The nature of the injury, as fracture
oE skull, and consequences (e.. g., sepais; lefanus),
may be stated under tho head of ““Contributory.”
(Recommendations on statement of cause of death
approved by Committos on Nomenclature of the
Amarlean Medmal Association.)

o

Norp.—Individual oflices may add to above list of undoe-
sirable terms and refuse to accept certificates containing thom.
Thus the form in use in New York City states: “Cortificates
will be returned for additionsl information which glve any of
tho following diseases, without exptanation, ns the solo cause
of death: Abortion, eellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipclas, meningitls, miscarringe,
necrosis, peritonitis, phlebitis, premia, septicomia, tetanus.’
But general adoption of the minimum list suggosted will work
vast improvement, and its scope can be extended nt a later

date.
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