S B AT LS St

10500

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME

(a) Residence. No....,
(Usual place

-

oy )) @ .......

(If nonresident give city or town and State)

Lendth of residence in city ¢t town where death occmred TS, mes. ds. How long in U.8., if of fareifn birth? e mos. ds,
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
1 3. SEX 4. COLOR OR RACE 5. 56:“,0“5@' ”‘(“W‘F”,,;h‘f";’g;‘;?’ o 16. DATE OF DEATH (MONTH, DAY AND YEAR} \3%/.\"5 — 1926
i . =g
‘%& ‘ "

I HEREBY CERTIFY That [ ai

. IF MARRIED, WiDoweD, or DIvORCED
?usa‘chDE --------
oR) oF aw h .......... :;li
- L, V4l death . on the %&J%g. I - é- ........ 3
6. DATE OF BIRTH {MONTH, DAY AND YEAR) M ' THE CAUSE OF DEATH¥® Was S FOLLIWS: N \
7. AGE Years MosTs Davs It LESS than 1 ZZ Py I P 03
dey, ..., 4 -..4-:9(.&. .........
——
“h, 2 — ———a
8. OCCUPATION OF DECEASED
(e) Frode, profession, or % - < 4
perticubar king of wark ............... .
(b) General notirs of industry, CONTRIBUTORY........ooomimnrrnsnsismeensaae.
! businesa, or establishment in _
| ik euloed (= s i o
1 e
; {c} Nome of employer s 3 l(‘,,
18. WHERE tas nlw
| 9. BIRTHFLACE {cirv or Town) ) IF HOT AT PLACE OF DEATHI. ¥
(STATE OR COUNTRY) M (¥ 2 .
7 e = 7" DD AN OPERATION PRECEDE DEATHI. .ccoireccre  DATE OFerivsrsssnsssssinisissssmecoemsnrssasas
10. NAME OF FATHER /@ -
f % WC&Q/ VWAS THERE AN AUTOPTY L. oocssanirsnisssonerssssssssossesrestbisnsmmessessms stas et sssssass s bosmmermarona
P 11. BIRTHPLACE QF .ATHER ey on TowN) F L . /ﬁ ‘“T‘"A ..... WHAT TEST CONFIRMED DIAGNOSIS
é (STATE O COUNTRT) {24 (sw) . ERN L. ... .\»:b\
S| 1. MAIDEN NAME OF MOTHEW 221 %g il el fs = 29 . (Addmu) W ?"
13. BIRTHPLACE OF MOTHER (crTy or Town)..&. "%/0“9‘;‘4 “;Na the DI;M CAW;M Dﬂ'm-d or(zliq_%;n:n Viornr csmm state
' {1} raxa ixp Narxoms or Imsuny, an ! CCIDENTAL, EUicinat, or
| (STATE oR poumTRY) - Howtebal,  (Seo reverss cide for additional space.) .
i4.
! 18, PLACE COF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
i
) 92
s,

ADDRESS

/92 il G

2 cﬁ"%%a{ “




Revised United States Standard
Certificate of Death.
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Statement of Occupation.—Procise statement of
ocoupation is very important, so that tho relative
healthfulness of various pursuits can boe known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single ward or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician,  Compositor, Architect, Locomo-
tive Engincer, Civil Engineer,. Siationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (s) 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 ounly when
neceded. As examples: (a) Spinner, (b) Collon mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of tho sccond statement. Never return
“Laborer,” *“Foreman,” “‘Manager,” “Dealer,” otec.,
without more precise specifiontion, as Day laborer,
Farm laborer, Laborer—Coal mine, ato.
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite splary), may bo entered as Housewife,

Housework or Ai home, and children, not gainfully.
Care should’

employed, as At school or At home.
be taken to report specifically the ocoupations of
persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has beon changed or given up on account of the
DISEASE CAUBING DEATH, state ocoupation at be-
gmnmg of illness. If ratired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.).
over, writo None. .

Statement of Cause of Death —Name, ﬂrst the
DIBEABE CAUSING DEATH (the primary affection with
regpect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis''); Dipktheria
\ (avoid use of ‘Croup’); Typhoid fever (never report

Women st .

For persons who have no oocupat;on what-
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“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (*Pneumonin,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ate.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic inilerstitial
nephritis, oto.
tercurrent) affection neod not be stated unless im-
portant. Fixample: Measles (disease eausing death),
29 ds.; Broncho-pneumonia (sccondary), 10ds. Never
repor{ mere symptoms or terminal conditions, such
as ' "Asthenia,” *“Apemia’ (merely symptomatia),
“Atrophy,” “Collapse,” *“Coma,”. “Convulsions,”

—

* “Debility” (*‘Congenital,’” *Senile,” ste.), “Dropsy,”

“Exhaustion,”” *Heart failure,” ‘‘Hemorrhage,"” “In-
anition,” ‘*Marasmus,” “0Old age,” “Shock,” “Ure-
mia,” ‘*Weakness,” ete., when n definite disense can
bo ascertained as the causa. Always qualify all
digeases resulting from childbirth or misearringe, ns
“PuerRPERAL seplicemia,” “PUERPERAL perilonitis,”
oto. State canse for which surgical operation was
undertaken., For VIOLENT DEATHS slate MEANS oOF
-I1NJurY and qualify a8 ACCIPENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to do-
‘termine deflinitely, Examples: Accidenial drown-
ing; struck by railway train—accident; Revolver wound
‘of head—homicide; Poisened by carbolic acid—prob-
ably suicide. The naturs of the injury, as fracturo
of skull, and consequences (o. g., sepsis, lelanua),
may be stated under the head of *Contributory.”
{Recommendations on statement of cause of death
epproved by Commitioo on Nomenelature of the
American Medical Association.)

Nore.—Individual offices may add to abovc lst of unde-
‘girable torms and refuse to accept certificates coutainins them.
«Thus the form in uso In New York City states: *Cortificates
will be returned for additional information whick give any of
the following diseases, without explanuation, as the sole cause
of death: -Abortion, cellulitis, chlldbirth, convulsions, hemor-
rhage. gang'rene.-gastritis. erysipelas, moningitis, miscu.rrmgo,
‘necrosis, perltonisla, phlebitls, pyemia, septicemia, totanus.'
But general adoption of the minlmurq list suggested wilt work
vast improvement, and its scope can ba extonded at o Jater
date.

ADDITIONAL BPACH FOR FURTHER STATRAHNTS
DY PHYEICIAN.

The contributory (secondary or in- .




