-

SE? g‘% RMISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH 2 4 9 5 6
é a 1. PLACE OF/DEA
22l e dﬂzu,u 4y @
F Towoship.
rﬂg R
g‘: 2. FuLL NAME.... .S e
5o (a) Besidence, No. W iy I 77 220l s, .
Eg . (Usnal place of abode) ’ (If city or town and State)
p‘é Lengih of residence in cily or town where death occrrred ys. #mn & s, How long in U.S., if of [oreign birth? yrs. 4L mos. ™ ds
S PERSONAL AND STATISTICAL PARTICULARS id MEDICAL CERTIFICATE OF DEATH
=0
s'& 3. sEX 4. COLOR OR RACE | 5. sl;fm:EM’&:"f‘Dthfm? ©% i 16. DATE OF DEATH (MOKTH, DAY AND YEAR) nﬁ""’, J / “Jré
5 E 7“ Al 17. -
o B ! HEREBY gERTIFY. That
38 S Mume Woowss on Dweeess || T A3 R Y S, T A
gd Con) WIFE o / W T L . sor SR SRV AROTY 5
_g 1 denth d, on the dae stated above, at&." %y = L/
%5 €. DATE OF BIRTH (MONTH. DAY AND YEAR) }@ { hE CAUSE OF DEATYH
S. 7. AGE Years Mowrus Dars 1f LESS then 1 G 7
] g t? d.lJ. % TR | (FPRCT ST (, ....................................................
?g % é S et [Ty | . SSotiofii. Sootrosty. A 5t idinn
2 7 e
'3 8. OCCUPATION OF DECEAS Q retibntbed Snanerns e e ammmennes saren Kbemseni
<5
3% @ Toode pulession 2 9 B 08 L 2ty — . (_/ é% S~ - e
g f (b) General cature of indastry, CONTRIBUTORY..... <227 ¢ A
8 or eshuiahmu:t h SECONDARY) o / ——
i - which employed (or employes)....... [ECEES | RGN /- SISO (deraties).... s rreea T crevranrened " N do.
k] E {c) Nama of employer .
E 4 18. WHERE WAS DISEASE CONTRACTED
hd
s - 9. BIRTHPLACE (CITY OR TOWN) ......... Wi \,{ IF NOT AT PLACE OF DEATH? J ,,, 7 ( ......
=4 (STATE OR COUNTRY} . 2
3 A " DID AN OPERATION PRECEDE DEATH....#A600  DATE OF.ucceerermsseenscncseanssesssonsrononns
- 5@ 10. NAME OF FATHER ﬂ\fc .-
b g - WAS THERE AN AUTOPSYI 4 4 -
ﬂ L]
3 gg o | 11. BIRTHPLACE OF FATHER (crrY o Tome) WHAT TEST CONFIRMED DI mﬂ‘- 8 17 ML“\{ ...........
ST. COUNTRY, "
E E% & (Srarz o ) (Sided) 2 A A e e LD
;g g% & | 12. MAIDEN NAME OF MOTHER pJ\J/Q) g oudd ' AL ' .
- "5-- F MOTHER NL __________________ *Siate the Dmeusp Cavomrs Dmate, or in dbtErErfat-Viheily tard bidls
§ EE 13. BIRTHPLACE.O (crrroamn) (1) Mzars arp Natoan or Imsonr, sod (2) Yethe Acemaxrat, Bowcmay, or
2 g (STaTE OB COUNTRY) Hoacmar.  {See reverss sids for additional spece.)
E: 1% ,mm“m%&/w'v MM m 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
° \,u..b{,uy\
s Kansas City Mo, 8/8__ 26"
AP 20. UNDERTA ADDRESS
53 @76 1926 OP 22 CAM ................. M Pulton Mo
Iy ( Mﬁ&\_ - °
B v




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of varioua pursuita can be known. The
question applies to each and every person, irrespec-
tive of age. For many gcoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, 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
needed. As examples: {(a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-

molile factory, The material worked on may form *

part of the second statement, Never return
“Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto, Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekecepers who receive a
definite salary), ‘may bhe ontered as Hougewife,
Housewdrk or Al home, and children, not gainfully
employed, as At school or At home. Care should

be taken $o report specifically the occupations of

persons engaged in domestis service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DBATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus:
yre.).
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASBE CAUBING DEATH (the primary affeotion with
respeot to time and oausation), using always the
same accopted term for the same dizease. Examples:
Cerebrospinal fever (the only definite syhonym is
*‘Epidemio ocerebrospinal meningitis’’); Diphtheria
(avoid use of *“Croup’); Typhoid fever (naver report

Farmer (relired, 6’
For persons who have no ocoupation wha.t-
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“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
preumenia {*'Pnreumonin,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, oto., of {name ori-
gin; “Canger” ja less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic interstilial
nephritis, ote. The contributory (secondary or-in-
terourrent) affoction meed not be stated unless im-
poriant, Example: Measles (disenso oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
repor{ mere symptoms or terminal conditions, such
as ‘“Asthenia,’” *“Anemia’” (merely symptomatie),
“Atrophy,” “Callapse,” “Coma,” “Convulsions,”
“Debility” (**Congenital,’”” **Senile,” ate.), "*Dropsy,”
*Exhaustion,” “Heart failure,’” ‘**Hemorrhage,” ‘‘In-
anition,” “Marasmus,’” “0ld agse,” “Shock,"” “Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qusality all
diseases resulting from childbir h or miscarriage, as
“PUEBRFERAL sepli emia,’” “PUERPERAL peritonilis,”
ete. State cause for which surgical operation was
undertaken. For viOLENT DEATHS stato MEANS or
inJury and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or &3 probably such, if impossible to de-
termine definitely. Examples: Accidental. drown-
ing; struck by railway train——aecident; Revolver wound
of head—homicide; Poisoned by carbolic acid-—prob-
ably auicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, letanus),
may be stated under the head of “Contribiitory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclaturesof the
American Medical Association.)

o
Nors.~Individual oMices may add to above list of unde-
sirablo terms and refuse to accept cortificatos contalning them.
Thus the form in use {n Now York Clty states: *'Certificates
will be returned for additional information which give any of
the followirg diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhago, gangrone, gastritis, erysipelas, meningitis, m.lscnrringa.
necrosis, peritonitis, phlebitls, pyemis, septicemia, tetanus.*
But general adoption of the minimum Hst suggested.wll work
vast improvement, and {ts scope can be extended ot a later
date. -
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