MISSOURI STATE BOARD OF HEALTH

1. PLACE OF ATH é [/
Caunty..... ves Beiistr:lnn District No.......A... File No.....
Township C? ......... Primary Registration District N Regdisterad No. /

2. FULL NAME..
(n) Residence.

) (Ulual plam:.;f';gode) k
Leogth of residence in city or town whete death ’f‘ . ——— D108,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

31911

(If ncoresident give city or town and ‘State)
5’ ds.  How long in U.S., if of foreifn birth? v  mes

PERSONAL AND STATISTICAL PARTICULARS

-3 MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE 5. SiNGLE, MARRIED, WIDOWED OR

DivorcED (serite the word)

3. SEX

LTV | Mmmm. WipoWwED, OR [MVORCED
HUSBAND or
{or) WIFE or

thai 7[!3! sow h% alive on.......

16. DATE OF DEATH (MONTH, DAY AND YEAR) CQC// = 3 f?é

17,
) HEREBY CERTIFY, Thatl
R X

eath d, on the date stated l.lme, T FORRY - . oren

6. DATE QF BIRTH (so, mvm[MM /¥ S5

7. AG&M MonTHs Dars U LESS fhan 1
[ — brs.
7/ — P

y supplied. AGE should be stated EX.ACTIY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
(a) 'l'rade. profession, or

(b} Generol natore of indastry,
bminess, or establishment in

which employed (6 EBRYER)....-.-1rrvorss oo eesres e oot eeeee e Y
Y

(c) Nams of employer

9. BIRTHPLACE (CITY OR TOWN) ..
{STATE OR COUNTRY)

%/M/IA@Z_

» 80 that it may bo properly classified. Exact statement of OCCUPATION is very important.

10. NAME OF FATHER é
o

11. BIRTHPLACE OF FATHER (CITY OR TOWN).covrenn v cicscts v sttt ot

oo 7oy SRS

12. MAIDEN NAME OF MOT% Vg %

13. BIRTHPLACE OF MOTHER (
(STATE OR COUNTRIY)

PARENTS

THE CAUSE OF DEATH¥* was As FoLLOWS:

*Htate the Domeasn Cavaing DrarE, or in deaths from Viouss® Cavnxs, stute
(1) Mzixa axp Narvman or lmutmr, and (2) whether Acemmormar, Smcm,u., or
Hoxteroar.  (Ses roveres gice for additioral spare )

~

(Mdress) f-?,,,,/I— @A/{L‘rrwu

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms

10N, OR REMOVAL DATE QF BURIAL

2| 1926 926,
7.2

19. PLACE OF BURIAL, CRﬂ'!




Revised United States Standard
Certificate of Death

(Approved by U. S. Census and American Public Health
Associntion.)

Statement of Occupation.~—Precise statement of
occupation is very important, so that the rolative
healthfulness of various pursunits can be known, The
question applies to each and every person, irrespec-
tive of age., For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also () the nature of the business or in-
dustry, and therefore an additional Line is provided
for the Iatter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, (8) Grocery, (@) Foreman, (b) Auto-
mobile factory. ‘The matorial worked on may form
part of the second statement. Never return
*Laborer,” “Foreman,” “Manager,” “Dealer,” eto.,
without more precise epecification, na Day laborer,
Farm laborer, Laborer—Cool mine, oto. Women at
home, who are engaged in the duties of the house-
bold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A! achool or At home, Care should
be taken to report specifieally the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. I the occupation
has been changed or given up on account of the
DISBABE CAUSING DEATH, state occupation at be-
ginning of illness. It retired from business, that
tact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBBASE CAUBING DEATH (the primary affection with
respect to time and eausation), using always the
same acoepted torm for the same disease, Examples:
Cerebrospinal fever (the only definite gynonym is
“Epidemic eerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (unever report

‘‘Typhoid pneumonia'’); Lebar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of ————— (name ori-
gin; *Cancer™ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
2@ ds.; Broncho-pneumonia (socondary), 10 ds, Never
report mere symptoms or terminal conditionas, such
as ‘“Asthenia,” ‘‘Apemias” (merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,” *“Convulsions,”
“Debility” (“*Congenital,” *Senile,” etes.), *‘Dropsy,”
“Exhaustion,” “Heart failure,” *Hemorrhage,” “In-
anftion,” *Marasmus,” **Old age,” “‘Shook,” *Ure-
mia,” ““Woeakness,” ete., when a dofinite disease can
be aseertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUBRRPERAL geplicemia,” “PURRPERAL perilonilia,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DrATHS state MBANS OF
maorY and qualify a8 ACCIDENTAL, SBUICIDAL, O
HOMICIDAL, or a8 probably suoh, if impossible to de-
termine deflnitely. Examples: 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, as fracture
of skull, and consequences (e. g., scpsis, (lelanus),
may be stated under the head of *'Contributory.”
(Resommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amerjcan Medieal Association.)

Note.~—Individual ofices may add to nbove Hst of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form io use in New York Oity states: *Certificates
will be returned for additional {nformation which give any of
the followiug dlzeases, without explanation, ns the sole causse
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, mentngitis, miscartiage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus."
But goeneral adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at & later
date.
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