TG4 8or MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

- 21872
i
s [.0H
% g Registration District Ne.... § ¥ File Noe......coorenssmnnsines
&8 Pricery Registration District Nowrvveeuever. X.0.05. Begistered Now ....c.o... h 2. 8
3 .
b .
oSS I TONUOUNI, - - com .21 SO Al A P .
=
5'3 2. FULL NAME.. B FIA S Gl Pt ooeeeetmeeeereeseessemsissessssssosin
Ao (o) Residence, (KOS, LETn . IVceamef ] 182000 8. . Werd .. S
P ﬁ {Usual place of abode) : (If nonresident give city or town and Statc)
EE Iaxiﬂlnlreuffcmm:ityorhnwhaadalhmmed . —"mes. da. How loag in U.S., if of foreign hirth? ~—— yra. “os. de
mE PERSONAL AND STATISTICAL PARTICULARS - - % 'MEDICAL CERTIFICATE OF DEATH
=20
. gg 3. SEX 4. COLOR OR RACE | 5. SI:I'NGI: M‘(ﬁﬁ"‘h‘;‘wﬁ? °® |l 16. DATE OF DEATH (MoNTH, DAY AND YEAR) XM / M 19 26
-
] 7.
ok . <' I HEREBY CERTIFY, MQW
oo Sa. lh gﬂlﬁ% Winowen, or DivorceD
- - oF
8 g (oR) WIFE o M
st
%g 6. DATE OF BIRTH (MONTH. DAY AND YEAR) D.K.
2. 7. AGE Years Mowms Dars 1f LESS then 1
w [ 7 — N
[} Ld
2] /?' "—") o — . W
8 3 =
]
8. OCCUPATION OF DECEASED ————'D
L= (2} Trade, profession, or
3 & porticalar kind Of ek v.vo..oo.o b serseomtrefrr ot e e rtenssise brgrieby
g8 B Gonre sntors o bty - _ CONTRIBUTORY
o et ablahment . SECONTARY
%‘-: which emploped (or canpiopes)
'E a (c) Name of employer
gk K_ 18. WHERE WAS DISEASE COMTRACTED
3§ 9. BIRTHPLACE {cITv oR Town) {JJ e IF NOT AT PLACE OF DEATHE.ourmsernnrn i 225
3% (STATE oR ) P €5 DID AN OPERATION PRECEDE DEATRY,..&70. 5% DaTE oF....... 3. )
% 8 10, NAME OF FATHER - A% ) w . P .
™ ' AS THERE AN AUTOPSYT,
o ;
] g 4 11. BIRTHPLACE OF FATHER (ciry or Tows) &d 79 . WHAT TEST CONFIRMED DEA
3 z| (STATE OR COUNTRY) N - s }
g | Z . ) (Sifned).ooerees P v
3:3‘ E 12. MAIDEN NAME OF MOTHER M ' W19 (Mé)f _
e’
'5m 13, BIRTHPLACE OF MCTHER (crrv o Tomw) M . #fitate the Dmmust Catsivg Dearm, of ia deaths from Viorewe Caozrs, stals
He ~ (1) Mmws axp Nirons or Dmoony, snd (2) whether Aocmewrar, Boromar, or
.‘:'a {STATE gt GOUNTRY) r — Hosmicmnal. (See reverss sida for additiona! space.)
E: . ,W(/C %WL/ MJ a/(’- ﬂb{, |15, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
5o ; e . .- ' -
'm Gites) S otbpmn P00 Kirksviile lio. 7-31 1826
ap 15 M . UNDERTAKER *| aporess
;3 g 10 157 71X 77 20. UNDE
" T RERSTAR ~ymores Jrothers Multon lio
& »




Revised United States Standard
Certificate of Death

Approved by U, 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement ot
ocoupation s very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, eapecially 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 the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faclory. The materinl worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” “Manager,” ‘‘Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, whe are engaged in the duties of the houge-
hold only (not paid Housekeepers who roceive &
definite salary), may be entered as Housewife,
Housework or At home, nnd children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifieslly the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has heen changed or given up on account of the
DISEASE CAUBING DBATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, the
DISEABE CAUBING DEATH (the primary affeotion with
respest to time and causation), using always the
same acceptoed term for the same disease. Examples:
Cerebrospinal fever (the only definite eynonym is
“Epidemic cerebrospinal meningitis"); Diphtheria

(avoid use of “Croup”); Typhoid fever (never report -

“Typhoid pneumonia’’}; Lobsr pneumonia; Broncho-
pneumonia {*Pnoumonia,’ unqualified, is indefinite);
Tuberculosis of lunga, ‘meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of —————-— (name ori-
gin; “Cancer"” is less definito; avoid use of ' Tumor"
for malignant neoplasm); Measlezs, Whooping cough,
Chronic valvular hearl disease; Chronic inleratitial
nephrilis, ote. The contributory (secondary or in-
torcurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms ot terminal conditions, such
a3 ‘“Asthenis,” *“‘Anemia” (merely aymptomatic),
“Atrophy,” “Collapse,” *‘Coma,’”” *Convulsions,”
“Dability” (* Congenital,” “‘Senile," eto.), * Dropsy,"”
‘‘Exhaustion,’ “Heart failure,”” **Hemorrhags,” *In-
anition,” “Marasmus,” *0ld age,” “Shock,” *Ure-
mis," “Weakness,” ate., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbir h or miscarriage, a8
“PUERPERAL sepli emia,” “"PURRPERAL perilonilis,”
oto. State ocause for which surgioal operation was
undertaken. For vioLENT DERATHS state MEANS oF
mvyoury and qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or 85 probably such, it impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by railway train—aeccideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences {e. g., sepsia, letanus),
may be stated under the head of *'Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Medical Association.)

.

Nore.~Indlvidual offices may add to above list of undo-
girable terms and refuse to accopt certificates contalning them.
Thus the form in use in New York Clty states: ‘Certiflcates
will be returnced for additlonal information which give nny of
the following diseases, without explanation, ns the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitls, miscarringo,
necrosis, peritonitls, phlebitls, pyemia, septicemin, tetanus.'
But general adoption of the minimum list suggested will work
voast improvement, and its scope can be extended at o later
date.
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