MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 35499 3
CERTIFICATE OF DEATH o N
e
1. PLACE OF DEATH W / SRIEY 3 . %
County.. . . / W Registration District No fimma? Fila Now.coiinciinminnniagerrasiisvisrongons
Township.......... X ‘U""“'”g Frimery Begisiraton Disrict No. ] ) )é’w}\iéx Begistered No. ... A2 ......
Cil¥euerrererrerasnersseessee s giaga g sosrosmessnrensene (No....!.,:.:.l,...-.,'.;z B e nintaial, S i LTSRN St
2 UL NAME o A VTR L 2 S _
(a) Residence. Now............ 20831, ey, (ol s Wa, oo eeir oo essnseseeseesssosereen e rereespeermen
(Ulull place of abode) (If nonresident give city or town and State)
Length of residence in city or fown where desth occurted a. s, ds. How long in U.S., if of forcign hirth? o oS, da.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

I

ERMANENT RECORD
d EXACTLY. PHYSICIANS should state

1 .
3. SEX 5. sﬁfﬁ;";’;’,‘,‘,ﬁﬂﬁ?{ﬁ” o |l t6. DATE OF DEATH (uontw. onr weo verm A/ V2 Teectlr [/ 18 26

!

4. COLOR RACE
boele] Y| S
5a.

IF MaRRIED, ‘W:mm or D

IvoRe 20 0. MO L. 1926
w7 ) 7&%@ N - wu;/«::m

r

. 1
6. DATE OF BIRTH (wnmh, oar anp Year) /g,u,ﬂ,,,,z,é “Lq0 3 Tue CAUSE OF DEATH® was A5 rottows:
7. AGE Years MosTus 174 mﬂ U LESS thas 1 '
5 day, ... Lkrs. - - srmrsssnns e enasareran
%—— 7@ 0€ i sy . e _
8. OCCUPATION OF DECEASED CE e
{a) Trade, profession, or d,} ﬁm /Jﬁd M /F{"—G—M
particular kind of wark .. L ) . mes.

{b) Genera! patore of u:dnsﬁ'!.
business, or esinhfishmept in

INLY, WITH UNFADING INK---TH)S 1S A
mation should be carefully supplied. AGE should be sta

i)

WRITE P

which emglayed (or employer) et | SUUBTOOONOOPOOSRTD </ SO ¢ NN 2% ¥} K rrrra R s S e erpre S
(¢} Name of employer 3
9. BIRTHPLACE {CITY OR TOWN),.oopuomosmesinnfion. - {F NOT AT PLACE OF DEATHI. 2te? / /
{STATE OR COUNTRY) =3
{ 7, DD AN CPERATION PRECEDE DEATHL.A®P..s  DATE OFrvvrvrrcscmmeensssecsnsssssenssasnes
WAS THERE AN AUTOPSY? e L
2 11, BIRTHPLACE OF FATHER (i TOWN).. ..4 . [/ WHAT TEST CONFIRMED,/blAcKOSIS.......... / ....... it -
st VL LoeA
E’ (STATE OR COUNTRY) e = ply /A‘ Signed)....... gl k... M .............................. TM.D
4 é
< | 12 MAIDEN NAME OF MOTHER QM %W L1902 Cddm) FsF S 2230 A % ié__‘
13. BIRTHPLACE OF MOTHER (ué'r o © *;uu the D::un Camlsa Du'm.d w(ziﬁ«i:.x fn:n VioLznr (;mu:s. slate
i EARS ARD NATURR OF IRJURY, AR €F ACCIDONTAL, OUICIDAR, OF
(STATE OR COUNTRY} Homtermul.  (Ses reverse side for additional space.)
4,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL TE OF BURIAL

o _ @ﬂ&w e

CAUSE OF DEATH in plain termas, so that it may be properly classified. Exact statement of OCCUPATIOR ia very important.

N. B.—Every item of infor

e Y 2C @J/nm/wuw % % ) /A;;)s/ :




Revised United States Standard
Certificate of Death

{Approved by U. 8. Consts and American Public Health
Association.)

Statement of Occupation.—Procise statemont of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an 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, Composifor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,’” “Foreman,” “Manager,” “Dealer,” ete., .
without more precise specification, as Day laborer,
Fuarm laborer, Laborer—Coal mine, ato. Women at
home, who are engaged in the duties of the house-
bold only (mot paid Housekeepers who receive a
definite salary), may be entered ns Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been ohanged or given up on sacocount of the
DISEABE CAUSING DEATH, state oscupation at be-
ginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 6
yre.). For persons who have-no ocoupation what-
aver, write None.

Statement of.Cause of Death,.—Name, first, the
DIBEASE CAUBING DEATH {the primary affection with
respect to time and causation), using always ther
same aecopted term for the same disease. Examples:ch
Cergbrospinal fever (tho ounly definite synonym is™™
“Epidemic ocerebrospinal meningitis”); Diphtheriaed
{avoid use of “Croup”); Typhoid fever (never report®™
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“Typhoid pneumonia'); Lober pneumonia; Broncho-
preumonie (“‘Pneumonis,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, peritoneum; otec.,
Carcinoma, Sarcoma, ete., of ——————— (npame ori-
gin; “Cancer’ is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hsart disease; Chronic interstitial
nephritis, ete. ‘The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Examplo: Measles (diseaso causing death),
20 ds.; Broncho-pneumonia (secondary), 10ds, Never
report mere symptoms or terminal ¢onditions, such
a3 “Asthenia,”” “Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” “Coma,” *“Convulsions,”

© “Debility” (*‘Congenital,” “‘Senile,” etc.), **Dropsy,”

“Exhaustion,” “Heart failure,” ‘“Hemorrhage,” “In-
snition,” “Marasmus,” “0Old age,” “Shoek,” “Ure-
mia,” *Wealkness,”’ etc., when a dofinite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
"PUBRPERAL septicemia,” “PUERPERAL perilonilis,’”
ata, State eause for whieh surgical operation was
undertaken. For VIOLENT DEATHS stite MEANE OF
inyUrY and qualily as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as prebably such, if impossible to do-
termine definitely. Examplos: Accidenial 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., sepsis, felanus),
may be stated under the hcad of ‘‘Contributory.”
{Recommendations on statement of cause of doath
approved by Committee on Nomeneclature of the
American Maedical Association.)

.Nore.—Individunl offices may add to above list of unde-
sirnblo torms and refuse to accept certificates containing them.
Thus the form In usse in New York City etates: “‘Certiflontes
will be roturned for additional information which give any of
the following diseases, without explanation, aa the sola causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrena, gastritls, erysipelas. meningitls, miscarriago,
necrosls, peritonitis, phlebitis, pyemin, septicomin, tetanus.”

But general adoption of the minimum list suggested will work

vast improvement, and its scopo can be oxtendod ot o later
date.
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