MISSOURI STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH

CERTIFICATE OF DEATH

‘NENT RECORD

— . .
Comnly...cuimoraaliediiinerinessenesoast sans Begfistralion District Ne... / m b File No........
Toweship,, Primary Begdistration District No........ 5. ... 7 ........... Registered Now ....ocovvvveriiniresionsesonesosonnes
Gty .7 (Ne.., a8l e Ward)
2. FULL NAME . L Ao 7&“""“'/( z"é Lagrers
(a) Residence. No.... Y — N e et st bat e e e sen s semee et e aap s enen
{(Usual place of nbode) . {If nonresident give city or town and State)
Lengih of residence In cily or town where deaih ou:med ,E s, mos. da Huw bopg in U.S., if of foreign birth? ™. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
3. SEX . 4. COLOR OR RACE | 5. sﬁf\%‘(“,m’p,,;h\:ﬁ,'d? SR N 16, DATE OF DEATH (MONTH, DAY AND YEAR) md/lf /D 1926
L}
TS W P ) | HEREBY CERTIFY, That ] ottended'd d from <L L°
a. I Maxsien, Wingwen, on Divorcen ‘ =2 w1820,y 0 2L il 192200
{or) WIFE wm d , 4 el L] * that T last saw b, . alive on.. ‘s 7 19.%d.., ‘wod that
L - dexth occmd. on l.lu: dain sialed nbove, at... % 76 = e

6. DATE OF BIRTH (MONTH, DAY AND YEAR) /302/,/ 7"/ (5(

MAHWGLIN HESERVED FUHR BINDING

. Tmz CAUSE OF DEATH®* was AS FOLLOWS;

7. AGE YEARS MonTHS Davs 1t LESS than 1
- day, ..........krs.
g / ¢ Q_ 3 O DL )
7 211
8. OCCUPATION OF DECEASED t g
() Trade, prolessien, or W
.particalar kind of werk .. ..ot Froe - O - WS>

(b} Geners] naiure of industry,
business, or establishment in

- which employed (or employer).......... TR SO STRTRTSResSe | I

* (c} Name of employer

WITH UNFADING INK---THIS IS A PERM

9. BIRTHPLACE (ciTy or TowN)A. 7.
(STATE OR COUNTRY)

WRITE PLI\INL‘I'.l

CONTRIBUTORY

.(?u:mnm)

&W (dmlnn) ............ .

............ mes.... de
18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATH . cotioitiimsreensssaisisn ssbebbnoncronessasss snasios sasnsurssnnsiasns somos
i, %
4/ DID AN CPERATION PRECEDE DEATHI...FHCh, DATE QF.ccinieeiseemceeessseneessessenns

R. B,—Every itam of information should be carefully supplied, AGE sghould be stated EXACTLY. PHYSICIAKS should state
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statoment of OCCUPATION is very important.

V. 3. NO, £.

10. NAME OF FATHER
M‘f" /C;’f-’d"" 4; WAS THERE AN AUTOPSYT.
|'E 11. BIRTHPLACE OF FATHER (ciTr or To! WHAT TEST CDNFIRI‘I?I
L]
z (STATE OR COUNTRY) ) / (Signed)......al0 ... Cor
[+ 4
&1 12 MAIDEN NAME OF MOTHER F2 28+ mf.—a—-—wv;\ L10 (Address)
B ; 4
13, ‘BIRTHPLACE OF MOTHER (crry o® *State the Dmeasy Cacstxg Deavtt, or in deaths from Viczxorr Cavaes, state
st (1) Mzgxs axp Nitums or Ixrrmy, and (2) whether Accroxwras, Brrcipar, or
{Sate OR coy ) L = Bo:m:mu. (Seq roverse side for additiona) gpace.)
. ) CREMATION, OR REMOVAL %nz OF BURIAL
@;zo&ﬂy ey s 3
15.

REGISTRAR

%ER‘TAKER m

ﬁ‘%\mbn




—>e

Revised United States Standard
Certificate of Death

[Approved by U, 8, Census and American Public Health
Association.]

Statement of Occupation.—Preeise statement of
ocoupation Is very Important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
iive engineer, Civil enginger, Statwnary Jfireman, ate.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (&) the nature of the business or industry,
and therefore an additional line is provided fof the
latter statement; it should be used only when needed.
.As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statement. Never return “Laberer,” *Fore-

« man,” “Manager,” ‘‘Dealer,” etc., without meore

precise specification, as Day laborer, Farm Ilaborer,
Laborer— Coal mine, ete, Women at home, who are

-engaged in the duties of the household only (not paid

Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
aceount of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated.thus: Farmer (re-
tired, 8 yrs.) For persons who ‘!ﬁ;ve no occupation
whatever, write Ndne. - ' )
Statement of cause of death.—Name, first,
the pIspasE causiNg DEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'"); Diphtheria
(avoid use of *Croup''); Typhoid fever (never report

“Typhold pneumonia’’); Lobar preumonia; Broncho-
preumonta (**Pnoumonia,’” unqualified, is indefinite);
Tuberculosis of lungs. meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of ........ rrberrnrnenveranas .(name
origin; **Cancer’’ iz less deﬂmte avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic {inlerstitial
nephritis, ato. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (gsecondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“‘Anemia” (mersly symptom-

_atie), “Atrophy,” “Collapse,” “Coma,” ‘‘Ceonvul-

sions,” “Debility” (*‘Congenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-

. orrhage,” *‘Inanition,” ‘“Marasmus,” “Old age,”
. “8hook,” “Uremia,”

‘“Weakness,” ete., when a
deflnite disease can be ascertained as the cause.
Always qualify ell diseases resulting from. child-
birth or miscarriage, as *“PUERPERAL aeplicemia,’
“PUERPERAL perifonilis,’” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Paisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medieal Association.)

Norp.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In usa in New York City statea: ""Qertificates
will be returned for additionsl information which give any of
the following.diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necyosia, peritonitis, phiebitia, pyemia, septicemia, tetanus.”
But general a.dopg,n of the minimum st suggested will work
vast Improvement, And its scope can be extended at & later
date. )
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