Do ool ose this space.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH
F |
m
=g A AR T N - A 5
H
52
a by .
o ]
2 e |
< .
2 E . Fl(l I).LR::ME N
w . TS0 .
E a g (ﬁml pla:e of (If onresident give city or town and State)
B E Length of residente in cily or fown wber‘e desih ocrurred yIs. mes. ds. How long [a U.S., if of [onign birth? ) s, mas. ds.
B . T
b 8 PERSONAL AND STATISTICAL PARTICULARS j . MEDICAL CERTIFICATE OF DEATH
20
g S 3, X 4. COLOR OR'RACE 5" Sn;lvr;;.:é::;l.znm_m;hfm? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) Uﬂ ) ] ? 19 /?AC
- rris .
g MM, W W .
:‘,‘a \ 4. - | HEREBY CERTIFY, Thatl
o @ 5a. IF MaRRigD, WIDOWED, on Divorc k{
: :1' HUSBAND o# [ . deerseriasessansan
&% (0r) WIFE or G ﬁ‘y ) . |/tat Pt saw bs.... alive o
.8 E death occmrred, oo the date sieled
"‘5, E 6. DATE OF BIRTH (WONTH, PAY AN YEAR) %ﬂ&é éz‘ =~/ 2 Zj ) THE CAUSE, OF DEATH* was s FOLLO
2. 7. AGE YEARS Monris Dars 1f LESS ¢han 1 -
) 'g day, ........hra
-] .
g .E 6\0 ? JLip—
<4
L 8. OCCUPATION OF DECEASED /.2
';'! E. () Trade, profession, or . -
= §. particular kind of work ... M Ak A T e T
£s {b) General natuwe of industry, CONTRIBUTORY. ... flucrrecee B oeoeeore oo soeees e sesss s sennsesin
: o basinees, or esizblishment in {SECQNDARY) :
2% which cmplayed (OF LTPRTEEY...crvvcens e ereeremmerrerecnsemassesstensssssscessiessssssssries || g IR oessoss FTe oo O
ki N I empla,
g E () Name of emploes ey P o 18. WHERE WAS DISEASE CONTRACTED
-
_gg 9. BIRTHPLACE (Tt oR TowN) ... IF NOT AT PLACE OF DEATHY.
STATE CR COUNTRY . T,
% ’; ¢ ) . ¢ DID AN OPERATION PRECEDE DEATHZ.esrrrvrvres  DATE OFcvvemreinsrrrernismonans
g9 10, NAME OF FATHER (/4' g éﬁ»&f L
g P st el ALE { WAS THERE AN AUTOPSYT......ccocvmsaecssrersssesasssasessasssesensassarssemsssasssassensanetsnrossons
gl .
-_f-_’g E iu_) 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...... Q ...................... - WHAT TEST CONFI; JAGNOSIST. g e
Ei E, {STATE OR COUNTRT) - ’ (Signed).. .~ ot A A | e r Ry Caadlla®™T T i s ML D
g5 < | 12. MAIDEN NAME OF MOTHER f,’ Iy 1980 hadresn . |
B i |
o] ATHPLACE OF MOTHER (ciTv or Toml)... - “State the Drpusn Cavfixa Drutn, or in desths from Fiouewy Civaes, state |
g 3. Bl SR é) Mzirs axp Natoen or Inrcny, and (2} whether Accmeswt, Sorewar, or '
- ;:I (STAYE OR CoUNTRY) /] Hoaremnar. }Sea reverzo gido for additional poace.)
P Xh‘
4 g nromuant AN E . LN S L A e e ‘
‘i’ 2 (Address) |
N7
"5 " [ .«4 ‘
23 t Fuen. // 13 ﬁmxté‘wf |

¥¥B 2¢ 1926




Revised United States Standard
Certificate of Death

{Approvod by U. B, Qensus and American Public Health
: Association. )

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthtulness of various pursuits can 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, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many ocases, especially in industrial employ-
ments, it is necessary to know (a} the kind of work
and also (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.
Ap examples: {a) Spinner, (b) Coiton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
gecond statement. Never return ‘‘Laborer,” ‘‘Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day leborer, Farm laborer,
Laborer—Qoal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepsrs who receive a défiiiite salary), may be
entored ag: Housewife, Housework or At home, and
children, not gainfully employed, as At school ar At
home., Care should be taken to report specifieally
the ococupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, ete.
It the oceupation has been ehanged or giver up on
acoount of the DISEABE CAUSING DEATH, state oscu-
pation ot beginning of illness. It retired from busi-
ness, thint fact may be indieated thus: Farmer.(re-
tired, 6 yrs.) For persons who have no- ocoupation
whatever, write Nona.

Statement of Cause of Death.—Name, first,
the piscAsE GavusiNg DEATH (the primary affection
with respect to time and causation), using always the
same sopepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epldernio- eerebrospinal meningitis’’); Diphtheria
{avoid use'ot “Croup’ ) Fyphoid fever (never repors

“Typhoid pneumonia'’); Lobar preumonia; Broncho:
pneamonia (' Pneumonia,’” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, aoto.
Carcinoma, Sarcomas, elo.,, of.......... (name ori-
gin; “Canocer’ is less definite; avoid use of *“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronte valvuler heard disease; Chronie inlerstilial
nephritis, eto. The contributory (secondary or in-
terourrent) offection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.

- Never report mere symptoms or terminal eonditions,

such as '"*Asthenia,” “Anemia’ (merely symptom-
atie), *“Atrophy,”” ‘'Collapse,” *“Coma,"” ‘‘Convul-
gions,”” “Dability” (“Congenital,” ‘‘Senile,” eto.),
“Dropsy,” *‘Exhaustion,’”” ‘“Heart failure,” “Hem-
orrhage,” ‘'Inanition,”” '‘Marasmus,’ ‘Ol age,”’
“Shoek,” *“Uremia,” *‘Weakness,” ete., when a
definite disease, can be ascertained as the cause.
Alwayas qualify all diseases resulting from child-
birth or misearriage, as ‘“‘PUERPERAL septicemia,”
“PuprrEraL peritonitis,’”” ete. State cause for
which- surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF 08
prodably auch, if impossible to determine definitely.
Examples: Accidental drowning; abruck by rail-
tway irgin—aceident; Revolver wound of head—
homicide, Poisoned by carbolic acid—prodably suicids.
Fhe nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanus), may be stated
under the headi,of “Contributory.” (Recommenda-
tions on siatement of cause of death approved by
Committee -on Nomenclature of the American
Maedieal Asspoiation.) '

Nore.—Individual offices may adad to.above list of undesir-
ablo terms and refise to accept certificates containing therm.
Thus the form In use In Now York Clty statés: “ Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sola eause
of death: Abortion, cellulitis, childbirth, convulslons, hemor:
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, parlt.onlti?. philabltis, pyomia, septicemia, tetanus,*
But general adoptipn of tho minimum list suggested will work
vast lmprovemem.| and ite'scope can be extended at o later
date. !

ADDITIONAL BPLCE FOR PURTHBR-STATRMENTS:
‘BY PHTBIOLAN.



