MISSOURI STATE BOARD OF HEALTH

g B o TS 7019
‘2 1. PLACE OF DEATH , , 4 ‘7
Comnty... X/ HA..... Begistration District Now....... q File No
Reistored No. .
cs:,’??ﬂmm{ e St e ( ......... Ward)

(a) Residence. No....

(Usual place of abode) B " (II nonresident give city or town and State):
Length of renidence in city or town where death ocearted p 38, 3 moes, / é da, How. luni in U.S., i of foreign birlk? yis. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . ) MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. sﬁf\f‘;‘E‘ MAHRIED‘h\:':Ungégb OR 16. DATE OF DEATH (u . BAY AND YEAR) @_’ /7 1 026
- L4
Tnole ,d.l.u 7& 17
T W P £ j .} HEREBY CE.’.RTI mtl’yd
A, IF MARRIED, WibOWED, OR DIVORCED O
HUSBAND of } (3. ME"’
(or) WIFE oF -
6. DATE OF BIRTH (wonTs, oaY Ao veam) (fe/™ 24—y 72 8L
7. AGE YEars Monris Dars I LESS than 1
. day, v Bt

OF ,.......... Dy
—_—

/| 73
8. OCCUPATION OF DECEASED (l"b‘ [ESTOTOVIRURNERINRRING . ST S

0:) Gezeral nature of mdnstry . - CONTRIBUTORY..... . %
or establish 7 {SECONDARY)
which employed (or mphm) S s | O

{c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (£ITY OR VW) .. o7 Lo, 6‘(—2-19, IF NOT AT PLAGE OF DEATHT. . T e ee st ceer e s

{STATE CR COUNTRY) :
{'} DIb AN OPERATION PRECEDE nnmrm... DATE OF...iiciveren fodlmnaerarerrrsraaniias

0. NAME OF FATHER J [5 ]
AApe WAS THERE AN AUTOPSYT, _)/Z/U

. BIRTHPLACE OF FATHER (ct © 'raﬂm) WHAT TEST CONFIRMED DI

Md_.‘, .
(STATE G COUNTRY) (Signed)..courvrarrrenn,

12. MAIDEN NAME GF MOTHER 6'2:5,‘?&‘_@44%% /¢ 19 26 aa :
’ BIRTHPLACE OF MOTHER (%;o“) #tate ths Dmpazm Cavmwe Dxama, orin déﬁu from Viermrr Civets, state

—

[ PLAINL'. WITH UNFADING INK---THIS ™ » PERSANENT RECORD

PARENTS

(1) Mesrs axp Nitvzm or Inony, and (2} whether Acciexvii, Suremar, or
Hosaomar.  (Seo reverse side for additions! spacs.)

. (STATE 0= COUNTRY}

T

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

hronus WM’(’L"{‘ : MMM 75‘;:’//[?‘ ,93-6

15. ~
s LS e m’z v . GNDERTAKES ADDRESS
Rmsxmm 7 [t M _ WWM

N. B.—Every item of infor.mat!on should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statement of OCCUPATION is very important




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preclse statement of
ocoupation ia very important, so that the relative
healthfulness of various pursuite aan be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a sinple word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeci, Locomo~
tive Enginecr, Civil Engineer, Stalionarp Fireman, ete.
But in many oases, especially in industrial employ-
mentas, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,

apd therefore an additional line is provided for the ;

1atter statement; it should be used only when needed.
As examples: (g) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile jac-
tory. 'The material worked on may form part of the
seeond statement. Never return “Laborer,” “Fore-
. man," “Manager,” *Dealer,”” eta., without more
Precize specification, as Day laborer, Farm laborer,
Loborer— Coal mine, eto. Women st home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At homs, and
‘ohildren, not gainfully employed, as Al school or Al
home. Care should be taken to report specifically
the ocoupations of persons ongaged in domestio
servise for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state odou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Canse of Death.—Namse, first,

the DiSEABB cAUSING DEATH (the primary affeotion:

with respeet to time and eausation), using always the
same accepted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym is
“Epidemio oerebrospiual meningitls’); Diphtheria
{avoid use of “Croup’); Typhoid fever (naver report

*Typhold pneumonia™); Lobar preumonia; Broacho-
preumonsia (“Pneumonia,' unqualified, Is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,,of , . . . ... (name ori-
gin; “Cancer” is less defipite; aveid use of “Tumor”
for malignant neoplasma); Measloa; Whooping cough;
Chronic valvular heart disease; Chronic interstiiial
nephritis, eto. The contributory (secondary or ip-
terourrent) afleotion need not be stated unless im-
portant. Example: Measles (disesse causing death),
29 ds.; Bronchopneumania (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthepia,” “Anemia’” (merely symptom-
atio), “Atrophy,” “Collapse,’” “Coma,” “'Convul-
gions,” “Debility” (“Congenital,” “Senile,” eta.).
“Dropay,” "“Exhsaustion,” ‘“Heart failure,” “Hem-
orrhage,” ‘“Inanition,” “Marasmus,” *“QOld age,"
“Shoek,” “Uremia,” ‘“Weakness,”” eto., when a
definite disease can be sscertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,’”
“PUERPERAL perilonitia,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O A8
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident;, Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (o, g., sspsis, {slgnus), may be atated
under the head of “Contributory.” (Recommenda~

" tions on statement of oause of death approved by
" Committee on Nomenclature of the American

Medieal Assoociation.)

Nota.~Individual offices may add to above lst of undesir-
able term» and refuse to accept certificates containing them.
Thus the form In use jn New York City statos: *'Certificates
will be returned for additional information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childblirth, convulsions, hemor-
rhago, ghngrone, gastritis, eryelpolas, nianingitls, miscarriage,
necroeis, peritonitis, phlebitis, pyemia, septicem!s, tetanus.’
But general adoption of the minimum Hst suggested will work
vast improvement, and ita scope can be extended at a Iater
date.
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