Do oo me this apace.
MISSQURI STATE BOARD OF HEALTH - .
JUN 241926 - BUREAU OF VITAL STATISTICS 15967

CERTIFICATE OF DEATH

i. PLACE OF DfA
7,

Ste e Ward)

(a) Resilesce. g
(If nonresident give city or town snd State)
Lengh of residence in city or town whero death occarred ya. mas. ds. How long in U.S., if of foreifn hirth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE

777 S N, M oo || 16 DATE OF DEATH (onts, baY ano vear) )}/M 2 ¢ 1 26
Yl e | !
1 Hinssv CERTIFY, 'l‘hlhmndedLad tmm/‘@‘?’ '3
7.z

5a. IF MarmieD, Wipowen, or DIVORCED "—
HUSBAND or ED, OR LIWORCED 2 e e b .19 ........ » L P » ) 1 M
{oR} WIFE o that T last sw b.... 8. alive oa. ® g A 1.2 and that

ea d, on - N\ ST 2. " oplla
death the date siated shove, al Vé‘é{

6. DATE OF BIRTH (o ox¥ wio 1ok LZfE Y- P /85 Y Tue CAUSE OF DEATH® WAS AS FOLLOWS:

7. AGE Years MoneTus l Dars 1f LESS than 1
ANPAr=S

8, OCCUPATION OF DECEASED

(s) Trade, profession, or W
particalar kind of work y >

N () General pature of indusiry, CONTRIBUTQRY...

re bust ot Blishement i . » (SECOHDARY,
which employed (or employer)....., SORTES| SO I
(c) Name of employer .lﬁg

18. WiHERE WaAS DISEASENCORTR

(%4 ]
9. BIRTHPLACE (criv or TOWN) Mﬂ .
(STATE oR COUNTRY) ~7 g-u e - y” Do AN OPERATIORIGY

11. BIRTHPLACE OF FMIER (Www ............. WHAT TEST CONFIRMED DIAGNDS[H

{STATE OR mmmv)‘

.
12. MAIDEN NAME o§~lg!0'f"55m MMM :
- b

13. BIRTHPLACE OF MOTHER (crmy on Yows) ...

PARENTS

(1) Mmxs axp Natomm or wuer, and (2) whether Acomfwtan, Bowmat, or
Hoacmat. (Seamvmuidnfoudditionalam

19. PLAGE OR BYRIA DATE OF BURIAL
) N 026 20
! A

L. TION, RESOVAL
’ YA
0 . ADDRESS
/t?' </

LLARE BN ) FI.HIIII-I| W e IR IV FIRIRT WS SRRF ¥ RESAE FEOSF

15,

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be :go;_;erly claggifled. Fxact statement of OCCUPATION ig very important.




M

R A i
| s

z

Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Preocise statement of
occupation is very important, so that the ralative
healthfulness of various pursuits can be known. The
question applies to each and overy person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ote. But ir many cases, especially in industrial em-
- ployments, it is necessary to know (u) 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
noaded. As examples: (a) Spinner, (b) Coflon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory., The material worked on Way form ™™
part of the second statement. Neover return
“Laborer,” “Foremsan,” “Manager,” ‘'Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
lhome, who are engagoed in the duties of the house-
Lkold only (not paid Iousekcepers who receive a
definite salary), may be enterod as IHHousewife,
Housework or At heme, and children, not gainfully
employed, as A! school or At home. Care should
bo taken to report specifically the ocoupations of
persons engaged in domestio sorvice for wages, as
Servant, Cook, Housemaid, oto. If the ocvoupation
has been changed or given up on necount of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). TFor persons who have no ocoupation: what-
ever, write None.

Statement of Cause of Death.—Name, fitst, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and eausation), using always the
same accapted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’); T'yphoid fever (never report
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“Typhoid pneumonia); Lobar preumonia; Broncho-
pneumonia (“"Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meningés, periloneuni, oto.,
Carcinoma, Sarcoma, eto,, of ———— (name ori-
gin; *Canecer” is léss definite; avoid use of “Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourront) 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 |
a8 ‘“Asthenia,” “Anemia” (merely symptomatio), |
**Atrophy,"” “Collapse,” ‘“*Comsa,” ‘“‘Convulsions,” |
“Debility” (*'Congenital,” *'Senile,” ata.), * Dropsy,”
“Exhaustion,” *Heart failure,” **Hemorrhage,” *‘In-
anition,” ‘“Marasmus,” **0ld age,” *“Shock,” “Ure-
mia,” *Weaknoss," ete., when a definite disease oan
bo ascertained as ‘the eause. Always qualify all
diseases resulting from childbirth or misearriage, ag
“PUERPERAL seplicemia,” “‘PUEBRPERAL perilonilis,”
_ata. _State.cause_for which surgieal operation was
For vioLENT DBATHS state MBANS OF
iNJORY 8nd qualify 08 ACCIDENTAL, BUICIDAL, OT
. HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
Y ing; siruck by railway train—acciden!; Revolver wound
of head—homicide; Poisoned by carbolic acid——prob-
ably suicide, The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of "Contributory.”
(Recommendations on statement of cause of death
approved by Committee on' Nomenolature of the
American Medieal Association.)

Nore.—Individual oflices may add to above list of unde-
slrable terms and refuso to accept certificates containing them.
Thus the form in uso in New York Qity states: *‘Certificatos
will be returned for additional information which give any of
the following diseases, without oxplanation, as the aclo cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, moningitis; miscarriage,
necrosis, poritonitis, phlebitls, pyomia, septicemin, tetanus.”
But goneral adoption of the minfmum Ust suggestad will work
vast improvement, and its scopo can bo extended at a ldter
date.
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