T 26 1926

9 (‘, 28 MISSOURI STATE BOARD OF HEALTH )
BUREAU OF VITAL STATISTICS ..

CERTIFICATE OF DEATH £

o ) A
1. PLACE OF DEATH ~ : . 2 y

g\ B UV e of) 111 e 1 < N Begistration District Now....... & 9.0 Fis No.. 8 3 6 /
g Townshi Boneff...... Primery Regis District No...... D310  Bedistered No
E‘ ay. Pone : e seseoeseeesseenssers erevsoseseerssersseeassesssseasssasessesseesensemass emeseessemsasees St e Ward)
¥
i 2. FULL NAME......... by Ig.t..Knom (Uﬁd_ﬂ.ﬁntif '1ad man. Xilled by Mo.,Pac, train,
) (a) Resid No. - . Word, s e s senaess ¥
e (Usual place of nbode) {If nonresident give city or town and State)
§ ‘_Luldﬂl of residence In city or town whero death ocoomred s, mos, da, How ingd in U.8., if of foreifn hirth? yro. mos. ds.
9 " PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
8 PP
3 3 Sex 4 c%";gg: RACE | 5. %m?mm?m 9% |l t6. DATE OF DEATH (uowm, DAY AND YEAR) / { »ni L
g Yot EKnowmn 7. —
] 1 HEREBY CERTIFY, Thal d d {rom
g 'm'é‘éiun Wibowsn. of Dwogeen L —
8 {or) WIFE , lh'llhslnwll. reem_aliva an.
4 'ﬁo{i{nom death , o (he dato steied above, at... . F,...
g §. DATE GF BIRTH r'fm o ven) not Known : Tue CAUSE OF DEATH* WAS AS FOLLOWS:

= }a? HMoars ‘ Bar Eﬁ%ﬁ ....... /«éédq/ ’%M

8. OCCUPATION OF DECEASED o

:::licdn ia::{r::tﬂ not Xnowmn

(b) General psture of industry, ' CO?IT‘RIBUT(}RY...‘ ........
bufoess, or establishment in SECONDARY)
which emgloyed (or employer)..... KL L KIUQWIL....coocioerenr e i Nl

(._._v; o

18, WHERE WAS DISEASE CONTRACTED

5. BIRTHPLACE {crry o roww) ....... DO L. KON 1P HOT AT PLACE oF DEATHY
{STATE OR COUNTRY) ’

{c) Namo of employer

e AR B e O RAeenw p— SRR R REEEARTTT D TN T T g e e
I A T ' .
N. B.—Every item of information ghould be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should etate

C.'AU‘SR OF DEATH in plain terms, so that it may be properly classified,

DID AN OPERATION PRECEDE DEATHY.
10. NAME OF FATHER not known . Was A “
P 11. BIRTHPLACE OF FATHER (Y oz Towa).. 1 O3 KTIOWR....o.n. WHAT TEST CONPIBMED
F (STATE OR COUNTRY) .
- e £
E 12. MAIDEN NAME OF MOTHER nat kmown ) L i) P e e 2220 J,L
. ‘BuutbaDmmCamxa!ﬁxm.windmh[mn\’:m&ummﬁ
13. BIRTHPLACE OF MOTHER (crrr or vow)... IO, KNO¥T ... © he Dismuss Cuowmo Tumm, o b m fato
(STATE OR COUNTRY) - Hoareman,  (Ses reverss sids for additionsl spase.)-
. . Dr-5-L-Devhlret - - - . oA . PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Adbew)  COTONCT o Fra v @OM »&Lﬁ»fdt A ‘S‘t Q &/7 w2f.
15 - j /]w zb Yy 20. UNDERTAKER ¥ 7, ADDRESS
VA i 7 A A - = ' Qtto & Co 'DS" ‘Ggo E ‘Otto "T.gsiu ngton U

v 7 :




by 39 Yaroask:. .
laohogrt @ - ITLE9UID0 10 sgamsiag - o1 TLo
. =

Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise atatement of
ocoupsation is very important, so that the relative
healthfulness of various pursuits can be known, The
gquestion applies to each and every person, irrespec-
tive of ago. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ota,
But in many oases, especially in industrial employ-
ments, it iz necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *'Laborer,” "Fore-
man,” “Manager,” “Dealer,” eoto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eta. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entercd as Housewifs, Housework or At home, and
children, not gainfully employed, aa At echool or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
sccount of the DISEASE cavBINg DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be Indicatsd thus: Farmer (re-
tired, 6 yrs.) For persons who have no cooupation
whatever, write None, )

Statement of Cause of Death.—Name, first,
the pisEasp causiNng pEaTH (the primary affection
with respeot to time and oausation), using always the
same socepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ls
*Epidemic oerebrospinal meningitis"); Diphiheria
(avold use of “Croup’’); Typhoid fever (nover report
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““Typhoid pneumonia’); Lobar preumonia, Broncho-
preumentia (" Pneumonia,” unqualified, is indefinite); .
Tuberculosia of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto.,of . . . ... . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’’
tor malignant neoplasma); Measles: Whooping cough;
Chronsc valvular heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless {m-
 portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mers symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atic), "“Atrophy,” *“Collapse,” '*Comas,” “Convul-
giops,” “Debility” ("Congenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” ‘“Marasmus,” *0Old age,”’
“Shock,” “Uremia,” “Weakness,” eto., when a
defivite disease can be ascertained as the eauas.
Always quality oll diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicsmia,’
“PUERPERAL perilonilis,” sto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHSB state MEANS o¥ INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidontal drowning; struck by rail-
way train—acesdent; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraature of ekull, and
consequences (e. g., saptie, letanus), may be stated
under the head of *Contributory.” (Resommenda-
tions ov statement of ecause of death approved by
Committee on Nomenclature of the American
Medical Associantion.)

No1n.—Individual offices may sdd to above lss of undesir-
able terms nnd refuse to accapt certificates contaloning 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 expianation, as the sole cause
of death: Abortlon, celtulitis, chlidbirth, convulaians, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitis, miscarriage,
pecroais, peritonitis, phlebitls, pyemis, sopticemin, tetanus,™
But gencrat adoption of the minlmum list suggested will work
vast iImprovement, and its scope can be extended ot a Ilater
dnte.
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