W TEWR AR TR A

} MISSOURI STATE BOARD OF HEALTH
BUREAU QF VITAL STATISTICS
CERTIFICATE OF DEATH - :
0a 150141
i3 g 1. PLACE OF DEATH ﬂ
[ &
- & County........ Registration District Noe..ooooemeeeereresisnees Sy < - g s FUn Non.ivirieisssegessons grepemprony s gt e ssosse
g.ﬂ O T S S By nm&#amm L jl @@3 Begistered No, .. f‘giﬁ:ﬂ_g
ok Ctr. T T A NGA2 ol "%f el st Werd)
B [ﬁa A C)
e Gi 2. FuLt NamE.. (2 21 ry A O
8 no (a) Residence. No......, ., 0 3% Nb . ere&&d St, e Ward,
| E ; {Usual place of abode) .. Ll (If nonresident give city or town and State)
0w I E Leagih of residence in city or town where death nn:mJLf'kJ T mos. da, How loag in U.S., if of farei¢n birth? FiB. 08 da.
7
s wE PERSONAL AND STATISTICAL PARTICULARS e MEDICAL CERTIFICATE OF DEATH
W o h Fd
E g-‘; 3[55‘ 4. COLOR OR RACE , 5 nhE. MarRieD. WoouE O |l 16. DATE OF DEATH (MonTs, oAt Awb YEAR) < / Z7 .1 2_6 .
E e UL p A dos 7 39
E 25 o | HEREB ERTIFY, ThatI aftended d d from ";".'.f.'.é
&% s Sa. Ir Magnien, Wioawen, oif Divoncen . S T X SR 3 SRR -3 75 R X /2
: B g (OoR} WIFE oF . that 1 lnst saw b..3-71... elive un.A/'h? .......... +19.279. 2 ond that
ﬂ 3‘5 death d, on the dafe stated above, at.. ) .
n 55 6. DATE OF BIRTH (uowts, oaY ano vews) At/ Sratmag - Tue CAUSE OF DEATN® mas As FoLLoms: 37/ M -
* 5. 7. 3GE Years Montus Dars If LESS than 1 P
- ©3 6, -~ 5 7 » dayy cormn e SN
i % % ! .S * : . o —..min.
b1
'§ 8. OCCUPATION OF DECEASED
'é -E (a) Trade, prolession, or [/
38 particular kind of work e
B8 () General coture of industry, N
: o buxiness, o establishment in
=] 2 which employed (or emplayer)...
‘e E (c} Kame of employer .
5 ‘ 18, WHERE trAs DISEASE
8 9. BIRTHPLACE (crTr or Toww) hw Y v e[ {F HOT AT PLACE
ol (STATE OR COUNTRY) - b Ho -
3 a £ OF FATRER /O(‘AA Dip AN OPERAYION PRECEDE nx;m ............ . DatE oF
- 98 . NAM lewiarr '
a a‘ o WAS THERE AN AUTOPST T o MY » ;
a [
88 o [ 11- BIRTHPLACE OF FATHER (airy og Tomn v WHAT TEST CONFIRMED DIAGHOSIS? Q-.‘DQAA ' et
E-ﬂ Z {STATE oR couTay) ' . (Sidned).ooreereee . L AT R AL e SR TR
g &| 12 MaDEN NaME oF MOTHER o3 w ; .m?L {(Addrems) N ;__J
e |8 , 2 = Ly .
® 2] (o ER o) - *Btate the Dmmuan Civavg Drats, or in deaths from Vierewr Cavaca, stats
ge 13. BIRTHPLACE OF MOTHER (e on 'd (1) Mnavs amp Navomn or Imsomy, ond {2) whether Accrmwesrn, Burctoas, or
g ﬁ (STATE OR COUNTRY) L L] 2 Howmacmar. (See reverse gide for additional space.)
‘32 . 1 j:/i jj DATE OF BURIAL,
& ALt et LMV Sl Ol 5 ¢
Eim (Addrezs) / / g ﬁ —-— 2/ 191_26
1 15 - .
ek MY =3 1280 Nau o £V ana =Y
- # M




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation 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 occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ate. PBut in many cases, especially in industrial em-
ployments, it is necessary to know (g) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the Iattor statement; it should be used orly when
noeded. As examples: (e} Spinner, {(b) Colton mill,
(a) Salesman, (b) Grocery, (a¢) Foreman, (b} Aule-
mobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘Dealor,” cta.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, stc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receciva a
definite salary), may be ontered as Housewife,
Housework or Al home, and echildren, not gainfully
employed, as A! school or At home. Caro should
be taken to report specifically the occupations of
persons ongaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. II the osoupation
has bacn changed or given up on accocunt of the
DISEASE CAUBING DEATH, state occupation nt be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
aver, write None.

Statement of Cause of Death.—Naimne, firat, the
DISEABE CAUSING DEATE (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
“Epidemie c¢erebrospinal meningitis'’); Diphtheria
{avoid use ot “*Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pnoumonia; Broncho-
preumonia (‘'Pneumonia,” unqualified, is indefinite);
Tuberculosias of lungs, meninges, peritoneum, oto.,
Careinoma, Sarcoma, ete., of {name ori-
gin; *‘Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasm); Meaasles, Whooping cough,
Chronic valvular heart discase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonta (socondary), 10ds, Naver
report mere symptoms or terminal conditiona, such
as “Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” “Collapss,” "Coma,” *Convulsions,”
“Debility' (‘'Congenital,” “Senile,” eto.), *Dropsy,"
‘‘Exhaustion,” ‘“Heart failure,” **Hemorrhage,"” *In-
anition,” ‘‘Marasmus,” “0ld age,”’ *Shoeck,” “Ure-
mia,"” *“Weakness,” eto., when a definite dizeaso can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, ns
‘““PUERPERAL seplicemia,’”” "PUERPERAL perilonitis,”
oete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHSE state MEANS OF
iNJurty and qualify a8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to do-
termine definitely. ¥xamples: Accidenial drown-
ing; siruck by ratlway train—accident; Revolver wound
of head—homicide; Poisaned by carboelic acid—prob-
ably suicide. The nature of the injury, as fracture
of sgkull, and consequences {e. g., sepsts, lelanus),
may be stated under the head of '‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of tho
American Medical Association,)

Norz.—Individual offices may add to above lst of unde-
girable terms'_and refuse to accept certificates contalning thom.
Thus the form In use in New York Clty states: *Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tha sole couse
of death: Abortion, cellulitis, childbirth, convulsions, homor.
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebltis, pyomia, septicemla, tetanus.™
But general adeption of the minimum list suggested will work
vast fmprovement, and its scope can be extended at o later
date.
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