e (Dl B
i MISSOURI STATE BOARD OF HEALTH o
BUREAU OF VITAL STATISTICS dh:
s CERTIFICATE OF DEATH . 36 J 8 4
- n‘ 4
F 1. PLACE OF DEATH T o
s Y N
gg Connty. Registration District No....... 79l Fikn Nl{-. ........ ’ LM.%-_..-
. 'EE Towaship Primary Redlstrata 4 No ﬁ@@%} Begisicted No. ..
j - ? Gily.... ot ol LR (Ne-... .2.\5‘/3 = Kt .
P
% E;" 2. FULL NAME..........; 3 ..... W rmc&-ﬂ«dmu -
S @¢ (s} Besid No.. St
ot Ep {Usual place of abode)} \ (I nonresident give city or town and State)
is n.é Lengih of residencs in city or iown where desib soomred . nos. ds How bng fn U.S., if of foreifn hirih? s mos. dl-l
E 53 PERSONAL AND STATISTICAL PARTICULARS a" MEDICAL CERTIFICATE OF DEATH
Iu -‘ o
Z by 3. sEX 4 COLORORRACE | 5. Sueae, Mamnum, WIoows 08 i 1¢ DATE OF DEATH (wonh, oaY AND YEA)
E EE 27, 2 é / l ) 7.
_ v
Hg Sa. ll;nlilsngi% Winowep, or Divoscen /
P N |
-4 g E (or) WIFE or
w 3% Y——— e {|decth ocomred, on the dato stated above, at,.... 7.
" 3,5 6. DATE OF BIRTH (MonTH. DAY Ao YEAR) /7, 22> /553
T 5. 7. AGE Years Moms m? 1t LESS then 1
}: g'g e F O
P 8% ¥2 2 | 25 | s
: 7
4 8. OCCUPATION OF DECEASED
48 () Trade, profession, or 4)’
b 54 particalar Kind of work .............. M2 %2, fa7‘.¢( .......................
~ () General nature of Indosiry,
T : o basiness, or estuhBshment b
L 3 : which employed (0 €MBIYE).......ooe.roceserecesoseressessossssssssesssssmsassesarommssenmsssens
- ‘g a {c) Name of employer
L oE 8. BIRTHPLACE (ciTr on Town) P -
: g é (STATE o COUNTRY} Ag" 2
2
- aB 16. NAME OF FATHER
2 Aeszice Ktsryom
- o
= -35 f | 11- BIRTHPLACE OF FATHER (ciTy.on Youw) . e L oA
E'ﬁ & (SraTe oR counTRY) 4—@; 4 &d / ' - M. D
2 -a i
P S| 12 MAIDEN NAME OF MBS 37, P o . 22, mgﬁzéﬁw%‘:ﬁ%_
S CE OF MOTHER TOTN) *State the Drspusn CavEmg Drart, or in den Vﬁn‘l&mmh
: He 13. BIRTHPLACE OF M i {1) Mxunw ivp Niroep or Imioey, and (2) whether Aocmesmr, Stremar,; or
S ﬁ (STATE Oft COUNTRY) P Homiermar,  (Ses reveres aide for additional spaca)
a
E"' w 13, PLACE OF BURIAL, CREMATION, OR REMOVAL, | DATE OF BURIAL
me
| & -2 1926
A p 5 20, ERT, ADDRESS
%3 A '
PRYr 7




£ " TV e

oty FOTL

——
S

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.)
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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every persom, irrespec-
tive of age. For many ocoupations & single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
ote. But in many eases, especially in industrial em-

— ployments, it is neesssary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and thorefore an additional lino is provided
for the latter statement; it should be used only when
needod. As exnmples: {a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile fectory. The matorial worked on may form
part of tho second statement. Naver roturn
“Laborer,” “Foreman,” “Manager,” ‘‘Desler,” eotc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer——Coal mine, ete. Womon at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may bo enterod as Housewife,
Housework or Al home, -and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the ccoupation
has been changed qr given up on account of the
DISEABE CAUBING DRATH, state oceupation at be-
ginning of illnoss. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupa.t.lon what-
ever, write None. H

Statement of Cause of Death -Na,me, first, the
DISEABE CQUSING DEATH (the primary affection with
rospect to time and causation), using always the
same aeceptod torm for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is

‘“Epidemic ecerobrospinal meningitis’’); Diphtheria

(avoid use of “Croup”): Typhoid fever (never report

Zren

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
proumonta {"'Pneumonia,’” unqualified, is indefinite};
Tuberculosis of lungs, meninges, pertloneum, eto.,
Careinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of *‘Tumor”’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Broncho-pnsumonia (secondary), 10ds. Never
report more symptoms or terminal conditions, such
a3 “Asthenin,” ‘Anemis’ (merely symptomatio),
“Atrophy,” *“‘Collapse,” *‘Coma,” *‘‘Convulsions,”
“Debility"” (*‘Congenital,’”” “Senile,” eto.}, “Dropsy,”
“Exhaustion,” ‘‘Heart failure,” *Hemorrhage,” *‘In-
anition,” “Marasmus,” “Old age,” *“Shock,’” “Ure-
mia,” *“Weakness,” oto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL scplicemia,” ‘‘PUERPERAL perilonitis,”
cto. State eause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB OF
iNJury and qualify AS ACCIDENTAL, BUICIDAL, oOf
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples:
ing, siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic ucid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsts, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Mediocal Assooiation,)

Nots.—Individual offices may add to above list of unde-
sirable terms and refuse to nccept certificates containing them,
Thus the form in use in New York Clty states: *'Certificatos
will he roturned for additional Informatien which give any of
the followlng discases, without explanation, as the sole causg
of death: Abortion, celluiitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
neerosis, peritonitis, phlebltis, pyemia, sopticomin, totanus.”
But general adoption of the minimum Hst suggested will work
vast improvement, and ita gcope can be extendad ot a later
dato.

ADDITIONAL BPAUE FOR FURTHER BTATEMENTS
BY PHYGRICIAN.
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