o Do ool use this apace. e
DE(12 MISSOURI STATE BOARD OF HEALTH y

1926 BUREAU OF VITAL STATISTICS -

CERTIPICATE QF DEATH . ‘% 2 5 ,ﬂ (

|| 1. PLACE OF DEATH @
' Comnty,..... Crorl 8 C’f«

(if nonresident give city or town and State)
/5%, Bowlengio U.S. Il of forelgn bieth? . mes.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
s WACE S D, oD Ot '16. DATE OF DEATH (MowTH, DAY AND YEAR) @&/ f
5 . e s
2 ' d ALl csn*ru-—v Thet 18 fram
© Sa. iF M.mnlEn WIDOwWED, 0r DivoRcED ﬁ (Lz } a
< HUSBA D .............. , lo ..
(oR} WIFE oF ——— that 1 Last saw hi@2 ... alive an.. 7 .:?ﬂ .uy';ré. eod that
.g - dezth occuzred, on the date siated lhve, at... /2 /
= §. DATE OF BIRTH (onth, oy amo veam) /7 2 O — THAy LU
3 M . THE CAUSE OF, DEATH* was as FoLLows:
2 7. AGE YEARS MonTHs Days 1t LESS than 1 ’
@ J.l’ -
g é 4 /5 ' ......... mis, "f
8. OCCUPATION OF DECEASED - ot B p AL .... 4/@(7{[ ’
—
. rd
{a) Tende, prolession, /? —
perticolar kind of werk L.........o.cocevvinrinerminivensirrnsnensrerinrnanees DRI | / e Posomsersons T e B B
(b} General pature of industry, . CONTRIBUTORY
basiness, or establishmcent in {sEcoNDARY)
which employed {ar €mPYED) ccvooeoe e || eeronrerssesssrsss e (ATEREOR Y. eervoes s TR e s ........... da,
{c) Name aof employer
! 18. WHERE WAS DISEASE CONTRAGIED
9. BIRTHPLACE {cITY oR TOU")W oo W Tl IF NOT AT PLACE OF DEATH . c.vereuiictieeiecriasreserararrssnsransssas esssssttntnmersnns sanssasssns
(STATE OR COUNTRY) a_w_ Qo .
e = - a &Dm AN OPERATION PRECEDE UDEATHI............ . DarEor
/ { WAS THERE AN AUTOPSYT..ccoiiinniiinnsiisisincsnsesneses

11, BIRTHPLACE OF FATHER (ciry on Towm)(l2  ANEL 24 T T, WHAT TEST CONFIR DIAGHOSIST.,
{STATE OR COUNTRY) T ’7]J¢ . (Sidned)..
12. MAIDEN NAME OF MOTME , 1% (Addreas)

PARENTS
1

WRHITE PLA[IILY, WIiTH UNFAD

Meara axp Narvms or hum aod (2) whether Accmwsrar, Smmu., ar

! (STATE oR commn') pcTosL.  (See mndﬂ for additional space.)

,m.,.,,é/ u.im KO 19. PLACE OF BURIAL, CREMATION, OR REMOVAL ] DATE OF BURIAL

(Address) CL«er/‘( d) ) % . @M f 19/?6
15. F.L,Z?Wé A %éﬁ 2&1/ “ 20/ UNDERTAKER R 7 ADDRESS

13. BIRTHPLACE OF MOTH];ZH {crry, 3 nbl'

CAUSE OF DEATH in plain terms, so that it may be properly classifled. Exact statement of OCCUPATION is very important.

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




L T b w el R - -
.« weLng ol T 14

Revised United States Standard
' Certificate of Death

(Approved by U, 8, Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
oceupation is very dmportant, so that the relative
healthfulness of vnﬁs pursuits can be known. The
uuesiion applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many caseg.#especially in industrial employ-
ments, it is necesgdry to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an sdditional line is provided for the
lntter statement;{t%Bhould be used only when needed.
As oxamples: {a} Spinnér, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
toryy. The material-worked on may form part of the
second statement. Neover return “Laborer,” *Fore-
" man,” *Mansger,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
ongaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
sorvice for wages, as Servant, Cook, Housemaid, ote.
It the occupation haa been changed or given up on
account of the DIaZASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oeeupation
whatever, write None.

Statement of Cause of Death.—Name, first,
tho pisEAsE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disense, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

l #19 got < 7

“Pyphoid pneumonia’); Lobar pneumonia; Broncho-
preumonta (""Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, oto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer’ is less definite; avoid use of *Tumor"
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic infersiitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not bo stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; DBronchopneumonia (secondary), 10 ds,
Never roport mere symptoms or terminsl conditions,
such ns “Asthenia,” “Anemia” {merely symptom-
atie), *‘Atrophy,"” “Co].lapse",'&“Coma " “Convul-
sions,” *“Debility” “{"*Congenital,” “'Senile,” ete. ),
“*Dropsy.’”’ “Exhaustion,” ‘“Heart failure,” “*Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “Old age,”
“Shock,” “Uremia,” *‘Weakness,” ete., when a
definite disease ocap be ascertained _as the eauso.
Always qu:ﬁhfy‘a.ll diseases resultmg from child-
birth or mijdearriage, as “PUE,BPERAL seplicemia,”’
“PUBRPERAL perilonitis,”’ v oto,, -Atate cause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS OP i'mﬂ;r and qualify
43 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &s
probably such, if impossible to determine definitely.
Examplea: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., sepsis, lelenus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomenclature of the Ameriean
Medieal Association.)

Norn.—Individual offices may add to above list of undesir-
able terms ond refuse to accept certlficates containing them.
Thus the form In use in New York City states: * Certiflcates
will be returned for additlonal informatfon which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemin, septicemia, totanus,”
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extended at a later
date.
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