Do eot mse this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

wﬂ 2 §1080

y supplied. AGE should bi;stated EXACTLY.

8o that it may bo properly ciassified. Exact statement of OC

CERTIFICATE OF DEATH

39037

Divoacep (fn'n the

E; [ COLOR E

IF MARRIED, W:mwm oR PivorcED
HUSBAND
{o®) WIFE or

L /o

[L11 S—
O o

17

sbo..
fhat I last mw I:.u'lr olive on..
eath , on the date siated n!lu!e. at...

6. DATE QF BIRTH (MONTH, DAY AND YEAR) h ’
7. AGE Yeans MonTis o T"V It LESS

- The

8. OCCUPATION COF DECEASED

(n) Trade, profession, or
pariicolar kind of work

@K (Fome_

(b} General nolure of indusiry,
bumsiness, or establischment in
which employed (or employer).

{c) Name of ezisloyer

9. BIRTHPLACE {ciTY oR TOWN) ...,
(STATE oft COUNTRY)

18. WHERE tTAS DISEASE CONTRACTED

IF NOT AT PLACE GF DEATHY.

¥ i Dip AN OPERATION rkzcmz DEATHY.. ’}3 DaTE oF.

R e 00 B Noer

)
5 g 1. PLACE OF D é 7
232 County..,. District Noo...oovor .t .. i 14446 remsnemmbany
g.e Towaskip.... it
1
g QYoo
95’ H
B: 2. FULL NamE, Sl eaaiet S, ..
7O () Resid No.
E g {Usual place of abode)
mﬂ-ﬂ‘ Length of residence ia city or town whero death ocrmred 7 mas. ds. How long in U.8., it of foreign Marih? 8. tnos. da.
B
3] PERSONAL AND STATISTICAL PARTICULARS -7 MEDICAL CERTIFICATE OF DEATH ‘
5. Soicas. MARRIED. WiooweD o% Il 16. DATE OF DEATH (wonth, pav anp vean) k@-& 5§ nwZc

Z
i
o
-]
3
8 10. NAME OF FATHER
4 uai‘ WAS THERE AR AUTOPSY?,
i
28 P 11, BIRTHPLACE OF FATHER (ciTy on 'm:m) ﬂ M WHAT TEST CONFIRMID DIAGHESIS,
E % E {STATE OR COUNTRY) 0 /?
o o« -
3‘3 &1 12 MAIDEN NAME OF MOTHER w ;fé‘ “% 8 m&é (Addrezs)
k- o Clpa
] B CE OF MOTHER (crry MW __________ #5iate the Dummsp Cicuwg Drars, ormdmthahnm\'mm‘rcmmmu
Bk 13. BIRTHPLA 3 ¢ o {1}) Mearp axo Natumn or Ixsumy, and (2} whether Accoomwvzar, Burcmas, or
.‘:’ ﬁ (STate or %ﬂ Horoemar.  (See revesoo sida for additiona] apoce.)
a
E"‘ [TH W“umm 18. PLACE OF BURIAL, CREMATIQON, OR REMOVAL. | DATE OF BURIAL
A .
s Dee g 26
|8 15 26 J ) ADDRESS
ES Foep.. Mt 1922



Re\nsed United States Standard
- Certificate of Death

(Approwd by U. 8. Census and American Publlc Hoalth
Assoclation.)

' +

A}

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engmeer, Ciwil Engineer, Stationary Fireman,
eto. But in many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of tho business or in-
dustry, and thorefore an additional line is provided
for the latter statement; it should be used only when
needed. As exa.mplas {a) Spinner, {(b) Cotlon, mtll
(a) Salesman, (b} Gracery, (a) Foreman, "(5) Al
mobils factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” *Manager,” ‘' Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeapers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At schosl or Al home. Care sghould
be taken to” report speecifically the occupations of
porsons engaged in domestio service for wagoes, as
Servant, Cook, Housemaid, ete. If the occupation
has boen changed or given up on aceount of the
DIBEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may boe indieated thus: Farmer (relired, 6
yre.). For persons who have no occupation what-

aver, write None.
) Statement of Cause of Death,—Namae, first, the
DISEABE CAUBING DEATE (the primary affeotion with
respect to time and causation), using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemie eorebrospinal meningitis’'); Diphtheria
(avoid use of “"Croup”); Typhotd fever (never roport

“Typhoid pneumonia’); Lobar pneumeonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., of ——————— (name ori-
gin; “Caneer” is leas definite; avoid use of ““Tumor’
for malignant neoplasm); Meaasles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a3 ‘“‘Asthenia,’”’ ‘‘Anemia' (merely symptomatio),
*Atrophy,” *Collapss,” *‘Coma,” "Convulsions,”
“Debility” (“Congenital,” *Senile,”’ atae.), *Dropsy,”
“Exhaustion,” “Heart failure,”" **Hemorrhage,” ‘'In-
anition,” “Marasmus,” “0Old age,’” *Shock,” “Ure-
mia,” “Weakness,’ oto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriago, &s
“PUERBERAL 2eplicemia,” .“PUERPERAL perilonitis,”
oto. State cause for which surgical operation was
undertaken. For VIOLENT REATHB state MEANS oF
1NJURY and qualify as ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or 88 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound®
of kead—homicide; Poisoned by carbolic acid—prob- ~
ably suicide, The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lclanus),
may be stated under the head of “'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Noras.—Individual ofices may add to above Ust of unde-
sirable terms and refuss to accept certificates contalning themn.
Thus the form In use In New York Oliy states: *Certificates
will be roturned for additlional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemis, tetanus.”
But general adoption of the minlmum st suggested will work
vast improvement, and its acope can be extended at o later
date.
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