JUN 231928 MISSOURI STATE BOARD OF HEALTH 15702
BUREAU OF VITAL STATISTICS : |

o u CERTIFICATE OF DEATH
5 1. PLACE OF DEATH . g
@ %l 1 S >
%g County.....; rdeace Registration District No....... / e ’” Fila No
&8 Tawaship...... L? ... plenard - Brimary Heglstration District Na JSA76 Begistered. No.
o E GiY-oeereeeeerenesreeesesenssiosemsesssssesssomssensrsins [N e oevvssnsnsnessereersnggene v e R ) st. Ward)

4 - —_— cﬂ {
g-:; Z. FULL NAME oo, &W‘C‘ g
l=) (a) Besid N0t ucrseressesrssssesrersssmrasmmsarmesamstmsctssssssansisenses T WOM.  seiecen e se st e e e e ar R e ate
b (Usual place of abode) (If nonresident give city or town and State)
E g Lesgth of residence in cily or town where death occarred 8. mos. ds. Bow long in U. 8., if of [oreign birth? e mos. ds.

=]
®3 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
Ho 7

3. SEX 4. . . . W

g'-f COLOR °.R R | 3 b i ihe wordy, || 16. DATE OF DEATH (ot oar ano vear) Yhaysy 1926
i Iale Wi Ian e . d PR
~ B | HEREBY CERTIFY, Thai | attended d d frem
o 5a. I Maretep, Winowep, o/ DIvORCED 1926 ™m ¢
£s HUSBAND of ﬂ ................ e P T A4 s TS
88 R WEEor: W CAp-ere ikat T last aw b AL alive 08 cvveveansieian Y o S ,
gg ‘ deﬂlhomrcd.unlhcdltudntudm.ﬂ V(P‘ .......... .
38 6. DATE OF BIRTH (MONTH, DAY AND YEAR) _ ﬁb%rvf /58  Iuz CAUSE OF DEATH® was s :
e 7. AGE Yeass MonThs . s It LESS than 1 . ' ‘
84 4 . o 3 s ol 5294-1/!/ ﬁ Ntetrrtma .
g % 44 A~ 3 op— % ; ; ) - -
q [ -]

'5 8. OCCUPATION OF DECEASED
d2 (a) Trade, wofrasion, or % M
% g particutar kind of work Lrinang . .
S8 (b) Genera! ature of todastey, : J - CONTRIBUTORY........
. or establshmest kn ) - (SECONDARY) )
3 ': which employed {or employer) T cacaet | IOV OO N {Tratinn)....cirerseTTBy vevereesere o BB soesrarass ds,
k- a < (c) Neme of employer ’
E C{T &8. WHERE WAS DISEASE CONTRACTED
8% 9. BIRTHPLACE (crr o Town) &'ﬁ’/, 2 "“" ("“"“ by {7 D T AT PUACE OF DEATHE
< é {STATE OR COUNTRY) Mo .
L= - = DiD AN OPERATIOM PRECEDE DEATHY......cowor. « DATE oF
a8 10. NAME OF. FATHER . W 00/:,% '
| E‘ : : L - WAS THERE AN AUTOPEYY.
a - —
g8 R BIRTHPLACE OF FATHER (crry o Town SR . VAT TEST CONFINKED DIAGNESISY..... 4 Lo
E% E (STATE oR GourTRY) ')15'/”‘ (Signed) Y &% ; Cnr - M. B
3: < | 1. MAIDEN NAME OF MOTHER Ve’ aly @M )1‘417 2, 199-Yihddress) 0 lvth-«Jj,u . )’Lu
By 13. BIRTHPLACE OF MOTHER (crry o Town) f ............................... *Htate the Dumisn -Caveivg Duaret, or in draths from Viouswy Cavams, siste
e st - (1) Mmrs axp Nitoms or Imumy, sod (2) whether Accrawran, Svicmar, or
& g (S¥ATE o CouNTRY) - ;\3 Hosncpal.  (See reverse side for additional space.)

