0 1926

1. PLACE OF Dm
County.......o... ) oty S,

Township /)

{a) Residente. Na........
(Usual place of a

Lengih of residence in city er lown wl:cre denth occurre

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Befistration District No...... 213.'.' .............................
Primary Begistration District No.

(H nonresident gwe my ‘ar town and Stace)
Ho\v leng in U.S., il of torelgn birth? 8. mot. .

PERSONAL AND STATISTICAL PARTICULARS — MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE | &. %fv‘;-:c S orir ihe word, O || 16. DATE OF DEATH (sonTn, oaY ano mn)?jj/m /A 1) [
. 7. N ~< . Tk

( ' Ay : ‘
: ﬂ:—i EREBY CERTIFY, That Latiended decessed from-.......ovounvrans
. 1¢ Marzieo, WinowsD, or Divorced | W 7% S N oL, o LD

(or) WIFE oF L/  ThAn,
/ﬂ( YUVEEX

8. DATE OF BIRTH (oNTH, DAY AND fm% L w

7. AGE YEARS MonTHS Dars I LESY than 1
dnyy e brse
[ J— min,

8. OCCUPATION OF DECEASED
{a) Trllde profession, of

(b) General nature of indosiry,

business, or establishment in L, (SECONDARY) ) -
which employed {ar employer)......covcecrcrrrmn e e JP OV (. (" Y. 3 IO RSN
{¢) Name of employer T /
18. WHERE WAS DISEASE CONTRACTED
3, BIRTHPLACE {CITY OR TOWN) «ocooomneieececemeticntcssseesfursanassnsssessssassnsrassassasnssssrs D IF NOT AT PLACE OF DEATHI....
(STATE R COUNTRY) Unknown

10. NAME OF FATHER Unknown VV"

Unknown
A

11. BIRTHPLACE OF FATHER (CITY OR TOWN)...
(STAYE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER. {Inknovif—

13, BIRTHPLACE OF MOTHER (criy oR TOWN)..... £,

é/
(STATE OR COUNTRY) o Unknqwn

)

DD AN CPERATION PRECEDE bumr%




.'Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Hesalth
Agzociation.)

Statement of Occupation.—Procise statement, ot
ocoupation 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. Ior many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composifor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ate. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kindof
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
neoded. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-

mobile factory. The material worked on may form

part of the second statement. Never returp
“Laborer,” *Foreman,” ‘*Manager,” **Dealer,” ete.,

without more precise specifiontion, as Day laborer,”

Farm lgborer, Laborer—Coal mine, etc. - Women at
home, who ars engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary),

may be entered as Housewife,

Housework or At home, and children, not gainfully -

employed, ds At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, etc. If the ocoupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no oecupation what-
oever, write Nonsa.

Statement of Cause of Death, —Na.me ﬂrst the ,
DISEASE CAUSING DEATE (the primary affection with
respeat to time and cansation), using alwaye the
same nocepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerobrospinal meningitia”); Diphtheria
(avoid use of *Croup’); Typhoid fever {never repors

A"

-
-

Pl

*“Typhoid pneumonia’); Lobar preumonia, Broncho-
prneumonia (*Pneumonia,’ unqualifiad, is indefinite);
Tuberculoais of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcomo, eto., of (name ori-
gin; “Canocer’’ is less definite; avoid use of “Tumor”
tfor malignant neoplasm); Measles, Whaooping cough,
Chronic valvular heart digease; Chronic 1inlerstitial
nephrilis, eto. The contributory (eecondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds., Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal. conditions, such
as “Asthenia,” ‘‘Anemia” (merely symptomatis),
“Atrophy,” “Collapse,” '“Coma,” "Convulsions,”
“Debility’ ("' Congenital,” “Benile,” eto.), ‘Dropay,”
*Exhaustion,” ‘‘Heart failure,” **Hemorrhage,” *In-
anition,” “Marasmus,” *Qld age,” “Shoek,” “Ure-
mia,’” “Weakness,” eto., when a definito disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUEBPERAL perilonilis,”
eto. State canse for which surgical operation was
undertaken. TFor YIOLENT DEATHS state MBANS oOF
ixvyurY and qualify as ACCIDENTAL, SUICIDAL, ©OF
HOMICIDAL, or &3 probably sueh, it impossible to de-
tormine definitely. Examples: Ae:identosl drown-
tng; struck by reilway train—accident; Revolver wound
of head—homicide; Poigoned by carbolic acid—prob-
ably suicide. The naturé of the injury, as fracture
of skull, and consequences {(e. g., sepsis, lefanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature o! the
American Medieal Assoclation.)

Nore.~Individual offices may add to above list of unde-
girable terms and refuse to accept certificates containing them.
Thus the form In use in New York Oity states: *‘Certificates
will be returnoed for additional information which glve any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.™
But general adoption of the minimum list suggested will work
vast improvement, and Ita ecope can be extended at a later
daoe. .
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precisa statement of
oocupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationsry Fireman,
eto. But in many eases, especially in industrial em-
ployments, it i3 necassary to know (a) the kind of
work and also {b) tho 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) Cotlon mill,
(a} Salesman, (b) Grocery, (8) Foreman, (b} Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” “‘Dealer,” ote.,
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 Housekecepers who receive a
definite salary}, may be entered as . Housewife,
Housework or At home, and childreén, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on acecount of- the
DISEASE CAUBING DEATH, State ocecupation at be-
ginoning of illness. If retired from business, that
fact may be indicated thua: Farmer (relired, 6
yre.). For persons who have no oceupation what-
ever, 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 aecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite syronym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar preumonia; Bra'nch-o-
pneumonia (' Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lunga, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, etc., of (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor"”
for malignant nooplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, etc. - The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense caunsing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, 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-
mia,” ‘‘Weakness,” eto., when a definite disease can
be ascertained as the cause. Alwaya quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemta,’”” “"PUERPERAL pertlonilis,”
ote. State cause for whioh surgioal operation was
undertaken. For VIOLENT DEATHS stato MEANS OF
invJury and qualify &8 ACCIDENTAL, BUICIDAL, .oOr
HOMICIDAL, or a8 probably such, if impossible to de-
terming definitely. Examples: Accidental drown-
ing; siruck by retlway train-—accident; Revolver wound
of head—homicide; Poizoned by carbolic actd—prob-
ably suicide. The nature of the injury, aa fracture
of skull, and consequences (e. g., sepsis, felanue),
may be stated under the head of “Contributory.”
(Recommendations on statement of oause of death
approved by Committee onNomenclature of the
American Maedical: Assoe'iation.) ;

Norte.—Individual offices may add to above [ist of unde-
sirable terms and refuse to accept certificates contatning them.
Thus the form in use In New York Olty statea: “Certificates
will be returned for additfonal Information which give any of
the follawing diseases, without explanation, as the sole cause
of death: Abortlon, cellulltls, childbirth, convulsions, hemor-.
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date. '

ADBITION.\!;. BFACE FOR FURTHER STATEMENTA
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