£

25 MISSOURI STATE BOARD OF HEALTH

108 ‘ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH R

v

11986

1. PLACE OF DEATH 2 ‘% /
Commty,....... AT o e Tl e Hegistration District No. . File Nowooorinrsirrssnersnnssarsrsnnesssamiens
Township,,... 52, £ 8o o . : Primary Registration District Nofé/'#? Begistered No. ..... &m0 ﬁ/

" 2. FULL NAME

(a) Resid No., A [
{Usual place of abode)
Length of realdence in city or town where death occmrred i, mes-. ds. How Jong in U.5., il of fareign birth? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 7/ MEDICAL CERTIFICATE OF PEATH

o
’/—)—55" E | 4. COLOROB RACEJ 5. SINGLe, MaRR D N oy ) || 16. DATE OF DEATH (MONTH. DAY AND YEAR) 17/'//5 1824
17. i
- = ) 74% . 02 fndt

| HEREBY CERTIFY, That I attend d (rom

5. Ir : onﬁvum);ﬂ" ............... s — 1926t LEAYA .4 .. 18k
CRIWIFEGF 7 8, ; that T last zaw h... B, ative o0 e e R 1026, and teat
death accmrred, on iha daie sisied ebave, 6t.......... m
6. DATE OF BIRTH (oro. onx s ve) 7 /0 7/ M THE CAUSE OF DEATH® was s FoLLOWS:
7. AGE YeARs MonTHs Dirs fl LESS (han 1
[ % — 8
g7 5 sy |20
8. OCCUPATION OF DECEASED /
(a) Trade, profession, or | &Z Q! :Z‘ :/‘2:
particular kind of wk..‘../...-' A e e Sl
(b) General satire of industry, /
e of esinhlishment fn 'Y (SECONDARY)
which employed (or doyer)...... % (duration) PR ssessasasren D............0%
(¢) Name of emphoyer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cITY R TOWN) IF NOT AT PLACE OF DEATH.covecruencsserienns

(STATE OR COUNTRY) W /’ . 5

¥ . DD AN OPERATION FRECEDE GEATHY...LAR.. Dar or.
10. NAME OF FATHER Q_f / { . p /ﬁl_/&— : At
y . WS THERE AN AUTOPEYY

RITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

2 11. BIRTHPLACE QF FATHER (CITY Of TUWN}.....oooovirnciassmssnisrsssasssansssnes . WHAT TEST CONFIRMED DIAGKOSIS?.W: .....
E (STATE OR COUNTRY) g (SI0D) s ccsrenrssssessins {2
< | 12 MAIDEN NAME OF MOTHER M L18 (Addrem)
13. BIRTHPLACE OF MOTHER (crTy oz Town) *State the Drassn Cacsino Dais, o i deatha from Voorawe Cavnza, state
(s n oo | i s e e s S o

N. B.—Every item of information shonld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Y ANt ¥ AU A - A et ovrtrt. * drrostivrrrvets SIS 19. PLACE OF BURIAL, MATION, OR REMOVAL DATE OF BURIAL
. ﬁm%ﬁd_,l&. MM 57 w2k
15. _ - 20, DERTAKER ’ ADDRESS

4




Revised United States Standard
~ Certificate of Death
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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and overy person, irrespec-
tive of age. For many occupations a singlo word, or
term on the first line will bo suficient, e. g., Farmer or
Planter, Physician, Compositor, Archilecl, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, ote.

L8

But in many eases, espeeially in industrial employ-

ments, it is nocessary to know (a) the kind of work
and also (b) the nature of tho business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when neoded.
As examples: {a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gsecond statement. Never return ‘‘Laborer,” ‘*‘Fore-
man,” ‘“Manager,” “Dealor,”” eote., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al heme, and
children, not gainfully employed, as At school or At
home. Care should be taken to report spocifically
the oceupations of persons ehgaged in domestio
service for wages, as Servant, Cook, Iousemaid, oto.

If the occupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, siate oceu--
If retired from busi--

pation at beginning of illness.

ness, that fa.ct may be indicated thus: Farmer (re-

tired, 8 yra.})’ For persons who have no occupation

whatover, write Neone.

Statement of Cause of Death.——-Name, first, .

the pisEAsE causinGg peatTH (the primary affection
with respect to time and eausation), using always the
samo aocepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of ‘‘Croup’); Typhoid fever (nover report

™™

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, oto.,

Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “*Tumor’’
for malignant neoplasma); Measles, Whooeping cough;
Chronic valvular' heort disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such ag “‘Asthepia,” “Anemia” (merely symptom-
atie}, “‘Atrophy,” “Collapse,” *‘Coma,” *“‘Convul-
slons,” ‘'Debility” (“Congenital,” *Senile,” eote.),
“Dropsy,” *Exhaustion,” *Heart fajlure,” “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “0ld age,”
“Shock,” “Uremia,” '‘Weakness,” oto., when a
definite disease ean be ascertained ns the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as "PUERPERAL septicemia,"”’
“PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken For
VIOLENT DEATHS state MEANS OF INSURY and quahfy
83 ACQIDENTAL, SUICIDAL, Of HOMICIDAL, OF &8
prebably such, if impossible to determine definitely.
Examples:
wey train—accident; Revolver wound of head—
homicide. Poisoned by carbolic acid—probably suicide,
The nature of tho injury, as fracture of skull, and
consequences (6. g., sepsis, telenus), may be stated
under the head of ‘“Contributory.”” (Recommenda-
tions on statement of cause of death approved by

Committee on Nomenclature of the American
Medical Association.) . - '

Nors.—Individual offices may add to abovo Ust of undosir-~ "

able terms and refuse to accept certificates containing them.
Thus the form in uso in New York City states: * Certificate,
will bo returncd for additional information which give any of
.the following diseases, without explanatlon, as the sole caunse
rof death: Abortion, collulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

. necrosis, peritonitis, phlebitis, pyemia, septlcomln. tot;mt,us "

+ But general adoption of the minimum list Suggested will work

vast lmprovement, and its scope can bo extended ot a later

.date,
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ADDITIONAL 8PACE FOR FURTHEL STATEMENTS
BY PHYBICIAN, .

Accidentel drowning; struck by rail- .




