' o . Da sol use this space,
MISSOURI STATE BOARD OF HEALTH
-BUREAU OF .VITAL STATISTICS . -
cr:n*nncAT_slor DEATH 3 6 7 4 5

».nh Na.

Ty egistered Now 3 R0 e

Registration District Now.....ocoinnen i s

2!
3 . {If nonmsident. give czty or town and Stare}
¢ Lengthiof residence in aty or tmrn where. denth ogcarred b mos. ds. <How long.in II 113 i!_af luelin birth? yes. imos, da.
) ) PERSONAL AND- S'fATISTICAL.I?ARTiCUL'AR.S , B 3 M‘EI;IC‘-ALWCEF;';IF‘IC‘AT‘ﬁ Ol-:_;D-EATH o
348X 4. "COLOR-OR RACE | 5. SINoLE. MARmen, WIDOWED OR || 15, -DATE OF DEATH. (MowT, B ams mm J__é n 25

——r—— i1, —

< L

S "il-fU Anmm. Wlnowm, OR* Dlvoncsn

(om) WIFE oF Fth! 1 last saw LM -hnon ﬂ& ¢ AL .
Jeath ocgarred zonithe.date stated;above, ot .4 10

SADATE OF BIRTH (MONTH; DAY-AND run)” gé/ Lj-:/?& s <THE CAUSE-OF, DEATHY.WAS AS FocLois:

Exact statement of OCCUPATION is very important.

"7-4AGE YEARS' “MonTHsS Davs u LESS then 1 .
........... bra.
8. OCCUPATION OF DECEASED
(a) Trade, molession, ot
Cparticnbarikind ofiwork ... e e
- (b} Geoeral pature of industry, CONTRIBUTORY..........
<hmingas, or giishlishment in . ¢ (SECONDARY)

“which emglayed {or. amployer).
~ (e}. Name of employer

18. . WHERE; WAS DISEASE . CONTRACTED

8, PIRTHPLACE {CITY OR.TOWN) coocnvaegfersfigpnpucsppirsnrens IF ROT AT-PLACE OF DEATH?.

. (STATE OR COUNTRY) e
S — ,Dm..m OPERATION PRECEDE DEATH?..

| 10. NAME OF FATHER "
— PR o 'AS THERE AN AUTOPSY?,

11.:BIRTHPLACE OF -‘FATHER {CITY OR TOWN)............ veetriemstennsesreneersTe  WHAT TEST CONFL mmunsnyﬁ

ds'r,\'r:-pn COUNTRY) -
‘ | /2—25’3926 -

.»*Shte the -Dm‘m Dauzn,. onm,du.thl’mm Vioverr Cavams, stats
1)« Mm 4w Naroas or Tiouer, md (2) whether- Acomznrat, Swvicmar, or
Emnmu.. (Sumpdnfor -dditnm!apua.‘)

9. BLACE OF BURIAG 3 CREMATION,/QR REMOVAL _ _,DATE OF BURIAL

Xty (/2 "”V W8
Z i -ADD S

PARENTS

N. B.~—Every item of information ghould be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

;‘Fqsn;l.'%(% 192 25




Revised United States Standard
Certificate of Death -
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Assoclation.)

Statement of Occupation.—Precisa statoment of
oocupation is very important, so that tho rolative
healthfulness of various pursuits can be known. The

question applies to each and every person, irrespec-

tive of age. For many oseupations a single word or
term on the first line will be sufficiént, e. g., Farmer or
Planter, Physieian, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. Butin many cases, especiallyin industrial em-
ployments, it is necessary to know (a) the kind of
work and alse (b) the nature of the business or in-

dustry, and therefore an additional lihe is provided .

for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
- {(a) Saleaman, (b) Grocery, (a) Foreman, {(b) Aulo-

mobile 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 laberer,
Farm laborer, Laborer—Coal mine, ete. Women at
.home, who are engaged in the duties of the houge-
hold only (not paid Housekeepers who reoeive a
definite s=alary), may be entered as Housswife,

Housewsrk or AL home, and children, not gainfully .
employed, as Af school or At homé. Care should -

"be taken to repert specifically the ocoupations of

persons engaged in domestie service for wages, a3 °
Servant, Cook, Housemaid, ete. If the ococupation

-has been changed or given up on amccount of the
DISEASE CAUSING DEATH, state oceupﬂtion at be-
ginning of illness, If retired from business, that
fact may be indieated thus: Farmer (relired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affeoction with
respect to time and causation), using always the
same aocepted 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

“Typhoid pneumonia™); -Lobar pneumonia; Broncho~
preumonia (* Pneumonia,” unqualified, ia indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, ete., of —————— (name ori-
gin; “Cancer’ is less definite; avoid useé of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritie, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (seoondary), 10 da. Never
report mere symptoms or terminal conditions, sush
as ‘“‘Asthenia,” ‘‘Anemia” (merely symptomatio),
“Atrophy,” ‘“Collapse,” “Coma,” *'Convvlsions,”
“Debility” (**Congenital,” **Senile,” ete.), **Dropsy,”
“Exhaustion,” ‘‘Heart failure,” *Hemorrhage,” “In-
anition,” “Marasmus,” *0ld age,” *‘Bhock,” “Ure-
wia,"” ‘“Weakness,” ete., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misoarriage, as
“PUERPERAL #edlicemia,” “PUERPERAL perilonilis,’
ote. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS atate MEANE OF
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
tng, struck by railway lrain—accident; Revolver wound
of head—homicide; Poizoned by carbolic’ acid—prob=
ably suicide. The nature of the injury, as fractura
of skull, ahd consequences (e, g., sepsia, lelanuas),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medioal Association.)
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Nore.—Individual offices may add to above -llst. of unde-
sirable terms and refuse to accept certificates containing them.
Thus the.form In use in New York City states: * Certificates

"will be returned for additional information which glve any of

the following diseases, without explanation, as the sole cause
of death: Abartion, cellulitis, childbirth, convulsions, hemor-
rhage, gapgrene, gastritis, erysipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast improvement, and its scopo can be extended at a later
date.

ADDITIONAL 8SPACKE FOR FURTHER GTATEMENTS
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