‘ . MISSOURI STATE BOARD OF HEALTH [ ot use this space.
BUREAU OF VITAL STATISTICS c '
C
o : CERTIFICATE OF DEATH 27609
5 i 1. PLACE OF DEATH .
2 g Comnty X0y File Ne.....
EX BANNTR Registersd-No. r 8620
F= [ bl dpp, Prgey Rejlsration Disgrict No.. gt 2L e
of AL ... Werd)
32 | o rore name DDA e A LEG e
g5 |
wo ) () Residencel’ NoL L M.LL.... S0L o HELokr ¥l WESIAC Sty L Wed, . B ——
P : i (If nonsesident give city or town and State)
EE i Length of residence in city or town where death ovcrrred yrs. nibs. da. How ond in U.S., if of foreign hirih? yra. mos, k(h.
A —=
> PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
q Ll .
g ! M + °°'-°R:°R RACE \ 5. Sthcie, MARRIED: WioOWED O || 15, DATE OF DEATH (MoNTH. DAY AND YEAR) ,%,,,q 2 G PG
17, ” -
:: - | HEREBY CERTIFY, Thail st @ﬂ 4
- 2
o

Sa. Ir Magnied, Winowep,
HUSBAND or ﬁ
JomWHFEOF

§. DATE OF BIRTH (MOHNTH, DAY AND YEAR)

el LSy

8. OCCUPAYTION OF DECEASED
(8) Trade, pralession, or M
ek Gernet
(b) General nature of industry,
boxiness, er exfablishment in
which employed (or employer) et | DU P OO OIS VRSO (duration)... ... 978 .55, M08, ... ... A
(c) Name of employer

AGE should be st

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCC

18. WHERE WAS DISEAST CONTRACTED |

—

8. BIRTHPLACE (crry or TowN) IF NOT, AT PLACE OF DEATHT ebreera e s bt e e e s e e

(S'n\'rs OR COUNTRY’
N ) ﬁ Dib AN GPERATION FRECEDE wmrm DATE OF... v rvirien

10. NAME OF FATHERM M F .
Wad THERE AN AUTOPSTL........ M
52

11. BIRTHPLACE OF %’HE?: WHAT TEST CONFIRMED
12. MAIDEN NAME OF MOTHER /M W el o189  (Address) 4{2, A ‘_ﬂ{/

BIRTHFLACE OF MOTHER (cr *Siate the Dmrisn Cawvmivoe Drate, or in desiks frem Viergwr Catarcs, stats
- R b} M.:u:a axp Natomn or Ineoer, and (2) whether Accomrmat, Broicac, or
(StATE OB ) - Hemtetoitn (See reveres gide for additional apace.)
14. ?
IRFORMANT ..

l& 19. CE, OF BURIAL, CREMATION, OR DATE OF BURIAL
) (jf;w! /,f/s/ M L g Z W 2 :#4' M . a-mlé,
S5P =4 5.2‘372424% Q/WY% W : ’Co e i

PARENTS

.................................

N. B.—Every item of information should be carefully supplisd.




' ' ‘

Revised United States Standard
’ Certificate of Death

{Approved by U. 8. Qensus and American Public H'éalt.h
\ Association. )

\ P4

Statement of Oaupation.—Precise statemont of

/';?coupa.t.ion fs very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations o single word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Composilor, Archileet, Locamo-
tive Engineer, Civil Engineer, Stationsry Fireman,
ete. But in many oases, especially in industrial ém-
ployments, it iz necessary to know (a) the kinf of
work and also (b) the nature of the buslness op:in-
dustry, and therefore an additionsal line is provided

for the latter statement; it shouid be used only wljen _

needed. Ap examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Atito-
mobile factory. The materinl worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,” *Dealer,” etec.,
without more precise apoecifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Womaen at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite galary), may he entered as Housewife,
Housework or At home, and children, not gainfully
employed, a3 At school or At homs, Care should
be taken to report specifioally the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the cocupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. It retired from bueiness, that
fact may be indleated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None, -

Statement of Cause of Death.—Nama, first, {he
DISEASE CAUBING DEATH {the primary affection with
respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis'’); Diphtheria
{avoid use of *'Croup’’); Typhotd fever {pever report

N\

*'T'yphoid pneumonia’); Lobar pneurngonia; Brongho-
preumonic {'Pnoumonia,” unqualified, is indefinitp)”
Tuberculosis of lungs, meninges, periloneum, eto.;
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Caneer’’ is loss definite; avoid use of *‘Tumor’,
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronic inferstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affeetion need neot be stated unless im-
portant. Example: Measles (disenso causing doath),
20 da.; Broncho-pneumonia (secondary), 10ds. Never
report mere gymptoms or terminal eonditions, such
as ‘‘Asthenia,’”” “Anemia’” (merely symptomatis),
“*Atrophy,” “Collapsa,’” *'Coma,” ‘''Convulsions,”
“Debility” (**Congenital,” **Senile,” eta.), ** Dropsy,”
“Exhaustion,” ‘“‘Heart failure,”’ “Hemorrhaga,” *In-
anition,” “Marasmus,” “Old age,” ‘‘Shock,” *'Ure-
mia,” “Weakness," eto., when a definite disease ecan
be ascertained ns the cause. Always qualify all
diseases rosulting from ohildbirth or miscarringe, ns
“PUBRPERAL seplicemia,” “PUBRPERAL peritonitis,'
eto, State cause for whioh surgical operntion was
undertaken. For VIOLENT DEATHS state MEANS OF
1MJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or as probably sueh, if impossibla to de-
termine definitely. Examplea: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, asg fracture
of skull, and consequences (e. g., sepsis, felanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statemont of cause of death
approved by Committee on Nomeneclaturs of the
American Moedical Assooiation.) ‘

‘

Norp.—~Individual offices may add to above lst of unde-
airable terms'and refuss to accept certificates containing them.
Thus the form In use in New York Oity states; ‘"Certificates
will be returned for additional Informatien which give any of
the following diseases, without explanation, as the'sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hagor-
rhage, gangrene, gastritis, eryeipelas, tneningitis, miscarpiage,
noecrosls, perftonitls, phlebltis, pyemia, septicemia, totanus."”
But general adoptloy of the minfmum Ust suggested will work
vast improvement, and its scope can be extended at o later
data.
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