&l

=
)
a8

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1926 . MISSOURI STATE BOARD OF HEALTH /

1. PLACE OF DE?
Cooniy QI M ixtrict Noo oo MR Filo No..

R e OGS T e

2. FULL NAME ... 2ol Qo Ay S g A < . TP USREER

PHYSICIANS should state
CCUPATION is very important,

{2} Resi Noworneoenrareaf vnrn
(Usual place of abede) (If nonrcsident give city or town and State)
Length of residence in city or town where death oocarred 8. mos. do. How long in U.S., if of foreign hirth? TS mos. da.
! PERSONAL AND STATISTICAL PARTICULARS 'L/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Singre, MarmiED, WIDGWED OR 16. DATE OF DEATH (MoNTH. DAY AND YEAR)

DIVORCED {writs the word)

t
17.
a/vuuqﬂ
o | HEREBY CERTIFY, Thatl

5A. IF MarrIED, WIDOWED, OR Divorcen
HUSBAND or

(oR)-WHFE & ~ W Dt rpro it I dast gowr B, L alive on. ¥ . S
U2t desth ovcurred, en (he date stated above, of.....af &

[ — N

I
6. DATE OF BIRTH (MONTH. DAY AND \'}:AR)(;@\M Y /m The CAUSE Oéy'nt AS s ')
7. AGE YEARS MonTas Dars It LESS than 1
Pl W £ o= a2 X7 s WIR “ ... 7: LML AANN) TR B
ey

e AR W/ 4 YA/ I/ S—

8. OCCUPATION OF DECEASED

aldtbe carefully supplied, AGE should be stated EXACTLY.

» 80 that it may be properly classifisd, Exact statemeat of O

(o) Trode, profession, H/LZ/M - 9
o Ao o X avre@q |l
(b) General natnre of indurtry, CONTRIBUTQRY.........
businexs, or establishment in ’ , (SECONDARY)
i L) R ————————
{c) Nome of employer
18. WHFRE t7AS DISEASE CONTRACTED
9. BIRTHPLACE (CITY GR TOWN) «..oooovnrarinrrnrses wooll Tp U NOT AT PLACE OF DEATHE..oovvvecemeoeoeeeemeeemeoeeeeeoee e eseeseetsees oo
{STATE OR COUNTRY) X
o # 0— DID AN OFERATIOM PRECEDE DEATHY............ v DATE OFcoooecvrverrmirssssseeervres
10. NAME OF FATHER W
_ - LAl s -")W-Q%"—{i WS THERR AN AUTOPSTT Vent e bt e e rmessan esen
11. BIRTHPLACE OF FATHER (CITY OR TORM....ccrviceiiinicevmrenevsns s seeccens

{STATE OR COUNTRY) /

|:"L ifucd)... VLW, e - E iy ML D)
12. MAIDEN NAME OF MOTHER Yfacd. M ; é;;:l ‘ %
ﬂ s SBiate thn Dmmusn Cavmwg Desmn, or in dexths from Viermsr Ca

13. BIRTHPLACE OF MOTHER (ary 0B TOWN)
(1) Mears amp Narven or Imvmy, ood () whether Acomevmar, Svicmar, or
Homtcmar, (Bes reverse ride for additional space.)

PARENTS

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

3. = v f ’ zo.%i(;ma‘zxmw %ﬁﬂl"w
Fruen, 13 et s mﬁ!;“ Q’, & 7/ . 5/) qu %ﬁ\




L N U,
« ge 1

~
- lu 'JI s LA s A T D : Y TN, ! A
P --‘: s P TR }ﬂ!‘_ +  mgirr L x™ 1

Revised United States Standard
Certificate of Death

{Approved by U. B, Census and American Publie Health
Association.)

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulnass of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
eto. But in many cases, sspecially 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) Cotton mill,
() Salesman, (b) Grocery, -(a) Foreman, (b) Aulo-
mobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” *Manager,” *‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at’
home, who are engaged in the duties of t.!;e houge-
hold only (not paid Housekeepers who -reccive a
definite *salary), may be entered as Houaewzj’e.
Housework or At home, and children, not gmnfullyu
employed, as At school or At home. Caro should
be taken to report specifically the oceupations of
persons engaged in domestic servies for wapges, agt~
Servant, Cook, Housemaid, ete., If the ooccupation.
has been changed or given up on account of the

