| HEREBY CERTIFY, Thal [ alleaded < d [rom

Sl Wioowen. ou Divoeess Zllon ... 02E Voildlp...n 198

IFEOF d{ e - ﬂlntlhstmwh ol nlive on,.. %

death , on the date stated nbove, nt

8. DATE OF BIRTH (MONTH. DAY AND YEAR) L‘-M"

- Do not usp (his space,
APRY 1926 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS oo
o CERTIFICATE OF DEATH )il
‘éa 1. PLACE OF DEATH _ ffé é
% g Registration Districl Kow.oovvenesiian S 20 e Fide No..
_g.E 1 g eersieires iy e romaggRae s s sasserssbanss nemsranbeaas Primary Begistration District No.. B3R5 Begisi
! @(J&H_—Z‘/L,
s-: : 2. FULL NAME. 2/ 8t B MGyt —
Bo | (0) Besldenco. Nou..oooeooomooerueceeesmsosremaessssssesssnssesas sosenss - T Ward. et ss s s et e e et eeeeesreneneeter g ton
E = ! {Usual place of abode} (If nonrendent give city or town and State)
a E | Lengdth of residence in city or town where death occarred T8, moa. ds. How kng in U.S., if cf [oreign hirth? yra, moa, ds.
| —
3] ! PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH
< :
3 b3 SEX 4 COLOR ORRACE | 5. Stuce, Mameien, WIooWED OR || 16. DATE OF DEATH (MONTH. DAY AND YEAR) ;—M A 1w2b
- L Y .
5 Pfate Plegro. Al s S T
g
-]
"
;

G INK-=-THIS 15 A PERMANENT RECORD

b
§
]
o
s
[:]
r
]
k]
_E 7. AGE YEARS MoNTHS Dars I LESS (kan 1
o
o day, ... bra.
2e d/{n.-j_ Jeo or ..min.
<@
'3 8. OCCUPATION OF DECEASED
gk (a) Tend s
o e, prolession, or _)ﬂ
i 14 porticalar kind of werk L e T S Sy T B a—jf""" é"'-{
E' E (b) Gml Bature of lndnsﬁ'y
® o snhlishment in
?‘: which -ployul {o¢ cmployer)....... 5 DO, .. .08,
$ a {c) Name of employer ’
§ 18. WHERE (JAS DISEASE CONTRACTED )
-
-gg 9. BIRTHPLACE (ci1y on Toun) .. ettt syt IF HOT AT PIACE OF DERTHT.ovvrso TR oo oo sseessoets e e
{STATE OR COUNTRY} .
% C/ DID AN OPERATION PRECEDE DEATHI... .87 DATE OF...comrmecroeecossrsessoss o,
- 'E B 10. NAME OF FATHER M@W—S———— W, o A ~
) AS THERE AN AUTOPSYL.....T e Metcresreraneransens ierranans sasas
a B
-§ E E 11. BIRTHPLACE OF FATHER (CITY OR TOWM)...cooiiccenriccmecranreneeeeecrene © WHAT TEST CONFIRMED DIAGNOSIST
ig z (STaTE o3 CoURTRT) Ay (Sigoed)... forr 8L -
] &© g
3’2‘ < || & | 12 MAIDEN NAME OF MOTHER Lo i W 192 L0 dtress)
k] ol 13, BIRTHPLACE OF MOTHER (cITY of yown) v v ————e oo *State the Dmpasn Cavaiza Deats, or in deaths from Vierzwy Cacscs, state
Ez (STATE 08 CoUNTRY) (1) Mmars axp Nitumn or Irounr, and (2) whether Accroesrar, Suicmar, or
25 il Hocmat.  (Ses reversa side for additional space. )
A
Eh . 19 PLACE OF BUR! CREMATION, OR REMOVAL DATE OF BURIAL
ne z
| a j f ? 7 18
=) 15. ADDRESS
. o
48

'”;ﬁm’ﬁ"?g e G |@fu b




Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and American Dublic Health
Assoclation.)

Statement of Occupation.—recise statement of
vecupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to ench and every person, irrospec-
tivo of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Coempositor, Archttect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
etc. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the naturc 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) Cotlon mill,
(a} Salesman, (b) Grocery, () Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“*Laborer,” ““Foreman,” “Manager,” “Daoaler,"” ctc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal miné, ote. Women at
heme, who are engaged in the duties of the house-
hold only (not paid Housekcepers who receive a
definite salary), may be ontered as Housewife,
Ilousework or At home, and children, not gainfully
employed, as A! school or At home. Care should
he taken to report specifically the occupations of
persons ongaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oceuptition
has been changed or given up on aecount of the
DISEASE CAUSING DEATH, siate occupation at be-
ginning of illness. 1f retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.}  For persons who have no oceupation what-
ever, write Nonc.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH {the primary affeetion with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Gerebrospinal fever (the only definite synonym is
“Epidemic cercbhrospinal meningitis'’}; Diphtheria
{avoid use of “Croup™); Typhoid fever (nover roport

“Typhoid pnoumonia’}; Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, mcninges, periloneum, ete.,
Carcinema, Sarcoma, ete., of (name ori-
gin; ““Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary of in-
tercurrent) affection need not be stated unless im-
portant. Example: Mcasles (disense causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds. Nover
report mero symptoms or terminal eonditions, such
as “Asthonia,” *‘Anomia’ (merely symptomatic),
“Atrophy,”" '‘Collapse,” ‘“Coma,” *“Convulsions,”
“Debility" (*'Congenital,” “*Senile,” ete.}, “* Dropsy,”
“*Exhaustion,” “Heart [ailure,” “Hemorrhage,” “In-
anition,” “Marasmus,” “0Old age,’ ‘“Shock,” *“Ure-
mis,” *“Woakness,” ete., when a definite disenso can
be ascertzined as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” “PUERPERAL peritonilis,”
ote. State cause for which surgical operation was
undertaken. For vIOLENT DEATHB state MEANB OF
INyURY and qualify as AcCCipDENTAL, suIciDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by raitlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic asid—prob-
ably suicide. The nature of the injury, as fracturo
of skull, and consequences (o. g., sepsis, tetanus),
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.)

Nore.—Individual offices may add to above list of undesirs
able torms and rcfuse to accept certificates contalning them,
Thus tho form in use in Now York City states: ''Certificates
will be reterned for additional information which give any of
the following dil=cases, without cxplanation, as the sols cause
of death: Abortion, celluiitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarrisgo,
necrosls, peritonitis, phlabitls, pycmia, septicemls, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be cxtonded at a later
date.
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