[}
1 26 9% MISSOURI STATE BOARD OF HEALTH /

BUREAU OF VITAL STATISTICS < ¢
CERTIFICATE OF DEATH '/ a 8 3 2 7

Registration District No............ /... 74£ ............ File Now.oiereereeeeramrinrseneireresrsrensassres

Primnry Redistration District Nuwsi? ..... Refistered Nou c.oooereiirencaiiccieciann -

e
QA

2. FULL NAME > GE bl L 0 e

() BemiBonce. Nou.......uucuseessseenssssesssmsssssraseren Foeiririn Bl svviererioron WAIe e eeee s e st
(Usual place of abode) {1f nonresideat give uty or town and State)}
Length of resideace in cily er town where denih sccmred How long in U.S., il of foreign hirth? yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
. SINGLE, TFARRIED,
, 3. SEX 4. COLOR OWRACE 5 Sihete: po ;hv,";'ﬁ,“é‘)" %" | 16. DATE OF DEATH (MONTH, DAY AND YEAR) 3—!—762— Y 1926
Wa Pt | . .
: | HEREBY CERTIFY, That [ attended d 3 brom ’:fz.‘:-‘...
et " M““'m' Wipowep, o B””"w’ ................................................ 10,255, 10 cvreeraereseassmsn s s resrasrsraensinens 26
(ons WIFE oF Vil 1 Lt saw b LK alive o, DAY L1820, and bat
_ death d, on the dste ziated above. ‘;:".-—.d ........... Q."‘m-
6. DATE OF BIRTH (MONTH, DAY AND YEAR} // ThE CAUSE OF DEATH® wWAS AS FOLLOWS:

7. AGE YEARS

/-%-3_? 5 7 7/ l /Dus

8. OCCUPATION OF DECEASED
(a) Trade, profesyion, or
(b) Geoeral uature of indrsiry, CONTRIBUTORY...... £ o e e B P e
basiness, or esiablichment in (SECONDARY)
which employed (o SHIPRFET).....vcccrcuiarerenesmsmsnssesessrassns sesseensessessenebinsinstsas

(c} Namae' of employer

AGE should be stated EXACTLY. PHYSICIARS should stats

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of QCCUPATION is very important.

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) ..ot nacsssinsnsssrsasssansnnrenines IF NOT AT PLACE OF DEATHT. .
STATE OR COUNTRY} ) - -
( — /QL DID AN GPERATION PRECEDE DEATHT..cxivearsee « DatE O, /&(/ ....................
10. NAME OF FATHER , —oe——m 1 //' “ )
oy - WAS THERE AN AUTOPSYT. \gae raemmreabansnpasarananiaaranniarnraserrssases
11. BIRTHPLACE OF FATHER (cITr or mn)J ..................................................................

(STATE OR COUNTRY) . e ML D

13. BIRTHPLACE OF MOTHER (arrv or rm)ﬁﬂ/‘/ ......................... *State the Dsmuss Cavmina Dairs, o in deatha from ViowEr Cacars, etate
(1) Mrsxs airp Natoem or Inuurr, and (2) whether Accmexrar, Svrcmar, or
(S'rngpt‘m COUNTRY)

Hoaacmat.  (Ses reverse gide for additional space.)

T M&{@ O<V ____________________ CE OF BURIAL, CREMATIGH. OR REMOVAL | DATE OF BURIAL
o linn L7 /ST 826

ruen =K m?.é 7/3)2/ Edam/ || - upERTARER A/L—Jiw.s 0} afpress

[ Aty

§2. MAIDEN NAME OF MOTHER ——

PARENTS

-
n

N. B.—Evory item of information should be carefully supplied.

e




P__—_.lr__,—_.—_._._.—.—v_'i
Bl e LTI X IreAXT bolnte
Kids ‘ .10 Yo tnemet N

—MET

Revised United States Standard
Certificate of Death '

(Approved by U. B. Census snd Amcrican Public Health
Association.) -

Statement of Occupation.—Precise statement of
ocoupation is 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 a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiler, Architect, Locomo-
tive Engineer, (ivil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is pecessary to know (a) the kind of work
and also (b} the nature of the business or industry,
and thersfore an additional line is provided for the
Ialter statement; it should be used only when needad.
As exaraples: (a) Spinngr, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobils fac-
tory. 'The material worked on may form part of the
second statoment. Never return “Laborer,”” ‘Fore-
man,” *“Manager,” ‘Dealer,” ete., without more
precise specification, as Day laborer, Farm leborer,
Laborer— Coal mine, ote, Women at home, who are
engaged ip the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housswork or Al home, and
children, not gainfully employed, as A¢ school or At
kome. Care should be taken to report spesifically
the ocoupations 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 DIBEASE CAUSING DEATH, Btate occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no occupstion
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE CAUBING DEATH (the primary affeation
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitia''); Diphtheria
(avold use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (“Pneumoenia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete.,of . . . . ... (namo ori-
gin; “Cancer’’ is less definite; avoid uso of **Tumor”
for malignant neoplasma); Measlea; Wheoping cough;
Chronic valvular hegrt digease; Chronic tntersiitial
nephritis, eto. The contributory {secondary or in-
tercurrent) affection need not be statod unless im-
portant. Example: Measles (disoase causing death)},
29 ds.; Bronchopneumonia (sesondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” ‘“Anemia’” (merely symptom-
atia), “Atrophy,” ‘“Collapse,” “Coma,” *“‘Convul-
sions,” “Debility” (*“Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” ‘Inanition,” ‘“Marasmus,” ‘‘Old age,”
“8hock,” *““Uremia,” *Woakness,”” ete., when a
dofinite diseass can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL seplicemia,’
“PUERPERAL perilonifis,” ete. Btate ocause for
which surgical operation was undertaken, For
VIOLENT DEATHS Biate MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 28
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—acecident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lslanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to abovoe list of undesir-
able terma and refuse to accopt certificates contalning thom,
Thus the form in use in Now York City states: “'Certiflcatos
wiil be returned for additional information which give any of
the following dlissases, without explanation, as the sola cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, ghstritis, erysipolas, moningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemla, septicemla, totanus."
But goneral adoption of the minimum st suggested will work
vast improvemeoent, and its scope can be extended at & lator
date.
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