il MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1 8 2 9 7

1. PLACE OF DEATH

Comiy,

ooy
2. FULL NAME%M} @M

(2) Besidence. No..‘b—‘(ﬂys

(Usual place of abode (If noaresident give cmr "o town and State)
Lengdih of residence in city or town where death occmrred i mas., ds, How long in U. S, if of Foreifn birth? s, mos. da.

Filo No.. o
Regist "No.'. 55:}4

e Sle e Ward)

PERSONAL AND STATISTICAI. PARTICULARS ’% MEDICAL CERTIFICATE OF DEATH

%2‘-02 OR RACE ‘ ;;""“—' MarRiED, WDoWS” ©% || 15. DATE OF DEATH (uowh, bAY Arm vEAR) ﬂ(,,_q 2L 19,26,
e sy 1. :
1 HEREBY CERTIFY, 'ﬂml%t;ndeddmdfnm .................

5. ";,ﬁgg;'- ovipowsp, 08 Divokeen -, B I R 10, 2;4«*’7 ...... Zelown0.2.lo
(or) WIFE oF /]. % that I Inst saw b..4%xe... olive on..... 7 2 .Zé ................... IBX.Q and hat
b death d, on the dalo sialed above, :"7 06/ ia..m.
6. DATE OF BIRTH (wors, oav wo vew/J 87y 3,- ) £4G THE CAUSEOF DEATI® was s rg :

7. AGE YEARs Monris Dats n LESS ﬂmn 1
77 24 | Shma |
8. OCCUPATION OF DECEASED .
{2} Trede, profeasion, M ’Z
perticalar kind of wor)
(b) Gexneral natrre B

hmm.wea::hmmuh SN §
srhich employed (ar employer)..., AW/ S e B S \ s

{c) Nams of employer

9. BIRTHPLACE (CITY OR TOWK) ...

(SraTz om counRt) Ny LAl
10. NAME OF FATH
4.0 éég i ééi?,ézﬂé
11. BIRTHFLACE CF FATHER {tITY i Town) .
(STATE 0R COUNTRT) _4]-) "4 .

12. MAIDEN NAME OF MOTHER /2, Amf o1t

PARENTS

R. B.—~Every itom of information should be carefully supplied. AGE should be staled EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important,

13. BIRTHPLACE OF MOTHER {GITY OR TOBMY..cnrmronsoveerssees e *State the Duamuss Cevsiva Duirs, o iy deaths from Viouare Cavecs, “"“’ T
Srave or CouNTRY) S‘ 7y (1) Mzirs axp Natven or Imvomy, aod (2} whether Acomewrar, Brrempar, or
(STATE . . i)y Homrcmar.,  (See roverse side for additional space.)
1 : ;‘iz E OH&W 2 '@r%‘éx/_% ......... . PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
- t
(Address) | A /r;;f MzAZ AR w2t
15, cy D0 TN ‘9! UNDERTAKER D
Frens { 2o wrs! é M’é.. 2. a0

Whase div e Lo btz




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
poeupation is very important, so that the relative
healthtuloess of various pursuits can be known. The
question applies to each and svery person, irrespec-
tive of age. For many ocoupations a #ingle word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also {b) tho nature of the business or in-
dustry, snd thorefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Forsman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Nevor return
“Laborer,” “Foreman,” *“Manager,” ‘‘Dealer,” oto.,
without more precise specifieation, as Day laborer,
Parm laborer, Laborer—Coal mine, ato. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekcepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be takeu to report specifically the ooccupations of
persons engaged in domestio servico for wages, as
Servant, Cook, Housemaid, etc. If the ocoupation
has boen changed or given up on account of the
DISEABE CAUBING DHEATH, state ocoupation at he-
ginning of illness. If rotired from business, that
tact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Nuama, first, the
DISEABE CAUSING DEATH (the primary affection with
respeet to time and causation), using always the
same aceopted term for the same disonse. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitis"'); Diphtheria
(avoid use of “Croup’); T'yphoid fever (never report

“Typhoid pnenmonia'); Lebar pneumonia; Brencho-
preumonia ("*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunga, meninges, periloneum, ote.,

Carcinoma, Sarcoma, ete., of (ramo ori-
gin; *'Cancer” is less definite; avoid use ot *“Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronic vcaloular heart dizcase; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: AMeasles (dizoaso causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘“Asthenia,” *“Anemia” (merely symptomatis),
“Atrophy,” ‘“Collapse,”” *“‘Coma,” *Convulsions,”
“Debility” (*Congenital,” **Senile,” ste.), “Dropsy,”
“Exhaustion,” *Heart failure,” “Homorrhage,"” “In-
anition,” “Marasmus,” *0ld age,’”” ‘Shoeck,” “Ure-
mia,"” “Weakness,"” oto., when a deflnite diseass can
bo ascertained as the cause. Always quality all
diseases rosulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,”” “PUBRPERAL pertlonilis,”
etc. State eause for which surgical operation was
undertaken. For VIOLENT DEATHS state MBANS OF
inyury and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of tho injury, as fracture
of skull, and consequences (e. g., sepsiz, letanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committeo on Nomenclature of tho
American Medical Association.)

Nora.—Individual oflces may add to above list of unde-
sirable terma'and refuse to accept ceruficates contalning them.
Thus the form in tuse in New York Civy states: ‘‘'Cortificates
will ba returned for ndditional information which give any of
the following discases, without explanntion, as the sole cause
of death: Abortion, eeollulitla, eblidbirth, convulsions, hemor-
rhage, gangrene, gnstritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, gopticemia, tetanus."
But genoral adoption of the minimum st suggested will work
vaat lmprovement, and its scope con be extendod &t a Iater
date,
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