DECL 1926 MISSOURI STATE BOARD OF HEALTH .
BUREAU OF VITAL STATISTICS 3 2065
©u CERTIFICATE OF DEATH .
5 1. PLACE OF 2
':g gﬂ;&& ( Hegistration District No..... 43-_’ File No. q
g_ﬂ égfbbmc/ﬁ& Privuary Registration District No. -5-6!6 Begisieved No.
o ity ) st Ward)
I e ST SR, -
& gi 2. FULL NAME wa& Wa‘j B AeAATTT,
g = Residenco. Now Werd, 3
8 EE ®) (Usual place of abode} " {If nonresident give city or town and State)
o - Lengih of residence in city or swn where denth ocearred . mos. da. How long in U.S., il of foreign hirth? T8, mes. da.
ol
E 58 PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE OF DEATH
Ho - T
= g% 3 S 4. COLOROR RACE | 5. Sicte. MammifD, WIooMS® © || 16. DATE OF DEATH (wowmw, oay o veae)  (uiq Jeo is 1.4
T K jjxm 7’8 . —
W o8 ey ~ = | HEREBY CERTIFY, Thtl from
& = ﬁ HUSBARD o "0 0. 0% DIVORCED 2 dctctr.. / ................. . 19.4&6\_@... Af.... atﬂ ............ W 19,22, ‘é
-4 a a (or) WIFE or j{MA QIZ& t 1 Last gow h..fic-t... alive on... AT T+ SO . ]BL& and that
w 2% - ommd,mlhadnhdnhd-hu.ul. ...... / ................. - LS o
" %E 6. DATE OF BIRTH (uonm, oav o vaam) /Jmey [l | S § 2 THE CAUSE OF DEATH® mwas 4s rouioms, ] -
r o, 7. AGE .Y Mowtrs Divs If LESS han 1 J -
E 'E’, -g Ears b"‘- A;{” dayy o brm, [ . ._.{’.’... 1—19‘ -%... B o
! @ % 3 3_ I or __...min, a ! 7 i
& 3 d et ; AT
z 3 8. OCCUPATION OF DECEASED . .lfg...?l’ ({ Aﬂf;&- ........ :
- 5 g
T {a) Trade, prolussion, ar L«An/ ; .
g % g particatar kind of work ... e’-l (,zef//m e I | ... A o %.*&_u  ervsersainans (duﬂm)....j....m .é.m..&
o .5; & (b) Geperal pature of industry, CONTRIBUTORY............ Lt AT Rt .
£ a0 buzinesy, or estahlishment in
() g ': which emzloyed (@ employer) (duration) G SRR~ ¥ TSSO )
‘;' T a {c) Name of employer )
E E 18, WHERE WAS DISEASE CONTRACTED
T % 8. BIRTHPLACE {ciTY of TowN) .. Hdn/l ‘7_9*'2 ..... ; IF NOT AT PLACE OF DEATHY M—
E 2
; - -a (STATE OR couNTRY) Vo/zk'a -~ p
= g _/DID AN OPERATION PRECEDE DEATHL... {75782,  Dave or /"—'nz‘-—-r_
- o NAME OF FATHER
:l C a‘ - M” /3/' Carnn WAS THERE AN AUTOPSYI...... %.Z..d ..........
z § g 2 | 11. BIRTHPLACE OF FATHER (crry ox rown) iy . WHAT TEST CONFIRMED DIAGNCSIS)o.n...,
E a % z (STATE OR COUNTRY) 7 ) ?@{
w ﬁ: E 12 MAIDEN NAME OF MOTHER &M @é@«( ,@/{(w{fm t{ .19 {Addrexs)
E -1 ] 1%. BIRTHPLACE OF MOTHER (ary oz TOWN)..... ., *Btate the Du'nm Cavmwo Dmurs, o in deaths from Vieugwe Cavezs, stats
F 4] 4/24(/ (1) Mmaura avn Navome or Ingvmy, and (2) whether Acemmorsa, Broommar; or
.g'ﬁ (sm!:‘ } > Hoactoat.  (See reveme gids for additional space )
g: ot betitdedl |2 Crean, 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF EURIAL
4 ’ & u[
'?g (Address) el clnnelge A B D W Qee~ ] ©IG S
. = ~
i3 L8 o dy o and ﬂ;m 176 zo( unnm}raxm d ADDRESS :
{ . A el




Revised United States Standard
Certificate of Death

{Approved by U. B. Census ond American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthtulness of various pursuits 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, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stalionary Fireman, ete.
But in many o¢ases, especially in industrial employ-
ments, it is 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
lattor statement; it should be used only when needed.
As examples: (a} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
fory. Tho material worked on may form part of the
seoond statement. Never return “Laborer,” “Fore-
man,”" “Manager,” *Dealor,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household oaly (not paid
Housekespers who recoive a deofinite salary), may be
entered as Housewife, Housewnrk or Al home, and
ohildren, not gainfully employed, as At sckool or At
hame. Care should be taken to repori specifically
the occupations of persons engaged in domestie
sorvice for wages, as Servant, Cook, Housemaid, ele.
I the ocoupation has been changed or given up on
aoocount of the DIBEASE CAUBING DEATH, sinte ocou-
pation at bepinning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no cosupation
whatever, write None,

Statement of Cause of Death.—Name, firat,
the pisEasm cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same nocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym’ is
“Epidemic cerebrospinal meningitla”™); Diphtheria
(avoid use of “*Croup”); Typhoid fever (never report

“Typhoid pneumonia’™); Lobar preumonia,; Broncho-
pneumonia (" Pneumonisa,’’ unqualified, is indefinite);
Tuberculosis of lungs, meningee, peritoneum, eto.,
Curctnoma, Sarcoma, eto.,of . . . .. . . {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasma}; Measles: Whooping cough;
Chronic valvular heart disease; Chronic intersiilial
nophkrilis, ete. The contributory (secondary or in-
tercurrent) affection neod not be stated unless im-
portant. Example: Meaeslss {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symploms or terminal conditions,
such as *Asthenia,” “Anomia’ (merely symptom-
atie), “Atrophy,” *“Collapse,” *Coma,”" “Convul-
sions,” *“Debility’” (**Congenital,” ‘‘Senile,’” etc.),
“Dropsy,” “Exhaustion,’” *‘Heart failure,” "Hem-
orrhage,” “Inanition,” '“Marasmus,’”” “0ld age,’”’
“Shook,” *“Uromia,” “Weakness,”” eto., when a
definite disease ean be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, 08 “PUERPERAL septicemia,””
“PUERPERAL perilontlis,” ete. State causo for
whiech surgical operation was undertaken. For
VIOLENT DEATHS state MRANE or INJURY and qualily
88 ACCIDENTAL, S8UGICIDAL, OF HOMICIDAL, oOr ag
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rasl-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sapsis, telanus), may be stated
under the head of “*Contributory.” (Recommenda-
tiops on statomeont of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Notp.—~Individual oflices may add to above List of undesic-
abls tarms and refuss to accept certificates contalning them.
Thus the form in use In New York City statps: *‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrano. gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicernia, tetanus,*
But gencral adoption of the minlmum list suggestod will work
wast improvement, and its scope can be oxtendoed at o later
date.
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