‘\Qf& Do ot use this space.

:ﬁq MISSOURI STATE BOARD OF HEALTH |
” BUREAU OF VITAL STATISTICS ﬁ 1 3
o u CERTIFICATE OF DEATH
EE 1. Pmcsorﬂu ] ¥4 Q\\
-] .
% g County, . reguraaes E istrd i sy | {173, VT
'g-a. Township.......... W .......................... o D Begistered No. ......c..cevevrirnennn
@5 Lo i (NBueseeessoesisesieeenieey A s s st s e St eereeeeeeeeeesone Ward)
y Sa
2 5; 2. FULL NAME.... D@/ - e eete 5218588 s e AR
} B9 (e) Besid SO TR OR 7 SR, oo
™ (Usua (If nonresident give city or town and State)}
c EE Length of residence in cily or town where death pccarred yrs. mos, ds. How long in U.8., il of foreldo birth? 8. mos. ds.
; -9 PERSONAL AND STATISTICAL PARTICULARS 12 P MEDICAL CERTIFICATE OF DEATH
d S5 e
- -
3 S 3. SEX 4. COLOR OR RACE | 5. &wmare: Maraien, WINGWED OF |1 4. DATE OF DEATH (monT, AY AnD YEAR) ) TR YA
e LA o g ;
] o E YT W i HEREBY CERTIFY, That[ aitended decrased from é
- . Winowse—an-Divoncen ~ -~ -
Bl s IF Masmen. Wi _ i B Z BB T BB 0 h B D 10RO
{ & &a that | tast maw bt alive oo q E?Z&..lndlhll
! _: § =1 gt | den the d, on the daie siated above, at................ bl ll I F—m.
34 6. DATE OF BIRTH (wowrw, oxr ao vean) /10y =/ §'O (5 THE CAUSE OF DEATH® was As FoLLows:
3 5. 7. AGE YEARS MotTHS Dars If LESS than 1 Siio . .
; o2 19 7 / dayy o bin, [t
] i - .
4 -a:_‘?é el
3 8. OCCUPATION OF DECEAS| d ¥ A i
] b 'E' (a) Trade, profession, or W M
; 2 §, particutar kind of work .St M b st L
, 28 {b) General natwe of industry, 4
{ . business, or esiablishment in
. a - which employed (or emplayer)...
4 b
> g a (c) Namo of employer
E s - 9. BIRTHPLACE {cITr or Town) ...
> L] é (STATE OR COUNTRY)
F 8 7 7
s 8% 10. NAME OF FATHER Jn p—mp fo WM
)
g
: 8 E | 11, BIRTHPLACE OF FATHER (cy ) S S PSS
- [
i g C z (STATE 0OR COUNTRY) ) E
- W = :
1 3'5' £ 112 MAIDEN NAME OF MOTHER mrll Sw /=0 1926 (Address) )%( 2@, Py ,!r)-y\_,
4 S 13. BIRTHPLACE OF MOTHER (ciT¥ or Toww *Siate the Dmmass Cicmna Dmuta, or in desths from Viowere Civem, state
. Es A (STATE oR oY) — {1) Mzuxs ixo Nazons or Imsoay, and (2) whether Accmzwrar, Buicman, o
g =M | TE 9 Howrcroat.  (See teverse aide for sdditions! spece )
et 14,
§S tnroruant ... L fALS. ... 19. P OF BURIAL, CREMATION, OR REMOVAL | DATE CF BURIAL
T"‘ (Address) ’ W j—é- I,Zé
27 . ; . !
] I: 15 /_ J v —~ 2 él] mﬂ 20. UNDERTAKER ADDRESS
z‘o Freend.....g)h-..., 19272 s M T T %{/&
!
% W 7 W‘&@




Revised United States Standard
Certificate of Death

(Approved by U. 8. OCensus and American Public Health
. Association.)

Statement of Occupation,—Proocise statement of
ooccupatiop 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 firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civtl Engineer, Sialionary Fireman,
oto. But in many oases, especially in industrial em-
‘ployments, it is necessary to know {a) the kind of
waork and salso (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) Aulo-
mobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” *Foreman,” .'"Manager,” “Dealer,” eto.,
without more preocise 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 Housekeepers who receive a
. definite salary), may be entered as Housewife,
Houscwork or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ate, If the occupation
bas been changed or given up on account of the
DISEASBE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what~
ever, write None.

Statement of Cause of Death.—Name, first, the

DISEABE CAUSING DEATH {the primary affection with

respect to time and causation), using always the
same aecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitls”); Diphtheria
(avoid use of *‘Croup”); Typhoeid fever (mever report

“Typhoid pneumonia'); Lobar pnsumonia; Bronchos
preumonia (*'Poeumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,, of ———— (name ori-
gin; “Cancer” ia less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronte valvular heart disease; Chronic inlerstitial
nephrilis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless 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,” ‘‘Convvlsions,"
*Delity” (**Congenital,’” “Senile,” ete.), ‘‘Dropsy,”
“Exhaustion,’ “*Heart failure,” “Hemorrhage,"” “In-
anition,” “Marasmus,” “Old age,” “‘Shack,” “Ure-
win,” ‘“Weakness,’” eta., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
“PURERPERAL seplicemia,” ‘PUCRPERAL perilonitis,”
ete. State oause for which surgieal oporation was
undertaken. For VIoLENT DEATHS stale MEANS oF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing,; struck by ratlway tratn—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, letanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Nortp.~Individual ofitces may add to above list of unde-
girable torms and refuse to accept cortificates contalning them.
Thus the form In use In New York City states: *Cortificates
will be returned for additional information which give any of
the following discases, without explanation, as tho sola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitls, miscorriage,
necrosis, peritonitis, phlebitls, pyemia, sopticomla, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended nt o later
date,
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