MISSOURI STATE BEOARD OF HEALTH

BUREAU OF VITAL STATISTICS 3 U 92 6
CERTIFICATE OF DEATH -

®_
©

. PLACE OF G
1. PLA " DFAT

2. FULL NAME

{a} Residence. 0.. y
{Usual place of abade} . {If nonresident give city or town and State)
Length of resideace in city or town where desth occorred 8. mes. ds, How kg in U. S, if of foreign birth? . mos. ds
;' PERSONAL AND STATISTICAL PARTICULARS 2) MEDICAL CERTIFICATE OF DEATH -
o 3. SEX 4. CoLom RACE | =. Sﬁf&i&?ﬁg&fﬁw? on 16. DATE OF DEATH (MONTH, DAY AND YEAR} JM / [ 18 }(
/ }{A& W i
‘,L o~ T . EREBY CERTIFY, Thatl ded d d from
4. IF MARRIED, VIinaman, or Dygoncss 4"¢
HUSBAND oF 7. ...............,M lo, ....%ﬁ................ 19...‘.‘:;.-
(un)mm‘«/ / /'( lh!lhstuwhhm-; .nmmMj ...... 7 L1045, and that
Ld /? <3 -—-75—— deeth occurred, on the date stated above, at.......... !l ................ ..o
5. DATE OF BIRTH (mowtH, oav avo vean) it A , 2] / THE CAUSE OF DEATHS Wa$ S PouLows:

If LESS than 1
PP N | EEEERES

7. AGE / YEARs
P KTy
8. OCCUPATION OF DECEASED A7 » . £ ,_ __|.0 N anl
(n) Tude, wmlamnn.or W d.d/m ‘}0(25 (diEation)
(b) General nature of im!mtry, comnlnmonv.mm
business, or establishment in ﬂuﬁ( ﬁﬁ\,{,u&/‘- ' (SECOMDARY) -

{c} Name of employer
18, WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE {CITY OR TOWN) W IF NOT AT PLACE OF DEATHT....... M ............. varisarasneran

Days

7,%

(STATE OR COUNTRY)
= 9 DiD AN OPERATION PRECEDE nz.mn.%... TATE OF. ... e T enevane s -
30, NAME OF FATHER
L0 WAS THERE AN AUTOFSY1...... % .................................................................. b
11, BIRTHPLACE OF F. R {crTY or TOWN).. el G R T WHAT TEST CONFIRMED DIAGNGSISY....... 8 e csaarensanas

(STATE OR COUNTRY

(sw)ﬁ,g ....... A AS M ... M D

, 1% (Addreta) ?Zﬂ'i %Z ;% .
*3tate the Dmessa Cavsing Dearm, or if desths from Viovzwr Civees, state

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...
(1) Mzaxs axp Nirvze or Inromy, and (2} whether Accrozmmai, Svremat, or
(STATE 08 covreTRy) . Howicrosr.  {Bes reverss sids for additional apace.)

“'A R /%__d ) R LACE OF BURIAL, ATION, OR REMOVAL | DATE OF BURIAL
| A s ARy W M Jig 20 524

o famas LR oy B

12. MAIDEN NAME OF MOTHER

PARENTS

N. B.—Every item of Information should be carefully supplied. AGE should be statbd EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classifled. Exact statement of OCCUPATION is very important. od

REGISTRAR /ciu,du,o 9— J,cwuﬂ)‘f(& 7[0—;«?&; Viza




AN otato blyods EMAIDIGYEA . YITOAZRI bu’a:‘_!a od »only I

. .asiigqnt Bl FIGITAQUDIMT o8 .

Revised United States Standard
s Certificate of Death

(Approved by U, 8. Census and American Public Hoalth
Association.)

Statement of QOccupation.—Precise statemont of
occupation is very important, so that the relative
healthfulness of various pursuits ¢can be known. The
question npplies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,

ote. 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 the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should bo used only when
nooded. As examples: (a) Spinner, (b) Cotlon mill,
(2) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statoment. Nover return
“Lahborer,” “Foreman,” ‘‘Manager,”, ' Dealer,"” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be eonterod as Housewifs,
Housework or At home, and children, not gainfully
employed, as Af school or At kome. Care should
bo taken to roport. specifically the oecupations of
persons ongaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oecupation
has been changed or given up on aocount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
evar, write None. .
Statement of Cause of Death.—Name, first, the
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DISEASE CAUBING DEATH (the primary affootion with

respect to time and causation), using always the
same accepted term for tho same disease. Examples:
Corebrospinal fever (the only dofinite synonym is
“Epidemioc cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (navor report
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“Typhoid pneumeonia'); Lobar prneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
-Tuberculosis of lungs, meninges, periloneum, ate.,
Carcinoma, Sarcoma, ote., of {namo ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whoeping cough,
Chronic valvulosr heart disease; Chronic interstilial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection neod not be stated unless im-
portant. Example: Measles (discase causing denth),
29 ds.; Broncho~pneumonta (secondary), 10ds. Never
report more symptoms or torminal eonditions, such
a3 “Asthenia,” ‘‘Anomia’ (meraly symptomatic),

- “Atrophy,” *Collapse,” *“Coma,” “Convulsions,”

“Debility” (“Congenital,” “Senile,” ete.), “*Dropsy,”
“Exhaustion,” “Heart failure,” *Hemorrhage,” *In-
anition,” *‘Marasmus,” “0ld age,” ‘“‘Shock,” "“Ure-
mia,” *Weakness,” ete., when a definito disease can
be ascertained as the cause, Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” *“‘PUERPERAL perilonitis,”
ote. State cause. for which surgical oporation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as aAccibENTaL, suUicipDaLn, or
HOMICIDAL, or as prebably such, it impossibla to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tefanus),
may be stated under the head of *'Contributory.”
(Recommendations on statemont of eause of death
approved by Committes on Nomenelature of the
American Medieal Association.)
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Nora,~—Indlvidual offices may add to above_list of unde-
sirable torms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: ‘Certificates
will be returned for additional informatior which give any of
the following discases, without oxplanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, crysipelas, meningitls, miscarriago,
hecrosis, poritonitis, phlebitls, pyomia, septicomia, totanus.”
But general ndoption of the minimum list suggosted will work
vast improvement, and fts scope can bo extended at a later
dato.

ADDITIONAL SPACE FOR FULRTHER STATBMENTS
BY PHYBICIAN.
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