A
En . INFORMANT 7”_1 J—LG-L(AA— 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
‘?: (Address) @ "/,'N"L‘Pu Wa ttakhple., )7{,. . )}1‘7 Ty A
o sy ot VAT S i Gz = -~

{ i REGISTRAR u(,“, A ') G . }?L,




-

“ Revised Umted States Standard
Certificate of Death

# {Approved by U. 8. Census and American Public Health
Asgociation.)

o

Statement of Qccupation.——Precise statement of
ocoupatton i very irmportant, so that the relative
healthfulness of varioua pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For mapy ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyaician, Composilor, Architect, Locomo-
tive Engineer, ('ivil Engineer, Slationary Fireman, ete.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

- and also (b) the nature of the business or industry,

and therefore an additional line is provided for the

»

latter statement; it should be used only when needed. .
As examples: (@) Spinner, (b) Cotlon mill; {a) Sales-*
man, (b) Groeéry; (a) Foreman, (b) Automobils fac-

tory. The material worked on may form part of the
second statement, Never return “Laborer,” “Fore-
man,"” “Manager,” *“Dealer,”” ete., without more

precise specifieation, as Day laborer, Farm laborer,”

Laborer— Coal mine, 6to. Women &t home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered s Housewife, Housswork or At home, and
ochildren, not gainfully employed, as At school or At
homae.
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DIBEABR CAUBING DEATH, Btate ogon-
pation at beginning of illness. . If retired from busi-
negs, that faet may be indicated thus: Fermer (re-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Na.ma, first,
the pisEABE CcAUBING DEATH (the primary affection
with respect to time and eausation}, using always the

same acoepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is

""Epidemio . cerebrospinal meningitis”'); Diphtheria
(avold use of “Croup’’); Typhoid fever (nover report;

Care should be taken to report specifically-

" Carcinoma, Sarcoma, eto., of .

L way train—accident;
- homicide; Potsoned by carbolic acid—probably suicida.

“under the head of *Contributory.”
. tions on statement of cause of death ‘approved by

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pnsumonia (“Pneumonia,” unqualified, is.indefinitse)
Tuberculosia of lungs, meninges, .peritoneum, eoto.,
» a s« » . (name ori-
gin; “Cancer” is less definite; avoid use of “*Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia {secondary), 10 da.
Never report mere symptoms or terminal conditions,
such gs “Asthenia,” **Anemia”™ (merely symptom-
atic), “Atrophy * “Collapse,” *“Coma,” “Convul-’
sions,” “Debility” ("Congenital, " *‘Sepils,” eto.),-
“Dro}:isy." “Exhaustion,” *““Heart failure,” “Hom-
orrhage,” - “Inanition,” ‘“Marasmus,” “0ld sge,”
“Shock,"” *'Uremia,"” ‘Weakness,” etc., when a
definite disease can be ascertained ms the ecause. .
Always qualify ‘all diseases resulting from child-
birth or miscarriage, as “PURRPERAL septicemia,”
“PUERPERAL perilonitia,” ete. Btate oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
Revolver wound of head—

The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsia, telanus), may be stated
(Recommenda-

Committee on ‘Nomenelature of the American’
Medieal Assogiation.} ‘

Nom—lndlvgduil offices may add to abova lat of undesir-
able terms and refuse to accept certificates contalaing them,
Thue the form in use in New York City states: - "Certificates
will be returned for'additional lnformation which give any of |
the following diseases, without explanation, as the zole cauwe
of death: Abortion, cellulitls, chlldbirth, convuisions, hemor-
rhage, gangrene, gastritls, eryesipelas, meningitis, miscarringe,
necroeis, peritonitis, phiebitis, pyemla, septicemia, tetanus,'’
But general adoption of the minimum kst suggested will work
vast {mprovement, and its scope can be oxtanded at o later
dat.a
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