Do vot use this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 16 6 q 3

Registration District Ne
Primary Registration District No.....ii...

PHYSICIANS should state
UPATIORN is very important

HO &
8. OCCUPATION OF DECEASED

{a) Trade, profession, or f @/
. perticolar kind of work. /

(k) Gencral nalwre of lndu:try CONTRIBUTORY....... [/ LV &
basiness, ot establishment in ; m%’ {SECONDARY)
which employed (or employer) /, 7570 AINEY / ...................... " ;\‘

(a) Besidente.
{If nonresident give city or town and State)
Lengih ef residenco in cily or town where death occurred 7 mos. ds. How long in U.S., if of foreign birth? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS , ./ MEDICAL CERTIFICATE OF DEATH
b ‘
E 3 SEX g 4 coLoR O? RACE ) 5. %?vcgzm'li(gE{hfw 16. DATE OF DEATH (MoNTH, DAY AND YEAR) P e A & = 1826,
Z/M =l .

> S%IQ;! = ~ Zol/ ’.GJ MEREBY CERTIFY, That I sitended decensed rmny""&.-

A IF MagRien, Winowep, on Divorcen S -
‘g HUSBAN| D L o7 N | SR et Y ,m&‘. FYTS (A0 O™, ¥ - ., Y “
s (on) WIFE w/) % ﬂul!lsstuw bAY alive on....... M—u() 2 136 aod et
& deatt , 60 tho dato siated above, at,.. LSO
: S DATE OF B[RTH {MONTH, DAY AND m)%/o—f)‘/ﬁ -_/ﬁ\) sgHE CAUSE OF DEATH®* was as $: .
3 7. AGE YEars MoNTHS " Dars Tt LESS than 1 . g? Wgﬁu M
‘g . " SO e T by W i e e N rrar Y [P
w
& _— A
[&]
<

y supplied.
8o that it may be properly classified. Exact statement of OCC

{c) Name of employer

¥ y #1 18. w?“j#“'?f‘:ﬁ
%, BIRTHPLACE (crrr on Towm) (- 6a O cokgla &2 h&"‘t a1 PibcE oF DEATHE Y
{STATE OR COUNTRY) %/ J

¥ DD AN OPERATION PRECEDE DEATHY.. W DATE OF oo

3

]

d

¢

Ld

&

c -,

3 10. NAME OF FATHER ) W=y )

2 WaS THERE AN AUTOPSY?.

- m«M"W"‘-‘L{

-] é ﬂ 11, BIRTHPLACE OF FATHER {(crre.gn To! WHAT TEST CONFIRMED DA

-5 STATE OR COUNTHY W

aoé E {STate ) LT 5

ga < | 12. MAIDEN NAME OF MOTHRLUL /év'b«‘.dl.— y19 (Address)

o 4 13. BIRTHPLACE OF MOTHER (ciTy oR To! %&WL‘—‘-‘( *State ke Dmavasn Caomwg Dnﬂ{ or in denths MV“W Civers, state
] (1) Mpars axp Natomm 07 Irsvey, and (2) wheiber Zoctorwwar, Beicma:, o

E 2 {5TATE o counTRY) Z’(/'d Heracman,  {See reverss sids for additional apace.)

2

:-E - 19. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL,

©

£ Z 7 26

f_g 15 UH

g ; g i é ),/ & ﬂ Zi
Q




Revised United States Standard
Certificate of Death

(Approved by U. 8, Consus and American Publlc Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the rolative
healthfulness of various pursuits ean be known. The
question applies to ench and every person, irrespec-
tivo of age. For many.ocoupations & single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Composilor, Architeet, Locomo-
live Engineer, Civil Engincer, Slationary Fireman,
ete. But in many oases, 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 tho latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a8) Foreman, (b) Auto-
mobile factory. Tho muoterial worked on may form
part of the second statement. Never return
*Laborer,” “Foreman,” *“Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at

home, who are engaged in the duties of the house- -

hold only (nat paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housswork or Al home, and children, not gainfully
employed, as Al achool or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio servico for wages, as
Servant, Cook, Houssmaid, ete. It the ocoupation

kas been changed or given up on account of the -

DISEABE CAUBING DEATH, state occupation at be-
gioning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ogsupation what-
ever, write None., .

Statement of Cause of Death.—Nnme, first, the
DIBEASE CAUBING DEATH (the primary aflection with
respeet to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the ounly definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *“Croup’); Typheid fever (never report

“Typhoid pneumonin’’); Lobar pneumonia; Broncho-
paeumonta (‘Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoms, ete., of (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for mulignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic éinterstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be statod unless im-
portant. Example: Measles (disease causing death),
29 da.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 ‘‘Asthenia,’” *'Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” *“Coma,’” ‘‘Convulsions,”
“Debility"” (*‘Congenital,” “Senils,” ete.), **Dropsy,”
“Exhaustion,” “Heart failure,” ‘“Hemorrhage,” “In-
anftion,” “Marasmus,” *0ld age,” ““Shock,” “Ure-
mia,” ‘‘Weakness,” eto., when a definite disease can
be ascertained as the cause, Always quality al
diseases resulting from ohildbirth or misearriage, ns
“PUBRPERAL seplicemia,”’ “PUERPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For YIOLENT DEATHS state MEANS OF

“miviav-and qualify as ACCIDENTAL, SBUICIDAL,  'OT
HOMICIDAL, or a8 probebly suoh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revoleer wound
of head—homicide; Poigoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, lelanua),
may be stated under the head of **Contributory.”
(Recommendations on statement of causo of death
approved by Committee on Nomenclature of the
American Maedical Association.)

e

Norp.~~Individual offices may add to abovo Ust of unde-
sirable terma and refusa to accopt certiflcates contalning them.
Thus the form In use in New York City states: *Certificates
will be roturned for additional Information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulltis, chiidbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelas. meningitis, miscarringe,
necrosls, peritonitis, phlebitis, pyemia, septicemin, tatanus.”
But generat adoptlon of the minimum Llst suggested will work
veat improvement, and {ta scope can be extended at a later
date,
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