1

MISSOURI STATE BOARD OF HEALTH

CERTIFICATE OF DEATH

D mot e this space.

X

4. PLACE OF DEAT]

BUREAU OF VITAL STATISTICS
bhd desd

Comndy......: Registration District No.....
Township........coonrrrvrrrenns Primery Begistration
| L 115

AL

fé’a’i@

2. FULL NAME.,)

-|i_6 DATE OF BIRTH (MoRTH. bAY AND YEAR) :;{QL\IQ’I/Z_

3. SEX
Ba. W Divorcen
SBAND oF

NEALAL

{2) Besid NOuwueceersrerss oo ebvesestmmsseansans sebtassbens sttt s e e N Ward et ar et st e e R e gt e
(Usual place of abode) (1f nooresident give city or town and ‘State)
Lengih of residence In city or town whero death eccurred 5 mos, ds, Hew long in U.S., if of foreign birth? 3. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ;(;, MEDICAL CERTIFICATE OF DEATH
, —-—
4. co CE'! 3. mﬁmﬁm 16. DATE OF DEATH (MONTH, DAY AND YEAR) W _'l 1926

. 7. AGE YEARS MonTis AYS "1t LESS ¢han 1
1 g E 9 day, ...-......:hrs.
| ’ i............mm.

8. OCCUPATION OF DECEASED
de, profession, or

(b) Genéral paiwre of indnstry,

bsiness, or establishmeznt In

E Lant &

Frersrrreas

(2} Name of employer

7 V¥ &
8. BIRTHPLACE (crrv or town) N2 nandr SN0
(SYATE OR COUNTRY) ‘ _!t: 7o A ’ __
10. NAME OF FATHER ,” 0.4 [/ ﬁ
A4 AN
om//f 7
E 11. BIRTHPLACE OF FATHER (cmcamn oyl
.E‘ {STATE OR COUNTRY) ~ .
g | 12 MAIDEN NAME OF MOTHER .
; ] 3 70
: 13. BIRTHRLACE OF MCTHER (crry or Town)! undidd &)
i (Su;zonmump: .
.
5.

| 18, WHERE WAS DISEASE CONTRACTED

[F NOT AT PLACE OF DEATHL........

z . DMD AN OPERATION PRECEDE BEATH

VWAS THERE AN AUTOPSYY..

L
WHAT TEST CON, @;\fgs. ‘r

||| -/ e )

| Emcm.u. (Swmndafwnd:ﬁtnmim)

*th the Drzzuss Cavsing ‘Dm-m. or in deaths from Vierene Cranu. state
{1) Murs axp NKaroam or Iznomy, snd (2) whether Accomwrar, Spromas, or

DATE OF BURIAL

18235 7




Revised United States Standard
Certificate of Death

(Approvod by U. 8. Consus and American Public Health
Assoctation.)

Statement of Occupation.—Precise statement of
ccoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations » single word or
term on the firat line will be sufficient, e. g., Farmer or

Planter, Phystcian, Compositor, Architect, Locomo- -

tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrinl em-
ployments, it is necessary to know (a) the Lkind 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 be used only when
needed. As examples: {a)} Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” "“Foreman,” “Manager,” “Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be token to report specifically the oecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. I the oceupation
has been changed or given up on acecount of the
DIBEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yra.) For persons who have no ocoupation what-
ever, write None.

Statement of Cauge of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same sooepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemis ecerebrospinal meningitis’’); Diphtheria
{avold use of “Croup’); Typhoid fever (nover report

“Typhoid pneumonia’™); Lobar preumonia; Broncho-
preuvmonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of—————{name ori-
gin; *'Cancer” is less definite; avoid use of “Tumor”’
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular hkeart disease; Chronic interstitial
nephritis, ete. The contributory (seeondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumeonia {secondary), 10 ds. Never
report mere symptoms or terminal eonditions, sueh
a8 ‘‘Asthenia,’” "*Anemia’ (merely symptomatia),
“Atrophy,” ‘“Collapse,” "Coma,” ‘"“Convulsions,”
“Debility” (*'Congenital,” **Senile,” ete.), ‘' Dropsy,”
‘“Exhaustion,’” ‘‘Heart failure,” 'Hemorrhags," *In-
anition,” “Marasmus,” *“0ld age,” “*Shock,’ "“Ure-
mia,” **Weakness,'” ete., when a definite disease can
be nscertained as the cause, Always qualify all
diseases resulting from childbirth or miscarriage, as
"PUERPERAL geplicemia,” "PUERPERAL perilenifis,”
eto. State eause for which surgical operation was
undertaken. For vIOLENT DEATHB state MEANB oF
inJURY and qualify as ACCIDENTAL, B8UICIDAL, OT
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suieide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, letanua),
may bo stated under the head of ‘‘Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenelature of the
American Medical Association.}

Note.—~—Individual ofices may add to ahove list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York Oity states: **Certificates
wili ba returned for additicnal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitls, miscarriage,
pecrosls, peritonitis, phlebitis, pyemia, septicemin. tetanus.”
But general adoption of the minfmum Ust suggested will work
vast Improvement, and Its scope can be extended at a later
date.
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Revised United States Standard
Certificate of Death

(Approved by U. 3, Census apd Awmerican IPublic Health
Assocdation.)

Statement of Occupation.—Procise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compasitor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, 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 be used only when
necded. As examples: {a} Spinner, (b) Colton mill,
(a} Salesman, (b) Grocery, (a) Foreman, () Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” "Foreman,’” **Manager,” ‘“Dealer,” etc.,
without more precise specification, as Day labarer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At homs, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic servioe for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on acoount of the
DIBEASE CAUSING DEATH, state occupation at bo-
ginning of illness. It retired from busingss, that
tact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASBE CAUBING DEATH (the primary affection with
respect to time and ceusation), using always the
same accepted term for the same diseaze. Examples:
Cerebrospinal fever (the only dofinite synonym is
“Epidemis cerebrospinal meningitis'’); Diphtheria
(avoid use of **Croup'); Typhoid fever (never report
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“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (‘‘Pnoumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, peritoneum, eto..
Carcinoma, Sarcoma, elc., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
tor malignant neoplasm); Measlesa, Whooping cough,
Chronic ralvular heart disease; Chronic inlerstitial
nephritis, ote. The ocontributory (secondary or in-
teraurrent) affection need not he stated unless im-
portant. Exeample: AMeasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (meraly symptomatie),
“*Atrophy,” *“Collapse,” “Coma,” *“Convulsions,’™
“Daebility” (**Congenital,” *‘Senile,” atea.), “‘Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” *In-
anition,” ‘“Marasmus,” *'0Old age,” “Shoek,” “‘Ure-
mia,” “Weakness,” eto., when a definite disease ean
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, ns
“PUgRPERAL feplicemia,’”” “"PurRPERAL perilonitis,”
ets. State cause for which surgiesl operation was
undertaken. For vIOLENT DEATHS state MBANS oF
inJurYy and qualify &8 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or as probably sueh, it impossible to de-
termine definitoly. Examples: Aceidential drewn-
ing; struck by roilway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob.
ably suicide. The nature of the injury, aa fraoture
of skvll, and consequences (e. g., sepsis, fclanus),
may be stated under the hoad of “*Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Assooiation,)

Nore.—Individual offlces may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in New York Olty states: "Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrone, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyemins, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be oxtended at a later
date.
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