Do vof ise (kis space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH i 5}4?:?

1. PLACE OF D r/ Ve _
Coanty - Begistration District No.... 44(4»—? |10 L SO JO———— -

Townshi C}—ﬁ?‘w Primary Redistration District No Sj‘é (o4 Registered No. ..........[ ..
Gty corieecenmmneieeereeaee ........:.H Srvresrnrrarare {Ne.. crenncncrares St

2. FULL NAMES... \ MM ...............
(a) Besid Noureoserisiassinerressesssnmesrmismsssnsensssasssnrasressansarsosaseese Shay  smvemvsrinnieeenen WBIe e e s s e
{Usual place of abode) (If nonresideat give ¢ity or town and State)
Length of residence in tily or town where death occmmed . oros, ds, How kong in U.S, if of [oreign birth? . mas. dn.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5. SiNGLE. MARRIED, WIDOWED OR
- ltr 1 16, DATE OF DEATH (MONTH. DAY AND YEAR} -—_ 19
D (erite the wo - A / / ¢ ‘2 C,J

A

W Py | HEREBY CERTIFY, Thlllﬁcndeddeﬂwdlrnmé ]_d
¢ Mamaien, Wiowro, on Drvoscen 2PN & 2 TR 1924,

(0R) WIFE it ihat I fast gaw b.ius alive oS etenen,.... 2. 5. s L1926, aod thet
e —l death occmrred, nn the date siated lbou. sl 4
6- DATE OF BIRTH (uowm, pa¥ ap year) [/ 9o ‘Q ,3—~ éﬁ_\é ThE CAUSE OF DEATH* -u AS FOLL
7. AGE YEARS Monris Dars If LESS than 1 ;: A ’?
a.,. b Iz Zam m @“z»mf._

Sa. Ir

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

3 . _

- LS 2/

g ,

'5 8. OCCUPATION OF DECEASED
2 -E (a) Trade, profesyion, or
Z 8 particutar kind of work ............occeepiZinecpelion
g8 (b) Geoerel pature of Industry, CONTRIBUTORY.........fo...
: o buxiness, of establishiment in (sECONDARY}
3 ‘: which employed (or emplayer)..... | NTOUNOTRUOOVUURINY SO
b (c) Name of employer
5 E e —— ZX2 18. WHERE WAS DIs

- — .
'gg 9. BIRTHPLACE (CITY OR TOWN) t’lM?’ % IF HOT AT PLACE OF DEATHLvevseasroeerraenntsnes

(STATE OR COUNTRY) .
E : 4! — - Z /" Dip an operation precepe beATHE Y LY . Dat2 oo
_g @ 1. NAME OF FATHER% y s ‘7)
. B WAS THERE AN AUTOPSTL 2
-]
-2 g P 11. BIRTHPLACE éFATHER (crry or WHAT TEST CONFIRMED DIAGNOSIST.soeerrorceerspifierssnns ]
. 0'

E g E (STATE OR COUNTRY) / (sum% R 2 A s W
2 D 7%;/9(9 H sias / 2
B, " &| 12. MAIDEN NAME OF MOTHER s A,fx, . ‘;_ 192 cikddress) 77D
b o] 13. BIRTHPLACE OF MOTH *State the Dnmn Cumua Deara, or in denths from Vierrwr Ciones, state
He ) {1} Mraxs axp Natomn or Imsumy, and {2} whether Accmrmorrar, Sticmat, or
£ g (STATE O CoUMTRY Howtcrmat.  {Ses roverse side for additional space.)

A
e 14 E OF BURIAL, CREMATION, OR REMGVAL | DATE OF BURTAL
go
| &2
m 3 15.
ga || el la e . TdA A AP0t 4tk o f

M"t}tﬁ_




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Asgsoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits con 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, Composilor, Architect, Locomo-
tiva Engineer, Civil Engineer, Stationary Fireman,
etoe, 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 thercfore an additional line is provided .

for the latter statoment; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
() Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. Tho material worked on may form

part of the sccond statement. Never return

“Laborer,” “Foreman,'” ‘“Manager,” ‘“Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at

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

hold only (not paid Housekeepers who receive a
definito salary), may be entered as "Housewife,
Housework or Al home, and children, not gainfully
employed, s Al scheol or Al home. Care should
bo taken to report specifically the ocoupations of

persons engaged in domestic servioe for wages, as.

Servant, Cook, Housemaid, ete. If the oecupation
has been changed or given up on account of the
DISEABB CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.~—~Name, first, the
DISEABE TAUBING DEATH (the.primary affection with
respegt -to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidémio eerebrospinal meningitls”); Diphtheria
(avoid use of *'Croup’’); Typhoid fever (neverzreport

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (*‘Pneumonia,’” unqualified, is indefioite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carc¢inoma, Sarcoma, oto,, of (name orl-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valpular heart .disease; Chronic intersiitial
nephritis, oto. The contributory (secondary or in-
torcurrent) affection need not bhe stated unless im-
portant. Example: Measles (disense oausing death),
29 da.; Bronchopneumonia (secondary), 10 de. Never
report mere aymptoms or terminal ¢ondltions, such
as ‘‘Asthenia,”” ‘‘Anemia’ (merely symptomatic),
“Atrophy,” *Collapse,” *“Coma,” “Convulsions,”
“Debility’ (*'Congenital,” *Senile,” ete.), *' Dropsy,”
*Exhaustion,” ‘“Heart failure,” ‘‘Hemorrhage,” In-
anition,” “Marasmus,” *‘Old age,” ‘‘Shock,” *“Ure-
wmin,” “Weakness,” ete.,. when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, aa
“PUERPERAL seplicemia,’”’ "PUERPERAL perilonitia,”
ete. State cause for whioh surgical operatlon was
undertaken. For VIOLENT DRATHS siote MEANS OF
inJUurY and qualify 8s ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—aeceident; Revolver wound
of head—Rhomicide; 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 Committee on Nomenclature of the
American Medical Association.)

Nora—~—Individual offices may add to ahove lst of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states;: “Certificates
will be returned for additional information which give any of
the following diseascs, without explanation, as the sole cousae
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.™
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extended at o later
date.
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