MISSOURI| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -
o s CERTIFICATE OF DEATH 2 8 5 5 4
i8 1. PLACE OF DEATH e
5§ woy. Buchanan Begstratin Distict No........ g9 Fie No..
EE ranBShington ............ Primary Regintration Dhistrict No.:..... 1001. .......... Begistered No. 1 H N 2
o :E‘ cy.3aint. Jogeph. . . (M v e e e St Werd)
gg ENLTTRRETTAY TS0 - = b o 0 b 3 2 2 PN 5 <
no (8} Besidencs, Noo...hdirld. NQILLH. 61}11 SRS - TR Warde ettt sesseesessnsees st s e et vones e
E ; (Usual place of abode) (I nonresident give city or town and State)
,‘é . Length of residence In city oc towa where death occurrod T 1. D mes. B de  How boug in U.S, I of feveifa brih? . es ds
w9 PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
= o - —
S 3. SEX 4. COLOR OR RACE | 5. siviz. M MARRIED. (DORED 9% || 16, DATE OF DEATH (MoNTH. DAY AND YEAR) lov 25th 192 T
Mgle White Sj_ng]_e
3 S 17 Masmep. Wioowes, on D ' . - f:;—mﬁ“:; s
: SHBETEE o # L
g 6. DATE OF BIRTH (wonmu. may s vear) ~ S@pt, I7th I92]
_g 7. AGE YEARS Monres Dars If LESS (han 1
: +oF | 2 N
-

8. OCCUPATION OF DECEASED

{a) Trade, profession, ’
perticalar bind of woek . . Nomne o,

(b) General nature of indestry,
basiness, or extablishment in

which employed (or employer)...........
(c) Name of employer

9. BIRTHPLACE (cry oz vowwy . 0:3int. Jogeph.
(STATE OR COUNTRY) Missour i

¥ supplied,

ma, 8o that it may be properly clessified. Ezact statoment

W ronan Harry W.Trickett. OF BURIAL, CREMATJON, OR REMOVAL DATE GF BURIAL
(uams) I IZ0NORTH 6th Street /MCE é %G 0 3/ -

7 p s

N. B.—Every jtem of in.tormtlonlhon.ld be caretull

10. NAME OF FATHER Harry W.Triockett
8 0 | 11. BIRTHPLACE OF FATHER (arvs or oo 283Nt Joseph
_g z (STATE OR COUNTRY) Missouri
: E 12 MAIDEN NAME OF MOTHER Ny eatine AMilbounn
o] 13. BIRTHPLACE OF MOTHER (arr cr Tow).. S g int.. . Jo ae_Pf *Siste the Dizzann c; e Dn-m. or in ¢ ﬂn from t‘xm.m Cavzns, stals
E (STATE o COUNTRT) Missouri }(11) Mzaxs g Ntm:d::orlmzm:lndmg) k Actmrrmr, Svictoar; or
[~
-]
o
2
3




Revised Uni.ted States -Standard-
Certificate of Death

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

Statement of Occupation.~—Precise statement of
ocoupation !a very Important, so that the relative
healthfulness of various pursults ¢an be known.. The
question applles to each snd every person, irrespec-
tive of age. For many occupations a single word or
term on the firet ne will be sufflelent, e. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But In many oases,” especially in Industrial employ-
menta, 1% s necessary to know (a) the kind of work
and also (3) the nature of the business or industry,
and therefore an additlonal line s provided for the
" latter statement; it should be used only when needed.
As examples: (a} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The materlal worked on may form part of the
seoond statement. Never return *‘Laborer,” “Fore-
men,” “Manager,”” “Dealer,” ete.,, without more
preoise specifioation, as Day labofer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged 1n the dutles of the household only (not paid
Housekeepers 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 ocoupatlons of persons engaged fn domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been ohanged or given up on
account of the DISHASE CAGBING DEATH, state ocou-
pation at beginning of lness, If retired from husi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no occupation
whatever, write None.

Statement of cause of Death. —-—Name, first,
the DISEABE CAUBING DEATH (the primary affection
with respect-to time and eausation), using always the
same accepted term for the same disease. Kxamples:
Cerebrospinal fever (the only definlte synonym is
“Hpidemle ocerebrospinal meningitle”); Diphiheria
(avold use of *Croup”); Typhetid fever (never roport

“Typhold pneumonis’): Lebar pnsumania; Broncho-

preumenis (' Pnoumonis,” unquslified, la {ndefinite) ;
Tuberculosis of lungs, meninges, peritoneum, ete.,
Cereinoma, Sarcoma, eto., of .. .o.......(name ori-
gin; “Canoer” ia less definite; avoid use of “Pumor'’
for malipnant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic intersiitial
nephritis, ote. The contributory (secondary or in-
tercurrent) nffection need not be atated unless Im-
portant. Example: Measles (disease causing doath),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eoonditions,
such as “Asthenia,” “Anemia” (merely symptom-
atle), “Atrophy,” *“Collapse,” “Coma,” *Convul-
sions,” *Debility” (“Copgenital,” *“Senfls," eto.},
“Dropsy,” *Exhaustion,” “Heart failure,” *“Hem-
orrhage,” *“Inanition,” ‘Marasmus,” “0ld age,”
“Shoek,” “Uremia,”” ‘“Weakness,” eto.,, when &
definite disease ocan be ascertained as the ocause.
Always qualify all diseases resulting from ohild—
birth or miscarriage, as “PUERPERAL septicemia,”
“PyERPERAL peritonilis,’” eto. State oause for
which_ surgical operation was undertaken. For
VIGLENT DEATHS state MEANS o INJURY and gualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic amd—-—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., aepsis, letanua) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerloan
Medical Agsoolation.)

Nors.—Individual ofices may add to above lst of undesir-
able torms and refuse to accept certificates contalnlog them.
Thus the form In use in New York Olty states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, aa the sole cause
of death: Abortion, celtulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipalas, meningltls, mllcarr!age
necrosls, peritonitls, phlebitls, pyemisa, gepticemin, tetanus.'
But general adoption of the minimum list suggested will worlc
vast Improvemont, and 1ts scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHHE ATATEMENTS
BY PRYBICIAN.




