MISSOURI STATE BOARD OF HEALTH '

: BUREAU OF VITAL STATISTICS
3 I 1926 CERTIFICATE OF DEATH ~

0
| 1. FLACE OF DEATH 57/
% Coanty..... ‘-’0 Registrafion District No. ﬁh Ra.
. T~
3 Township.. Primary Registration District No...... mgéé 4/ Eegistered Koo o...........
-]
o GHY. ..ottt cneerisnrensesies e ereiies I iiieresrerser st reniae  sreresrasiarerensisstbo s okbieeens bbeemnmemreaee bt sanenbeant y ,ﬁé.;:a..‘.;stzy'-. \g
g 2. FULL NAME oo
7 (2) Resid No :
E (Usual place of sbode) H give city or town and State)
A Leagth of residence in city ar town vhero death eccwrmed /' g 3 wos /7 ds. How loog in U.5. if of fayeign hirth? 2. moa. ds.
i PERSONAL AND STATISTICAL PARTICULARS q / MEDICAL CERTIFICATE OF DEATH
b L |
3. SEX 4, X ;
g o COLOR ORBACE | 3 omcen Covie e wordy, " || 16: DATE OF DEATH (uoNTH. bAY AND veEAR) Dzﬂﬂ/ 2L n2f
- . J/ ) — t
I M M M M 4
o 7~ I A% | HEREBY CERTIEY, Thtl dm.:umm../"ﬂ"‘?
© SA. IF Magmiep, Wioowsp, o’ Divorcen {ﬁ:' '7 ;
§ ?#?BWQPF%%: ) 5 SR ST ...:.é.., 1%. 4.
~ L. 152, £, end that
‘g @M %\M“}k o *
L] 6. DATE OF BIRTH (MONTH. DAY AND YEAR)
3 Dsed 3o 137
3 7. AGE YEARS MONTHS Daxs
w
B A 7o / 57|
]
8. OCCUPATION OF DECEASED .-

{n) Trade, profession, oz 4 ]
perticutar kind of work J"""“/ ot d

(b} General nature of industry,
business, or estnblishment in \
which employed (or loyer)....,.. T

(c) Name of employer

9, BIRTHPLACE (CITY OR TOWN) ....... /M
(STATE OR COUNTRY) ;' ,Z&_'__,,,f_,

i % - émn AN OPERATION PRECEDE DEATHAL...........

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHI........J.......

10. NAME OF FATHER
WAS THERE, AN AUTOPSY..............

WHAT TEST CONFIRMED m.\mosm

f—’ 11. BIRTHPLACE OF FATHER (ctTY oR TowN)..... Y
- STATE OR COUNTRY M’ ] .
@ ¢ i (Sitondyer S
< | 12 MAIDEN NAME OF MOTHER MM 19
13. BIRTHPLACE OF MOTHER (cir oz Town).., / *Rtate the Cavmza Doarm, or in deatha from Vievzwy Cacars, stais

l U (1) Meara axp Nirtraz or Imr,-md—&)..wbethu Aocoewral, Buiomar or
Hosacrpar. (Seemmaﬁafor additionat space.) 2

1. —— W - A o [ 19, PLACE OF BURIAL, CREMATION, OR REM DATE GF BURIAL
shres) s rptons, Lrrv ! s P
e L o Boplo N 4" 02
o

(STATE OR COUNTRY)

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

R. B.—Every item of information should be carefully supplied.




Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Public Health
Association.]

Statement of Occupation.—Precise statement of
ocoupation is very important, 8o that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the firet line will be sufficient, e. g., Farmer or
Planter, Physicign, Compositor, Architect, Locome-
tive engineer, Civil engincer, Stationary fireman, oto.
But in many oases, 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 thereforo an additionsl! line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) 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,”” ets., without more
preciee specification, as Day laborer, Farm laborer,
. Laborer— Coal mine, ote. Womon at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housswife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
serviee for wages, as Servani, Cook, Housemaid, ote.
1t the ocoupation has been changed or given up on
nceount of the pispase cavsiNg DEATH, atate occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no cccupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsBASE causiNG DEATH (the primary affeation
with respeoct to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is'
“Epidemio cerebrospinal meningitis’"); Diphtheria’

{avold use of “Croup’); Typhoid fever (nover report
$
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“Ty1hoid pneumonia'); Lobar pneumonia; Broncko-
pneumonta {“Poeumonia,’” unqualified, is Indefinite);
Tuberculosts of lungs, meninges, perilonsum, eto.,

Carcinoma, Sarcoma, eto., of ........ ... {(name ori-
gin; “Canecer’” is less definite; avoid use of *Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronie valoular heart disease; Chronic dnteralitial
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing ‘death),
£9 ds.; Bronchopneumonia {(secondary), I0 da
Never report mere symptoms or terminal conditions,
such as “Asthonia,”” “Anemia” (merely symptom- .
atie), “Atrophy,” “Collapse,” “Coms,” "Convul-
sions,” "“Debility” (*Congenital,” *‘Benile,” eta.},
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhags,” "Ina.nition." “Maragmus,” ‘‘Old age,”
“Shook,” “Uremia,” ‘‘Weakness,"” eotc., when a

__definite disease can be ascertained as the cause.

Always qualify all diseases resulting from ohlld-
birth or miscarriage, as “PURRPERAL seplicemin,’’

“PUERPERAL perilonilis,’ eto. State cause for
which eurgical operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualily
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 88
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver. wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The pature of the injury, as fracture of sgkull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Conmbutory * (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerfoan
Medical Association.)

Nore—Individusl offices may add to above list of undesir-
ablo terms and refuss to accept certificates containing them.
Thus the_form in use in New York Olty states: *'Certificatos

AY

wiil boe returned for additional Information which glve any of *

the following dissasps, without explanation, ag the sole cause
of death: Abortlon, cellulitis, childbirth, convulsione, hemor-
rhage, gangrene, gastrit!s, erysipelns, meningitls, mhcarrlago.
nocrosis, peritonitls, phlebitis, pyemin, septicemia, totanus.”
But genera! adoption of the minimum list suggeated will work
vast improvement, and ite ecope can be extended at a later
date. .
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BY PHYSICIAN.