DISEASE CAUBING DEATH, state ocoupation-'at be- -

ginning of illness. T retired from business, that
fact may be indieated thus: Former .(relired, 6
yra.), For persons who have no occupatmn what— o
ovar, write None. 4
Statement of Cause of Death. -—Name. ﬁrst, the
DISBASE CAUSING DEATH (the primary affection with ‘¢
respect to time and causation), using a}wayé‘.the?\
same acoopted term for the same disease. ‘Examples:
Cerebrospinal fever (the only definite synonym is,
“Epidemio ocerebrospinal meningitis”); Diphtheria*
(avoid use of “*Croup"): Typhoid fever (nover repg;t‘“

v
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" ““Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (*'Pneumonia,’”” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of {nama ori-
gin; “Cancer” ig less definite; avoid uso of “*Tumor"
for malignant nooplasm); Aeasles, W hooping cough,
Chronic valvular hearl digease; Chronic inlerstitial
nephritis, eto. Tho contributory (secondary or in-
terourrent) affection need not be statod unless im-
portant. Example: Measles (disease eausing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a8 ‘“‘Asthenia,” “‘Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” *“Coma,” ‘‘Convulsions,”
“Debility’ (“Congenital,”’ *‘Senils,” otec.), “Dropsy,”
“Exhaustion,” “Heart foilure,” *Hemorrhage,' *'In-
anition,” “Marasmus,’” “Old age,” *‘Shock,’” “'Ure-
mia,”’ *Weaknesy,” ete., when a definite diseaso can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, ns
“PUERPERAL saplicemia,’”” "“"PUERPERAL perifonifis,”
eto, State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify 88 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or a8 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolrer 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, letanus),
may be stated under the head of *“Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclatura of the
Amerioan Medical Association.)

“Nora.—~—Individual offices may add to above st of unde-
girable terms and refusa to accept certificates contalulng them.
Thus the form in use in New York City statos: *‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulltls, childbirth, convulsions, hemor-
rhage, gangrenp, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perltonitis, phlebitls, pyemla, septicomla, tetanus.'
But general adoption of the minimum list suggested will work
vast Improvement, and {ts scopé can he extended a¢ o later
date.

ADDITIONAL APACE FOR FURTHER BTATRMINTA
BY PHYSIOIAN.
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Revised United States Standard
Certificate of Death -

{Approved by 1. 8, Census and American 1ublic Health
Associatlon.) .

Statement of QOccupation. —Precise statement of
occupation is very important, so that the relative
healthfulness of various pursunits can be known. The
question applies to each and every. person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, a. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stalionary Fireman,
ets. But in many oases, espocially 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 stetement; it should be used only when
needed. As examples: (a) Spinner, {(b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faclory. 'The material worked on may form
part of the second .statement. Never return
“Laborer,” “Foreman,” **Manager,” “Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite sala.ry), may be entered as Housewife,
Housework or At home, and children, not gainfully
employedens At school or At home. Care should
be taken to roport specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on acoount of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus:. Farmer (retired, ©
yrs.). For persons who have no oooupation what-
over, write None.

Statement of Cause of Death. —-Na.me firat, the
DISEABE CAUBING DEATH (the primary affection with
respoot to time and causation), using slways the
same aceepted term for the same direase, ‘Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’’); Typhoid fever (nover report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*'Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, oto., of {(name ori-
gin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heart disecase; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be statod unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, steh
as *Asthenin,” “Anemia™ (meroly symptomatie),
*Atrophy,” “Collapse,” “Coma,” *“Convulsions,"
*'Dability’ (*‘Congenlital,” "*Sonile,” eto.), " Dropsy.’
‘“Exhaustion,” ‘' Heart failure,” “Hemorrhage,” *In-
apition,” *Marasmus,” *0Old age,” *'Shock,” *'Uro-
mia,” **Weaknoss,’ eto., whon a definite dizease can.
be asoertained as the cause. Always qualify all’
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUBRPERAL periloniiis,’”
ete. State cause for which surgiosl operation was
undertaken. For VIOLENT DEATHS atate MEANS OF
ixJury and qualify a8 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely., Examples: Accidental drown-
ing; struck by railway frain~——accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The naturs of the injury, as fracture
ot skull, and eonscquences (e. g., sepsis.. Letanus),
may be stated under the head of *‘Contributory.”
{(Recommendations on statemsent of causo of death
approved by Committee on Nomeneclature of the
American Medical Assooiation.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuso to accept certificates containing them.
Thus the form in use in Neow York City states: *‘Oertificates
will be returned for additional information which give any of
the following d!seases, without cxplanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryslpolas, meningitis, miscarriage,
neocrosis, poritonitla, phlebitis, pyomia, septicemla, tetanus.”
But general adoption of the minlmum list suggested will work
vast Impmvamant.. and its scope can bo extended at a later
date.

ADDITIONAL BPACE FOE FURTHER HTATEMENTS
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