N MISSOURI STATE BOARD OF HEALTH 16 61 7
BUREAU OF VITAL STATISTICS ]
CERTIFICATE OF DEATH

,mm;@m e 237 _

2. FULL NAME..... At o e A . Hetbssnteranes et sanssemssmn s bans sannns
(a) Besidente. No. Shey e Ward.
(Usual pla:e of abode) nonresident give city or town and State)
Length of residence in city or town where death occurred . mes. ds, Bo_w long in U. 8, if of forcign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTIGCULARS -~ ° / ) - MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MaRRIED, WIDOWED OR 16. DATE OF DEATH (MOMIH. DAY AND YEAR) 726 é‘ wi g

al 2

5A. IF Mmma WIDoweD, abLivencen

- IF¥C 2

DIvORCED (torite the word) :
WLAA-UHK " | HER?Bé CERTIFY, Thal dwenscd (IS
Y @5 ?‘ X

om) WIFE or f ﬂ M v ([tet 1iesaaw brB A ative on CEY Y. D20/ 0ES asd at
- z death occmrred, un the date stated abev -
6. DATE OF BIRTH (MONTH, DAY AND YEAR) : . -/ THE CAUSE OF DEATH® was A3 FOLLOWS:
[ [ 7 acE YeARs MonTHs Dars H LESS thon 1
\ @ 5 . 6 I / day, - (/f’ ?
i .

8. OCCUPATION OF DECEASED
{a) Trode, profeasion, or -
pariicalar kind of work ... AN TR S TS I T @ ) . /4 s ds.
(b} General nature of indostry, CONTRIBUTGRY.... ettt e e e rares e
bosiness, er estahlishment in . L
which employed (or employer).......cooomivinrrnc e (dwration)............ B e roa. 25
{¢) Name of employer /

18. WHERE WAS DISEASE CONTRACTED A i

9. BIRTHPLACE {CITY OR TOWN) ....... WW’ IF NOT AT PLACE OF DERTHI.qveoerrooeooeoos oo oooooeseeee oo ssossseseeesees oo s eses e
(STATE OR COUNTRY) ( Q;

DID AN OPERATION PRECEDE DEATHY.. .ﬂ DATE OF-....orvriiieiiiienenne e mrrrssarnen

10. NAME OF FATHER A) g e m‘\ o7
[ WAS THERE AN AUTOFSY? 0 .
@ | 1. BIRTHPLACE -OF FATHER (v o 'ruwu) UM ST N S evetnieeeeeeeens
E {STATE OR COUNTRY) ,M.D
< | 12. MAIDEN NAME OF MOTHE 1 A
13. BIRTHPLACE OF MOTHER (crTr or Town).. | *Siate the Dwmasa Cavsino Dram, ot in deatld from Viowwwe Cava, state
(1) Mrirs axp Naroms or Invumr, and (2) whether Accmestar, Buretnar, or
(STaTE 08 counrm) (7 Howtcroas.,  (Soe reverse side for additional space.)
1.
19. PLACE OF BURIAL, CREMATION, OR-BEMOVAL | DATE OF BURIAL
—
sWrieo fo /b w28
15.

20. UNDERTAKER ¥ ADDRESS _
, e Loty




Revised United States Standard
Certificate of Death
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Assopiation.)

Statement of Occupation.—Preoise statement of
oocupation {8 very important, so that the relative
hesalthtulness of various pursuits can be known. The
question applies to each and every person, irrespac-
tive of age. For many cccupations a single word or
term on the firet line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, espeoially In industrlal employ-
ments, 1t {8 necessary to know (a) the kind of work
and algo (b) the nature of the business or Industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Aa examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
spcond statement. Never return *‘Laborer,” *‘Fore-
man,” ‘“Mansger,” ‘‘Dealer,” eto., without more
precisa specification, as Day lgborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged In the duties of the household only (not paid
Housskespers who receive a definite salary), may be
entered ss Housewifs, Housework or At home, and
children, not galnfully employed, as At school or At
kome. Care should be taken to report specifically
the ooccupations of persons engaged In domestio
service for wages, aa Servant, Cook, Housemaid, eto.
I the coonpation has been changed or given up on
noocount of the pIEEAS® CAUBING DEATH, state ocou-
pation at beginning of fllness. If retired from busi-
ness, that fact may be Indicated thus: PFarmer (re-
tired, 8 yre.) For persons who have no occcupation
whatever, write Nons.

Statement of cause of Death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation,) using always the
sams socepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemlie cerobrospinal meningitis’); Diphiheria
(avold use of *Croup'); Typhotd fever (nover report

“Typhold pneumonla’); Lobar pneumenia; Broncko-
preumonsa (" Pneumonia,” unqualifled, is indefinite};
Tuberculosia of lungs, meninges, periloncum, eta.,
Carcinoma, Sarcoma, eto., of .. ......... {name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”

for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseacse; Chranic sntersiitial
nephritts, eto. The contributory (secondary or in-
terourrent) affestlon need mot be stated unless lm-
portant. Example: Measler (disense canaing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or tarminal conditions,
such as ‘“Asthenia,” ‘‘Anemia’” (merely symptom-
atic), “Atrophy,” *'Collapse,” “Coma,” “Convul-
gions,” “Debility’’ (*Congenital,” *Benlle,” eto.,)
“Dropsy,” “Exhaustlon,” “Heart fallure,” "Hem—
orrhage,” “Inanition,” *Marasmus,” *“Old age,”
*“Shoak,” “Uremls,” '‘Weakness,” eto.,, when a
definlte disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, ns “‘PUERPERAL seplicemia,”
PuBRPERAL periloniiis,’” eto. Btate oauss for
which surgloal operation was undertaken. For
VIOLENT DEATHS state MEANS OF iNJURY and qualily
A8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT 46
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Reovolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of ekull, and
consequences {e. g., sepsis, lelanuz) may be atated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medleal Assoofation.)

Norz.—Individus] offices may add to above list of undesir-
able tarms and refuss % accept certlficates contalning them,
Thun the form in use tn New York Olty states: “Oertlficates
will be returned for additional Information which give any of
the following diseases, without explanation, ss tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelas, meningltia, mumrr!ago,
necrosis, peritonitis, phlobitls, pyemia, septicemla, tetanus.”
Bust genera) adoption of the minlmum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDIPIONAL BPACE FOB FURTHED STATEMENTA
BY PHYBIOLAN.
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