. MISSOURI STATE BOARD OF HEALTH '
BUREAU OF VITAL STATISTICS
A\r) CERTIFICATE OF DEATH ' 8 2 8 3
|

LRI a4 dal

bd
- 5_
]
2L | Gy AT .
35 | temuagl kbl Ub
; g ) (N«..Pz7
5': 2. FULL NAME...../ ém. AP T B A
# O @) Besidence. Mo :? ey A
EH {Usual place of ab e) (If ponresident gwc clty or towa and State)
4 Length of residence in city or town whers death ovcarred How long in U.S., if of foreign birth? yto. mas, da.
R
E - | PERSONAL AND STATISTICAL PARTICULARS yﬂEDICAL CERTIFICATE OF DEATH
-l
.’
: g 3. SEX 4. COLOR OR RACE | 5. sﬂ'f“ Ma(ﬁ]us‘nih\:’lmt)n or 5. DATE OF DEATH (s, oav axo M)M // lgzé
- o/ Ao : =

S T EVEEN Shw 4% =8

59[ v M.\nnn.-:n. w:mwm. or Dyvorcen
& wrw% Fgter 18
death

6. DATE OF BIRTH (kowtw, bay avo vesn) U )p ¢ o /5 -85
7. AGE Moxris Dars 1t LESS then 1

ﬂ , 926 [ — _hr&

o, i SRR A . Sty
2 T

6. OCCUPATION OF DECEASED "(/]-* (,/ "“""’"x

be properly classified. Exact statement of OCCU,

(b) General nature of idsiry, CONTRIBUTOR AP A e
business, or establishment in vy (SECONDARY)
"”9“?"’!"’ (er loyer)........ «on{doration) e, .mea,............d58

(c) Name of emplager

DATE QOF BURIAL

YN A u oF BURIAL, CREIRTION, OF REOVAL
i) 37 P 4 Tonns W s ZM e

Gl (Bl e

1926.

R, B.—Every item of informatioa should be carefully supplied. AGE should be atated

=
E Pl 4z

-

p 9. BIRTHPLACE (CITY OR TOWH) . Tt ﬂ%—&

% (STATE OR COUNTRY)

y 10. NAME OF F ”"EWM { AM

E ?_) 11. BIRTHPLACE OF FATH Y Or ‘I'OIIN)XX

a E (STATE OR COUNTRY)

4 [

e & | 12 MAIDEN NAME OF MOTHER }3/7.

W 13. BIRTHPLACE OF MOTHER (ciry or Tod0).... R axs

E;:' & : ) Kx (1) Mzams axp Natoen or Txuvar, and (2) whether Accomwrar, Stemaz, or
2] (Srare o id Hourcmoar.  (Bes reverss gide for additional gpaes.)

=1

)

Q

8

3




T e

St g '

Revised United States Standard
Certificate of Death

(Approved, by U. B. Census and American Public Health
N Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so-that the relative
healthfulness of various pursuits can be known, Thae
question applies to each and every person, irrespec-
tive of ago. For many ooccupations 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, 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
neoeded. As examples: (a) Spinner, (3) Cotion mill,
(c¢) Salesman, (b) Grocery, (a) Foreman, (b} Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Mannger;” ‘‘Dealer,” eta.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the houss-
hold only (not paid Housekeepers who recesive a
definite salary), may be entered as Housewifs,
Housework or At home, and ohildren, not gainfully
employed, as A€ school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been ehanged or given up on account of the
DIBEASBE CAUSING DEATH, state oecocupation at bhe-
ginning of illmess. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no ocoupation what-
over, write None, )

Statement of Cause of Death.—Name, first, the
DISEASBE CAURING DEATE (the primary affection with
respeet to time and causation), using always the
same aceopted term for the same disease. Examplos:
Cerebrospinal fever (the only definite synonym is
“*Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of *“Croup”); Typhoid fever (never report
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“Typhoid pneamonia’); Lobar preumonia; Broncho-
pneumonic {“Pneumonia,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (namae ori-
gin; “Canecer’ is loss definite; avoid use of “Tumor™
for malignant nooplasm); Measles, W hooping cough,
Chronié voloular hearl disease; Chronic interstitial
nephritis, ote.. The contributory (secondary or in-
terourroent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Broncho-pneumonia (socondary), 10ds. Never
report mere symptoms or terminal conditions, such
a3 "Asthenia,’” ‘‘Anemia” (merely symptomatia),
“Atrophy,” *“Collapse,” *‘Coma,’”” *‘Convulsions,”
“Debility” (“Congenital,’”’ *Senils,” ete.), “Dropsy,”
“Exhaustion,’” “Heart failure,” **Hemorrhage,” *“In-
anition,” “Marasmus,” “0Old age,” ‘‘Shock,’” “Ure-
mia,” “Weakness,' ete., when a definite disease can
be ascertained as the eause, Always qualily all
diseases resulting from childbirth or misearriage, as

~ ~=HPgERPERAL seplicemia,” “PUBRPERAL perilonitis,’

>

£933

Noclow
Witnsf, 0247

A

eto. State cause for which surgieal operation waa
undertaken. For VIOLENT DEATHS state MEANS OF
INJUEY and qualify a8 ACCIDENTAL, - 8UICIDAL, Of
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid~—prob-
obly suicide. ‘The nature of the injury, as fraoture
of skull, and consequencos (e. g., sepsis, felanus),
may be stated under the head of “Contributory.”

. (Recommendations on atatement of cause of death

approved by Committee on Nomenelature of the
Ameriean Medioal Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: *"Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, ceilulitis, childbirth, convulzions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitis, premia, scpticemia, tetanus.'
But general adoption of the minilmum list suggested will work
vast improvement, and {ts. scope can be oxtendod at a later
date,

ADDITIONAL BPACE FOR FURTHER ATATEMENTS
BY PHYBICIAN.




