Rogbirali

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

26061

(.) B, 1, N-‘
{Usual place of abode)

District Ne 753 Fio Ne -
Prizzy Beglstration Distict No.... e84 ... Reiitared No. o £y o

St

s Wand)

il

4. COLOR OR RAGE

Ap-MARRIEDWiDoweD-ox-Drorcey
HUSBAND or
4 L775€Z? //ﬂWdzn

Length of residence in cily or town where desth occmred Hnw long in U.8. if of farcign bixth? ns. mos. dn.
PERSPNAL AND STATISTIGAL PARTICULARS 02/ Mznlcm.. CERTIFIGATE OF DeATK
3. skx S Ao | 1. DATE OF DE.ATH S r uo yeun) @_f & 923

17.
| HEREBY CERTIFY, Thail atiended d _*m.%"‘%’%
..... 1:3.w -
lhl l bq mw b 27 alive oo, Lnrng 5 I’ . c
dosth J, on the date siated abors, .1/39‘1»;

6. DATE OF BIRTH (MONTH. DAY AND YEAR) M&
7. A J 3 Mmus ' é) 1f LESS than 1

8. OCCUPATION OF DECEASED:

\1

{2} Trade, prolession, or
particular kind of wark...,:..
{b} Geseral naime of industry,
baainesy, or osiablishment in
which employed {or employer)..........ovriuncnrrinn e s
(¢) Namo of employee

'.fﬁZ‘é;ﬁi;Iﬁ:ﬁﬁ:ﬁﬁ"fﬁ....

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should stats
CAUSE OF DEATH in plain terms, go that it may be properly claszifled. Exact statement of OCCUPATIOR is very important.

9. BIRTHPLACE {ciTY oR TOWN)
{STATE OR COUNTRY)

10. NAME OF FATHER
@ 1. BIRTHPLACE OF FATHER (ory or TowN
E {STATE OR COUNTRY)
@
S| 12. MAIDEN NAME OF MOTHER
13, BIRTHPLACE OF MOTHER (SO TOWN)-..oorivercvvvsrrnmsssrsssnsalgfl
(STATE OR COUNTRY)
E——72 z
INFORNANY D LT i
(Addres) £ ooy W’\r\- ““)/:/u&
15.

Fup. §.2...10.2.3 . f/ /2/44/145‘ ..............

REGISTRAR

, ¥ 7

THE CAUSE OF DEATH® was as roLLowy:

el eienass

asaagrentesaserasives

AmEEL.

VJ.!/ a

- {darullpr). .. cniyenes

18, WHERE WAS DISEASE CONTRACTED

—

IF NOT AT PLACE OF DEATHL......covvaues

f_/;'Dm AN OPERATION PRECEDE DEATHE....E %% Dare OF. it ieiieiiggsrenersenresemrrerarrieion

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGNOSIS?

, 18 23 (Addrexs)

“State the Dismusw Cavaing Dmazs, —ol in dnf-& finm le.m C.wn/; stats
(1) Muaxs avp Narvaw or Injusy, and (2) whether Acomzwran, Buiernar, or
HomtemaL, (See roverss side for additioonl spage.)

L. CREMATION, OR REMQVAL

Wy

18, PLAC] DATE OF BURIAL

20 UNDERTAK. W




- ,

Revised United States Standard
Certifica’b of Death

[Approved by U. 8. mﬁo Amgriean Public Health
tion.]

Statement of Occupation.—Precise statoment of
oceupation 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. TFor many occupations 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, Stationary fireman, efeo.
But in many cases, especially in industrial employ-
monts, it is necessary to know.(a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Poreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” “Fore-
man,” “*Manager,” *“Dealer,” eto., without more
pracise spoeification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are

_engaged in the duties of the household only (not paid

Housekeepers who receive o definite salary), may be
entered as Housetwife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the oceupations of peorsens engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, oto.
If the occeupation has been changed or given up on
account of the pIBEASE CAUSBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.} For persons who have no oecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEas® cauUsiNG PEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same diseass. Exnmples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
{avoid use of *Croup”); Typhoid fever {never report

*Typhoid pneumonia’); Lobar pneumonia; Brencho-
pneumonia (“Pneumonia,”” unqualified, is indefinite);
Tuberculogis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; “Cancor” ia less definite; avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping congh;
Chronte valvular heart disease; Chronic inlerstitial
nephritis, oto. The contributory (secondary orin-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing denth),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as ‘‘Asthenia,”’ ‘‘Anemia” (merely symptom-
atie}, *Atrophy,” ‘‘Collapze,” “Coma,’” *Convul-
siors,” “Debility” (*Congenital,” *‘Senile,” eto.),
“Dropsy,” ‘“Exhaustion,” ‘“‘Heart failure,” '‘Hem-
orrhage,” “Inanition,” *Marasmus,” ‘‘0ld age,”
“Shock,” “Uremia,”” “Weakness,”' efe., when &
dofinite disease o¢an be ascertanined as the cause.
Always qualify all diseases resulting from okild-
birth or miscarriage, a8 ‘“‘PUERPERAL seplicemia,’’
‘““PUERPERAL perilonitis,”’ eto. State cause for
which surgical operstion was undertaken. For
VIOLENT DBATHS gtate MEANB oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning, struck by ratl-
way (irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {o. g., sepsis, lelanus) may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commitiee on Nomenclature of the American
Maedical Association.)

Nore.—Individual offices may add to above lst of undesir-
able terma and refuse to accept certificates contalning therm.
Thus the form In use In Now York City states: *'Coertificates
will be rettirned for additional Information which givo any of
the foliowing dissasos, without explanation, ad the sole causp
of death: Abortlon, eellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, orysipelas, meningitla, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicomila, tetanus.”
But general adoption of the minlmum Lst seuggestod will work
+vast improvement, and Its scope can be extonded at a later
datae. -

ADDITIONAL SPACD ¥OR PURTHER ATATEMBNTS
BY PHYBICIAN.



