30 1926 - MISSOURI STATE BOARD OF HEALTH 3841

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF

2. FULL NAME ..................

{a) Resid Noe.. -  enmnemiimriieecreepsie e s e s E e s a ek mnstetbe eer s saansasneenes
(Usual place of abode) (If nonresident give city or town and State)

Lendth of residonce in cily or town where death oocmred b N mog. da. . How long in U.S., il of foreign birth? T3, oS, dx,

PERSONAL AND STATISTICAL PARTICULARS ) V MEDICAL CERTIFICATE OF DEATH

5 5';“,‘;,3!&3‘;;5:,?&“"”:’3? i 16. DATE OF DEATH (uorm, oar ant veAR /? L. 2 g 114 S

Ll HEREBY CERTIFY, ThatLattended deceased Imm'?zm—*
5A. 17 MaRRIED, WinoWwED, 0R Divorcen

N A to 7 EAN— 2.5 . 101
’(’ogf’nvﬂﬂ:% oF MM M ' 2 A /7}7' ....... . mg.é. urlth!"

3. SEX 4. COLOR OR RACE

- death occorred, on fhe date stated nlnn:. ........... f.m.
6. DATE OF BIRTH (MoNTH, DAY mmn)M 23 /f 36 Tiz CAUSE OF DEATI® was As Forcows: -
7. AGE YEARS MonTHs Dars I l..IESS than 1
. hra.
WIAN/ARW S e

8. QCCUPATION OF DECEASED

(a) Trade, profession, or / h 4 /

carefully supplied. AGE should be stated EXACTLY. PHYSICIANS phonld state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important,

(b} Generel oature of industry,
basiness, or establithment in [ e - :
which employed (or employer)..........
(¢} Neme of employer V‘
i : 18. WHERE WAS DISEASE CONTRACTED W"' M
9. BIRTHPLACE (CITY OR TOWN) vo....ocenietrriirmrssanisesontosson reaseramsssetvesss sems sesses e . IF NOT AT PLACE OF DEATHI

AT - IF NOT AT PLACE OF DEATHI. o S0 v sracsstsiensser e s
(STATE OR COUNTRY) M‘W ‘ o
0 DHD AN OPERATION PRECEDE mmr..‘.‘.’..’. Dare or.

i0. NAME OF FATHER

YWAS THERE AN AUTOPSYY....ccrrernnn

11, BIR‘IHPLACE OF *FATH OR TOWN) WHAT TEST CONFIRMED DW

(SraTe on coumr) W et (Sitnaty Gl 2 L1, AN
12 MAIDEN NAME OF MOTHER Ay "4~ /dnarg—ind B (Address)

13. BIRTHPLACE OF MOTHER (CETY OR TOWN)....ooerose s *State the Disessm Ca EaTH, of in deaths from Viouzwr Causxs, state
o ) / (1) Mzuxs ixo Natoes or T, and  {2) whether Accomrraz, Sticmaz; or
{Srate o Hoaaemal.  (See reverso side [or additional epace.)

F BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Lo Y

rerieeny M I

PARENTS

N. B.—Every item of lnformation should be




Revised United States Standard
Certificate of Dq_ath

(Approved by U. 8. Consus and America.‘}l."l‘ublic Health
¢! Assoclation.)
o

Statement of Occupation.——Precisr? statement of
occupation is very importamt, so that the relative
healthfulnoss of various pursuits ean be known.
question applies to each and every person, irrespoc-
tive of age. For many occupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, ete.
But in many cases, especially in industrial oemploy-
mants, 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,
As examples: {a) Spinner, () Cotlon mill; (a) Sales-
man, () Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ““Laborer,” ‘‘Fore-
man,” “Manager,” *‘Dealer,” etc., without more
precige specification, as Day laborer, Farm laborer,
“Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekcepers who receivo a definite salary), may be
enterod s IHouscwife, Houscwork or Al home, and
children, not gainfully employed, as At school or At
home. Care ghould be taken to report spacifically

the oceupations of persons engaged in domestic -

gorvice for wages, ag Servani, Cook, Housemaid, ete.
1f the oceupation has been changed or given up on
account of the DISEABE CAUBING DEATH, stato occu-
pation at beginning of illness. Tf retired from busi-~
ness, that fnet may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who h'g,{rq no occupation
whatever, write Neone. - -
Statement of Cause of Death.-—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the

same aceepted term for the same disease. Examples: .

Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis”); Diphtheria
{(avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia'’); Lobar pneumonia; Broncho-

pneumonia (“Pnoumonia,” unqualifled, is indefinite);

Tuberculosis of lungs, meninges, peritoneum, ote.,

Carcinoma, Saercoma, cto., of..... «v...(name ori-

gin; “Cancer” is loes dofinite; avoid use of ‘'Tumor”

for malighant neoplasma); Measles, Whooping cough;

Chronic valvular heart diseass; Chronic inferstilial

nephritis, ete. The contributory (secondary or in-

tereurrant) affection need not be stated unless im-

portant. Exzample: Measles (disease onusing death),

29 ds.; Bronchopneumonia (secondary), 10 ds

Neover report mero symptoms or terminal conditions,

such as **Asthenia,” “Anemia’ (merely symptom-

atie), “Atrophy,” “Collapse,” “Coma,"” *“Convul-

gions,” *Debility” (“Congenital,” “Senile,” eto.),

“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-

orrhage,” “Inanition,’” *Marasmus,” ‘‘Old age,”

“Shock,” “Uremis,” *Weakness,”" etec., when &

dofinite disease can be nscertained as the cause.

Always qualify all disenses resulting from child-

birth or miscarriage, as ‘‘PUERPERAL seplicemis,”

“PUERPERAL perilonitiz,” eto. Stato oause for -
which surgical operation 'was undertaken. For .
VIOLENT DEATHS state MEANS or INJURY and qualify

AS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of 88

probably such, if impossible to determine definitely.

Examples: Accidentel drowning; siruck by reil-

way train—accident; Revolver wound of head— |
homicide; Poisoned by carbolic acid—probably suicide.
The nature of tho injury, as fracture of skull, and
consequences (e. ., sepsis, tetanus), may bo statoed
under the head of ‘*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature -of the Amorican
Medical Association.)

«  Nors.—Individual offices may add to above list of undesir-
able terms and refuse to accept certiflicates contalning them.
Thus the form In use in Now York Oity statcs: '*Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, eellulitls, chitdbirth, convulsiona, hemor.
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetantus,”
But general adoption of the minimum list suggosted will work
vast improvement, and its scope can ba extended at a lator
date. -

ADDITIONAL BPACE FOR FURTHER STATEMENTS
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