T s
- MISSOU Rl STATE BOARD OF HEALTH ' . 3 3
FER o 319 "BUREAU .OF VITAL STATISTICS i ' 8.
o 26 CERTIFICATE OF DEATH : )
i 1. PLACE OF DEATH : . ' )
: 1dwell : 93 :
38 ooty CldwWell, Refistrtion Distict No...... - File Ne.. e
'E.ﬂ Township... DAY LB o 0 i, Primary Begistrath District No 2C22 Redistered Ko, ... < _
@ E’ Gty BPaYme.!‘: (e eonensanens S S Ward)
gi 2. FULL NAME Charles P, Kirkpatrick, et :
® O (8 Residence, No. St., Ward. ;
E [ (Ussal place of abode) (I nonresidens give city or town and Statg) -
QE lu(ﬁdruiknnahdlyuhvnrh.dﬂlhm yes, mes. _ds. How long in U.S., if of fareidn birth? e mos, L dn
58 PERSONAL AND STATISTICAL PARTIGULARS y . MEDIGAL CERTIFICATE OF DEATH
° L] — . had " .
5w 3, SEX 4. COLOR OR RACE | 5. SincLE, Wiswmms, YWrssmmm-on ’
~ r o word) 16. DATE OF DEATH (WONTH, DAY AND YEAR) % 27 . 19,2 &
a'é Male, White, ngle, 17.
- §§ 5. Ir Magmien, g:mzn.on DIWI-C-E:-——----—----__--_ WE? ‘EY C:RT]‘;';'. . fuﬂ“?gd Y
4 § § (or) WIFEor ===~ ) ] I last saw b alive on.. o 280l el e, 6 1&11 and thet
2% . z death oocuered, on (ho datn steted abibe, at.......... /R-.‘P ................
%5 §._DATE OF BIRTH (wowm, oar aro vese) JUL Y, «23rQ, =187B 1. cause oF DEATH® was xs . .
‘E'ﬁ 7. AGE YEARS Mowris - Dars Ii LESS than 1
e 49 5 29 - \
2 3 — /!‘{E. et
8. OCCUPATION OF DECEASED
48 {n) Trude, twolession, o J
3 ;i partcalus hind ol waek o C arpel‘iter‘, ............................. sy
gg (3) General pairrs of indusiry, - ‘ cu?mlaw?nv....... Akl ...
boiness, or establishoent i . SECONDARY) -
%"-E which d (or Wood work, | :
) () Nams of employer ) . P
5 o - 18, WHERE WAS DISEASE CONTRACTED
2% 9, BIRTHPLACE (CITY o TOWN) ......... et st e ese T 17 KOT AT, PLACE 0P DEATHY —
oF-| (STATE OR COUNTRY) Iowa. N g
3 a Din AN OPERATION PRECEDE oEATHL... X, .. DaTE or.
2@ 10. NAME OF FATHER M, S Kirkpatrick,
5 a, | WAS.THERE AN AuTOPEY.
g i 11. BIRTHPLACE OF FATHER (CITY OR TOWN.c.oovivvrresoserrrsserressmmnrinres WHAT TEST COMFLRKED
ig § - (Srare o couraY) Pemnae, = | suen.cdet. LAt D
3?': E t2. MaiDen Name oF motier Heneritta Pounds, %Aj mzs (Addrcas) W hyp
B 13. BIRTHPLACE OF MOTHER (CITY 08 TOWN).-.vorroecereroerreceser oo, *State ibo Drsmusn Cavng Drats, or in Aeaths from Viousrs Cacaxs, state
g: . N (1) Mzars avp Naroas or Inouer, and (2) whether Accomwzar, Boremar, or
gs (STATE Om couaTRY < 4 Hoarmit., (Seuremnidnloudditima.lm)_ i
34 lm...mqv. //' Meabniell T PLACE OF BURIAL CREMATION, OF REMGYAL | DATEOF BURAL .
@o Address 78 g v
s = Z‘}' Tk A fBraymer Evergreen Cemeter'x-Jan, 28.1926
,13 15. JANY e a4, o : zo UNDERTAXER ADDRESS
. Fnen. 19 b, - N i :
=e ReReTI 77""&"—4&%‘{%
. = '0;




Revised United States Standard
Certificate of Death

[Approved by U. 8. Consus and American Public Health
Associstdon.}

=

s

Statemeént of Occupation.—Precise statement of
accupation is very important, so that the relative
healthfulness of various pursuits can be kaown. The
question applies to each and every person, jrrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Cemposilor, ich:‘uct,‘ Locomo-
tive engineer, Civil engineer, Slatiosbary firdman, ete.
But in many eases, especially in industrial employ-
ments, it is nocessary to know () the kind of work
and also {b} the nature of the business or-industry,
and therefore an additional line is pronddd for the
latter statement; it shonld be used only when needed.

As examples: (a) Spinner, (b) Cotlon mill; (a) Bales~

man, (b) Grocery; {a) Foreman, (b) Aulomobile fac-
tery. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” *Maaager,” “Dealer,” ete., without more
precise specification, ss Day laborer, Farm laborer,
Laborer— Conl mine, ete. Women at home, who are

.engaged in the duties of the household cnly (not paid

Housekeepers who receive n definite salary), may be
entored as Housewife, Heusework or Al kome, and
children, not gainfully employed, as At sckool or At
home. Care should be taken to report speeifically
the occupations of persons engaged in domestic

- gervice for wages, a3 Serpant, Cook, Howsemaid, ete.

If the occupation has been chenged or given up on
account ¢of the DIBSEABE CAUBING DEATH, state oceu-
pation at beginring of illness.. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yre.) ¥or persons who have no ogoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASBE CAUSING DEATH (the primary affection

* vwith reapect to time and causation), using always the

+'same accepted term for the same disease. Examples:
" Cerebrospinal fever {the only definite synonym is

“Epidemie cersbrospinal meningitis’'); Diphtheria
(avoid use of *“Croup’’); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumania (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, ete.,, of ..........(name ori-
gin; “Cancer'’ is leas definite; wvoid use of **Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valpular heart disease; Chronic interstilial
nephritis, oto, The contributory {seeondary or in-
tercurrent) affection need not be stated unless im-
portant. Example:»Measles (disease causing death),
29 ds.; Broachopneumenia {socondary), 10 ds.
Never report mere symptoma or terminal econditions,
such as *'Asthenia,” "Anemia’ {merely symptom-
atic), ‘““Atrophy,” “Collapse,” “Coms,” “Convul-
sions,” *‘Debility” (*'Congenital,’’ “8enile,” etc.),
“Dropsy,” ‘Exhsustion,” *Heart failure," *“Hem-
orrhage,’”” “Inanition,” “Marasmus,” *‘Qld age,”
*“Shock,” “Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, ns ‘“PUERPERAL seplicemia,”
“PUERPERAL perilonitis,"” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF AS
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accideni; Revolver wownd of head—
homicide; Poisoned by carbolic acid-—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (o, g., #epris, {elgnus) may he stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on MNomeneclature of the American
Medical Association.)

Nore.—Individual offices may add to above st of wimlealr-
able torms and refuse to accopt certificatos centaining them.
Thus the form In use in New York Oity states: *'Oertificates
will be returned for additional information which give smy of
the following diseases, without explanatien, a3 the sole cause
of death: Abortlon, celluditis, childbirth, convulsions, hemore
rhage. gamgrene, gastritls, erysipelas, mesingitis, miscarriage,
necrosis, peritonitds, phlebitis, pyemia, septicermis, totanus.'™
But general adoption of the minimum list saggosted will work
vast improvement, amd it8 scope can be extended at a later
date.
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