Do not ase this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 26924
. CERTIFICATE OF DEATH

1. PLACE or%‘ru > '
Cannty. . Registration District Nou....ovvvrereesennnn, :Z C),B ...... File Nouerecnuerimrmsinnasessmssonsesssanssoassans

Township, Redistered No. .....o..colivvreriniiisnniin. .

2. FuLL NAME?/M

(8) Residences  Now...o.ooooviinineniirn e ssssessssmsssssnes Ble coreressereenrnes. Wirds
(Usaal place of abode) - (If zonresident give city or town and State}

Leagth of residénce in city or fown where desth occarred yra. mos. ds, Row lond in U.S., if of loreifn birth? yri, mos, da, |
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH ) ‘

3. SEX -4 : : . i j - |
SE A COLCK OR RACE | 5. SIugis. MARRIED. WiDoWS> % || 16. DATE OF DEATH (MonTe. oa¥ and vear) o f s 2 L7

iicale . 1. ‘
- | HEREBY CERTIFY, That ] atiended d 1Y S

5A. |F MaRRIED, WIDOWED, OR DIvorcED
P | ORI I D

Exact statement of OCCUPATION is very important.

HUSBAND of R
(oR) WIFE oF / that I last saw b............ elive O0....coccr e
- death otourred, on (he date siated zhove, nt. -Chpe
6. DATE OF BIRTH (MONTH, DAY AND YEAR} M—W‘*‘/ . Twe CAUSE OF D
7. AGE YEARS MaNTHS DaYs It LESS {hno I =z

g | 7| T

AGE should be statod EXACTLY. PHYSICIANS should stats

UNFADING INK---THIS IS A PERMANENT RECORD

3. OCCUPATION OF DECEASED,
{a) Trode, profnssion, or ( 2 31 ! & *
particular kind of work ..., v Sty o or ot it
{b) Genesz! matore of induasiry, CONTRIBUTORY....
busiziess, ar cstabliskment in ™\, l(sswum/m’) . -
which omplosed (or emploger) N % Y R

(c) Name of employer

18. WHERE WAS DISEASE C

(STATE OR COUNTRY)

N. B.—Every item of information should be carefully supplied.
CATSE OF DEATH in plain terms, so that it may be properiy classified.

10. NAME OF FATHER ( E W SR /
@2 | 11 BIRTHPLACE OF FATHER (¢
E (STATE OR COUNTRY)
«
£ |_12. MAIDEN NAME OF MOTHER L '(,&MJ'I"-/ P
13, BIRTHPLACE OF MOTHER (CITY OR TOWN)....o..omvveemeeneenreaeseanes e *State the Dismass Cavarng Deav or in desths from Viorpwr Causzs, state ™
(1} Mraxa axp Narvme of Imsuay, sod (2) whether Accmewrar., Suicmar, or
(STA,TE o c%m’”) Houmtcroar, {Bee reverse side for additional space.} 7
",
trormant WP LA O P e 13. PLACE O CREMATION, OR REMOVAL m? BURIAL
{Address) % %‘-{' " }7
15. 20, U%RTAKER /EZ 6 ADJE

AY




- T

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 important, so that the relative
healthfulness 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., Farmnier or
Planter, Physician, Composilor, Archilect, Lecomo-
tive Engineer, Civil Engineer, Slationary Fireman,
cte. But in many eases, 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: (g) Spinner, (b) Collon mill,
(a} Saleaman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” " Foreman,” *Manager,” “Dealer,”’ eto.,
without more precise specification, as Day laborer,
Farm luborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housskeepers who roceive a
definite salary), may be entered as Ilousewife,
Housewsrk or At home, and children, not gainfully
employed, as Al schoel or A¢ home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servanl, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state oceupation at be-
ginning of illmess. It retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.} For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death,—Name, first, the
DIBEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same pocepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synorym is
“Epidemio ocerebrospinal meningitis"); Diphiherie
(avpid use of “Croup”); Typhoid fever (never report

“T'yphoid pneumonia’); Lobar pneumonia; Broncho-
prneumonta (*'Pneumonia,” unqualified, isindefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; ““Cancer” is less dofinite; aveid use of “Tumor”
for malignant neoplasm); Measles, Whoeoping cough,
Chronic valvular heart discase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds. Never
report mere symptoms or terminal ¢onditions, such
ag "“Asthenia,” ‘‘Apemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” ‘Convulsions,’
“Debility” (" Congenital,” “Senile,” ete.),*Dropsy,”
“Exhaustion,” *Heart failure,” ‘“‘Hemorrhage,”” *'In-
anition,”" “*Marasmus,” “0ld age,” “‘Shoeck,” *“Ure-
mia,"” *“Weakness,” ete., whon a definite discase ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misesrringe, as
“PUERPECRAL seplicemia,” “PUERPERAL peritonilis,”
ete. State causo for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
inJury and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or 83 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic actd—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, lctanus),
may be stated under the head of *Contributory.”
(Recommendations on statoment of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Nore.—Individual offices may add to abovoe list of undesir-
able terms and refiso to accept certificatos containing them,
Thus the form in use In New Yorke Clty states: *“Certificates
will be returned for additlonal Information which give any of
the following diseases, without explan‘gtlon, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, mooingitls, miscarriago,
necrosis, peritonitis, phlobitis, pyemia, septicemia, totanus,**
But gencral adoption of the minimum list suggested will work
vast improvement, and its scope can bo extended at a later
date, :
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