30 1926

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

] (~.
1. PLACE OF DEATH .

Township. Primary Bedistrafion District No............. ‘ @UIL

Gt........... St JOSOPR .o
2. ruLL name. Yargaret Frances Blackford,

(a) Residence. No...23Q8.Francis. Street. . . ..

(Usuzl place of abode)

170 DOt e ihix space.

3903

Fils Noo.......oooviinrpirnricrs st g e poneeprese
Redistered No. E-lﬂ£

(If nonresident give city or town and State)

A,

bo stated EXACTLY. PHYSICIANS should state
act statement of OCCUPATION ia very important

B

AGE sho

y supplied.
, 80 that it may be properly clagsified.

Lengih of residence in city or town where death occarred 40 ¥rs. mos. da, How long in U.S., i of foreign hirth? f. 0N mos. ds.
€<
PERSONAL AND STATISTICAL PARTICULARS ::J‘ MEDICAL CERTIFICATE OF DEATH
. SEX . . . . .
3 4 COLOR OR RACE | 5. SinoLz. MARRIED. WIDOWED ORIl 16. DATE OF DEATH (MONTH, DAY axD YEAR) February 8, 1926
Femnle VThite 1 dowed 1.
T - = 1d0oada ! HEREBY CERTIFY, That I stienjed decensed Ly K.
A. [r MARRIED, WIDOWED, OR Divorced %
HUSBAND oF PSSR | b v R T mx.g ..............

(o) WIFE or James Blackford.

ihe! Ilast saw L2YX...... alive on..... -rﬂé?
death occurred, on the date sinted above, al..........coeoee SAMY L2

6. DATE OF BIRTH (MONTH. DAY AMD YEAR) Ju]_v.SI.Iasz.
7. AGE YeARs MonTHS Dars U LESS thon 1
[ 1% — N
73 6 ? JLL— "3

8. OCCUPATION OF DECEASED
(x) Trade, profession, or 7
particalar kind of work HNone. .
{b) General nature of indostry, . '
business, of establishmest In . N

(c) Namp of employer

(STATE OR COUNTRY) Migsouri,

10. NAME OF FATHER Unlmo

11. BIRTHPLACE OF FATHER (crev or town).... In¥mown ...

(STATE OR COUNTRY) Unlnown

12 MAIIjEN_NAME OF MOTHER

PARENTS

{STATE o= COUNTHY)

N. B.—Every item of Information should be carefull

CAUSE OF DEATH in plain terms

leroruany ... Mg alher Ay SEovens e o
2906 Francig Street

, THE CAUSE OF DEATH* was As FoiLows:

*CONTRIBUTORY....A 5l T e
; {SECONDARY)

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY.

{ > DID AN OPERATION PRECEDE DEATH!

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED

(Signed)....

sy g ot

*itate the Drzeasn Civmiza Dratm, of in deatks from Vlm.nb',l Ciuacs, state
{1) Mmrs axp Nirvzn or Inovey, and (2) whether Aocoomwtar, Bricmarn, or
Hoaemar.  {Bee reverse sids for additional spave }

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURJAL

eﬁ,&é’fo u:’é

Llount Yora Cemetery

ADDRESS

1802 Union S%t

Z0. URD KER .
@) J




7

Revised United States Standard
Certificate of Death

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

Assoclation.)

Statement of Occupation.—Precise statement of
oceupation is very:important, so that the relative
healthfulness of various pursuits ean 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
Planler, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecer, Stationary Fireman,
eto. Butin many cases, especially in industridl em-
ployments, it ia necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional ling is provided
for the latter statement; it should be used only when
needed. As examples:” (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the . second statement. Never return
“Leborer,” “Foreman,” “Manager,” “Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto, Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a

definite salaryj, may be entered as Housswife,

Housswork or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the oocupation
has been changed or given up on account of the
DISHASE CAUSBINO DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer {retired, 6
yra.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Nanme, first, the
DIBEABE CAUBSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disoase. Fxamples:
Cerebrospinal fover (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report

-~

"“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (*‘Pnenmonia,’”” unqualified, is indefinite);
Tuberculosts of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, ate., of (name ori-
gin; **Cancer’ is less definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritia, oto. The contributory (socondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meaales (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Nevar
report mere symptoma or terminal conditions, such
as "“Asthenia,” *“Anemia’” (merely symptomatie),
“Atrophy," “Collapse,” “Coma,” *‘Convulsions,”
‘“Debility"” (**Congenital,” “Senile,” ete.), *Dropsy,”
“Exhaustion,” '‘Heart failure,” ““Hemorrhage,” *'In-
anition,” *‘Marasmus,” “Old age,” *Shock,” *Ure-
min,” *“Weakness,!’ ete., when a definite digease can
be ascoertained as the eause. Always qualify all
diseases resulting from childbirth or migearriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonitis,”
eto. State cause for which surgical operation was
undertaken, JFor VIOLENT DEATHS giaté MBANS OF
iniorY and qualify a8 ACCIDENTAL, BUICIDAL, OF
AOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-

* ' ing; struck by railway train—accident; Recolver wound

of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. Tho nature of the injury, as fracture
of skull, and consequences {o. g., sepsis, lctanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Moedical Association.)

Norp.—Individua! ofices may add to above lst of unde-
girablo torms and refuse to accept certificatos containing them.
Thus the form in use In New York Clty states: *Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole couse
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritls, erysipelas. meningitis, miscarrioge,
necrosls, poritonitis, phlobitls, pyemia, septicemia, tetanus.”
But goneral adoption of the minimum st suggested will work
vast lmprovement, and ita acope can bo extended at & later
date.

ADDITIONAL BPACE POR PURTHER BTATEMENTS
»
Pid] BY PHYBICIAN.




