. MISSOURI STATE BOARD OF HEALTH a
25 1926 BUREAU OF VITAL STATISTICS $Sq/2

CERTIFICATE OF DEATH

8
2 | ,
3 g Y . Registration District No............. [.. /(0 O .............. ! e e 3 ?
_E.E o rmﬁ‘nm- &t‘rﬂ ...... ‘/5270 ...... | Begistered Nou ........ovvervmsssassssmsoneasesses
Py E‘ L retolo )l ™yl K- . T Ward)
g: . 2. FULL NAME Q .l aYad,.. wo o d»“ ......................................................................................................
7O ?s  (a) Residencs. Lbrb Env :}h.'ff.'. .................. Sty reeesrrensrensens Ward,
EE F (Usual phce of abode) (If nonresident give city or town and State)
AE A of residenco in city or town where desth occurred . mos. ds, How long in IS, if of Eoreifa hirth? e mos. ™
M 3} PERSONAL AND STATISTICAL PARTICULARS 4 MEDICAL CERTIFICATE OF DEATH
S Z
Sy o 3. sEX 4 COLORORRACE | 5. gincie. Manwien, Winowsn 0 || 16 paTE OF DEATH (uonts, DAY AND YEAR) 2— It TR
EE LPe al Wh "t ,cééaw— 7. 7 ~
‘a\ L} e" ' e' | HEREBY CERTIFY, decensed Erpm 4 A—é.
9 &thmmevm.onmmm . 57::. | lHZ{
8 (on) WIFE or that 1 last saw by Ty alive on. 2 ANl =T 9L e it
.g ] \? f desth occurred, on (o date siated nhvu:, [T — Zuprabds Q\m.
'.315, §. DATE OF BIRTH (soNTH. baY mm@ﬁ@éo [/ 2. THE CAUSE OF DEATH* was As FoLLows:
34 7. AGE Yerrs Monas 7 bars /| M 1ESS than 1 :

© s day, v hrme
Eg G P <\ s/ | seecin

3 &. OCCUPATION OF DECEASED
g5 {a) Trade, profession, or o
38 perticalar kind of week....... ce7 e S
g §, (b} General pature of Industry, \
: © basiness, or establishment in
30 which employed {or employes) .
"g a (e) Name of exsployer /
2% 9. BIRTHPLACE (CITY OR TOWN) ..oy g5 e
%3 (SYATE OR COUNTRY) C/fw-&-———ld/ T, _
_§g. 10. NAME OF FATHER Mo /gc L? e N 4

a L2 L v

g v " -y
.§§ plom BIRTHPLACE or FATHER (erTY on 2 ol JSOPHON ¥ SRR | B
E~§ g (STATE o counTRY) “""’& (s.mm MO S SA L LMD
=]
3; E 12. MAIDEN NAME OF MOTHEIJ/ZM ﬂ%,«_ N Zé(:\ddrua)é
By 13. BIRTHPLACE OF MOTHER (crir on yﬁ). ....................................... *State the Dmzusx Cavmvo Dram, o a deaths frum Vics ‘};ﬂ C*“m- stata
E!: (1) Mzixs ixp Nitomm or Dmmmy, and (2) whether Acemm.” or
QE Hocomoan,  (Beo reverse sida for additional space.}
Eh 1. 13. PLACE OF BURIAL, CREMATION, OR REMOVAL | b, F BURIAL

o .
¥ nmmi_L_B_\mﬁL M
F!g 15 20. UNDERTAKER ADDRESS
'

folley
TR R B W € 3707 Nolf. A BR




.

Revised Unit;' tates Standard
Certificate of Death

(Approved by U. S. Census and American Public Health
Aesoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archileci, Locomo-~
tive Engineer, Civil Engineer, Stationary Fireman,
ete, 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 therefore an additional line is provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” '“Dealer,’” eta.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the dutiss of the house-
hold only (not paid Housekeepers who reccive &
definite salory), may be entered as Housewifs,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
bo taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
aver, write None.

Statement of Cause of Death.—Name, firat, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic corebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”}; Typhoid fever (never report

*“T'yphoid pneumonia'’); Lobar pneumonia; Broncho-
meumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eta.,
Carcinoma, 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 inlersiilial
nephritis, eto. The eontributory (secondary or in-
terourront) affestion need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Broncho-pneumonia (socondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” "“Apemia”™ (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,"” *‘‘Convulsions,”
“Debility” (' Congenital,” “‘Senils,” ate.}), “Dropsy,’’
“Exhaustion,” *'Heart failure,’”” **Hemorrhage,” “In-
anjtion,” “Marasmus,” “0ld age,” “Shock,” “Ure-
mia,” ‘“Weakness,"” ete., when a definite dizease ean
be nseertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, ns
“PUERPERAL seplicemia,” ‘‘PUERPERAL perifonilis,”’
eto. State eause for which surgical operation was
undertaken, For VIOLENT DEATHS state MBANS OF
INJURY and qualify a3 AGCIDENTAL, SUICIDAL, oOr
HOMICIDAL, Or a8 probably such, it impossible to de-
termine definitely., Examplos: Accidenial drown-
wng; struck by reflway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic actd—oprob-
ably suicide, The nature of the injury, as fracture
of skull, and consequences (e. g., sspsis, 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 Assoociation.)

Norp.—Individunl ofices may add to above list of unde-
sirable terms and refuso to accept certificates containing thom,
Thus the form In use In New York City states: “‘Certificates
will be returned for additional information which give any of
the following diseasesd, without explanation, as the solo cause
of death: Abortion, celtulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipolas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanuas.™
But general adoption of the minimum list suggosted will work
vast improvement, and It3 scope can be extended at a lster
date.
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