mB o MISSOURI STATE BOARD OF HEALTH
401926 BUREAU OF VITAL STATISTICS

o CERTIFICATE OF DEATH

i 1. PLACE

© .

] County e i

]

g Taownship

[’

0 Gity.

=

g 2. FULL NAME (.. 42

7l {a) Resid

(] (If nonresident give aty or town and State)

E Leagth of residence in city or town where death octurred Bow lorg in U.S,, if of loveidn birth? *. Bok. d

b PERSONAL AND STATISTICAL PARTICULARS Aiz . MEDICAL CERTIFICATE OF DEATH

=

g 4, COLOR OR RACE | 5. SINGLE, Mw;hv;‘eg;:;nm 15. DATE OF DEATH (MOWTH, DAY AND mn)%‘ / é w’fé
. 2 17. -4 )y

- Sh. 12 Manmie. Wioowe, 0n Divcaces ! HEREBY CERTIFY, Thatl llenlled{lmued from S

& e o e enssemrstsanrs e 2. m/ﬂ(ﬂ/ﬁ ............ N - 7

g (om) WIFE%/‘ that I lost saw b alive on., : S, | Sy

= ALl Pvi; death ocvmred, on the date siated above, at..... ;7 5? ,

% 6. DATE OF BIRTH {monTH, DAY #ND YEAR)

s 7. AGE YEARS MonTHS

w0

8 [7 V27

8. OCCUPATION OF DECEASED
{z) Trade, proleasion, or
particolar kind of work..
{b) Genersl natore of indnstry,
basiness, or establishment in
which employed (or employer)..
(c) Name of employer

~ s
{ o g
18. WHERE was Dlsziséoﬂ'rmérm

9. BIRTHPLACE {crmrY OR T )] {F NOT AT PLACE OF DEATHY.....
(STATE OR COUNTRY)

L]
10, NAME OF FATH.

A

DiD AN OPERATION PRECEDE nurur...%:’
WAS THERE AN AUTOPSYL... .20 Zgre

L -

WHAT TEST CONFIR| DIAGNOSIS T cuvrtunnrnanriianstsnsrissigfnastititsins sarecommmemnnsrrnssnnsanns

(Signed) g o A LAY L S BrlAL ... D
///é BRIP40

*State the Drsmass Cavmng Drars, or in desths f
(1) Mpirs arp Nazoms or Dooer, and {2) wl ¢y
Houmicoal. (See reverse side for additional space.}

-9

PARENTS

Accoenral, Suvicmal, or

13. PLACE OF BURIAL, CREMATION, OR REMOVAL DATEOEBURIAL

/o ik, W78 w26

20. UNDERTAKER i ADDRESS
’ ]
[
Z 7 i

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of QCCUPATION is very important.

N. B.~~Every item of information ghould ba carefully supplied.

REGISTRAR




-

Revised United States Standard ¢

Certificate of Death

.{Approved by U, 8, Census and American Public Health
Assoclation,)

Statement of Occupation.—Precise statement of ~

_occupation is very important, so that the relative a

» Shealthfulness of various pursuits 6an be known, The
" question applics to each and every person, itrespec-
“tive of age. For many ocoupations s single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physictan, Composilor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
eto. But in many cases, especially in industrial em.
ployments, it is necessary to know (a) the kind of
work and also (&) the nature of the business or in-
dustry, and thercfore an additional line is provided
for the latter statement; it should be used only when
needed. _ As oxamples: (a) Spinner, (b). Collon gpill,
{a} Salesman, (bY Grocery, (a) Foreman, (b) Auto-
mobile fac!ary The material worked on may form

part of ths second statement. Never return

“Laborer,” “Foreman,” “Manager,” **Dealer,” eto.,
without more precise specification, as Day laborer,
Parm laborer, Laborer—Coal mine, ote. Women at

home, who are engaged in the duties of the house-

hold only (not paid Housskeepers who recsive a

definite salary), may be eotered as Housewife,’

Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to réport specifically the ocoupations of.
persons engaged in domestio service for wages, as
Servani, Cook, Housemaid, ete. If the oocupablon
kag been changed or given ‘up on account of the
DISEASE CAUSING DEATH, state oocupation at be-
ginning of illness. “If retired from business, that
fact may be indicated thus: .Farmer (refired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death. ——Nume, first, the
DISBASE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same aecepted term for the same disease,
Cerabroapmal Jever (the only definite synonym is
“Epidomio oerebrospinal wmeningitis’”); Diphtheria

Examples:’

O
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c

dhus the form in use fn Now York Clity states:
4111 be returned for additional Information which give any of
" the following diseases, without explanation, ns the sole cnuse

(avoid use of *‘Croup’"); Typhoid fever-(neverfreport /

-

“Typhoid pneumoria™); Lobar pncumoma, Broncho~ -
pneumonia (“Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pcritoneum, ete,,
Carcinoma, Sarecoma, efo,, of (nBme ori-
gin; “Canger” is less definite; aveid use of “Tumor”
for malignant neoplasm); Meaales, Whooping cough,
Chronic valvular heart disease; Chronic infersiitial
nephritia, eto. The contributory (secondary or in-
tercurrent) affection need not be stated uniess im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (seoondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” *“Anemia’” (merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,” *“Convuolzions,"
“Debility” {**Congenital,” ‘*Senile,” ets.), *Dropay,”
“Txhaustion,” ‘“Heart failure,”” *Hemorrhage,' “In-
anition,” *“Marasmus,” *01d age,’”” “Shock,” *Ure-
mia,” “Weakness,” ets., when a deflnite disease oan
be ascertained as the cause. Always quality all
diseazea resulting from ohildbirth or misoarriage, s

i "qurnnau seplicomia,” “PUERPERAL peritonitis,”

eto. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oF
iNJurY and quality as ACCIDENTAL, SBUICIDAL, OT
HOMICIDAL, or a8 probably such, it impossible to de-
termine definitely. Examplea: Accidental drown-
ing; siruck by railway lrain—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, lelanus),
may- be stated under the head of *‘Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenolature of the
American Medieal Association.)

.

Nora.—Individual offices may add to above list of unde-
sirable terms and refuso to accept certificates contalning them.
“Certificates

of death: Abortion, collulitls, childbirth, convulsions, hemor~
rhage, gangrene, gastritis, erysipelns, meningitis, miscarriage,
necrosls, peritondtis, phlebitls, pyemia, septicemia, tetanus.’
But general adoption of the minimum Ust suggested will work
vast improvement, and Its scope can be extended at a lnter
date.

FPOR FURTHER STATEMRNTS
FHTYBIUIAN.

ADDITIONAL BPACH
BY



