ING INK--.THIS IS A PERMANENT RECORD

y supplied, AGE should be stated EXACTLY.
, 60 that it may bo properly classified. Exact gtatement of OCCUPATION is very important,

FADI

PHYSICIANS should state

N. B.—Every item of information should bo carefull

CAUSE OF DEATH in plain terms

JUN 24.1926

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot we ks space,

2. FULL NAME.....

(8} Resid Noa...
(Usual place of abode)

330

Lengih of residence in city or town where death occorred yrs. moy. ds, How long in U.S, il of foreign birtd? 7. mas. ds.
PERSONAL AND STATISTICAL PARTICULARS “V MEDICAL CERTIFICATE OF DEATH
4. COLOR OR RACE | 5.<GuyoLE, MARRIED, o - —
Jneacen (write the wprd) I:. DATE QF DEATH (MONTH, DAY AND YEAR)-‘ 5“ - ,,7 - 19/;‘.&.
M | " N e |

) P D | HEREBY CERTIF‘Y That I attended deceased from....................

A B " ED: OR Divoscen . et AR RS- T/ - o S R-V4

that I last agw h..‘.q,_ . alive 0m......cviivieeenn - { 2.. ...... . 1902.6. and that

o e m (Lﬁ?{ﬁ\a—mw’r M-)jf

8. DATE OF BIRTH (monTH, nf'rmn YEAR)
7. AGE

it LESS than 1
d-:.._.._hl.

YEARS P‘d'!’wms

S N I ?? l

8. OCCUPATION OF DECEASED

{b) Geseral natare of odeytry,

death

d, on iba dsie steted abore, at.. 'Jggﬁ.m.

Tug CAUSE OF DEATH?* was S FOLLOWS:
- -

Pl } W@M

| CONTRIBUTORY...... /

business, or estahliskmeni in - {SECONDARY)
which employed (or €XPIBYEL) ...ttt cersrsarirasiencssennens S G A (duration). . ... | L IO mos, .. ........ds.
(c) Nemao of employer
? 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (ciTY o TOWN) .. IF NOT AT PLACE OF DEATH . ..c.ocerivirrtctesscre st ms s ssrsnessrssansassssenmsnssonsnsest sonen
(STATE OR COUNTRY) . . _—
. DID AN GPERATION PRECEDE DEATHL. Htl  DATE OFo.... oo -
10. NAME OF FATHER g ]
MMM WAS THERE AN AUTOPSYT..ccvueeaiinans -
E . BIRTHPLACE OF FATHER {(crTr or TowN). WHAT TEST CONFIRMED D muas
z (STate on m"m’) % e (W)Jg oz M.D
l&' Mol ey, ) (Sidned)rY .. : .
4 mﬂ/ 7
| 12. MAIDEN NAME =45, 132@(,\ drex) o ong L
13. BIRTHPLACE OF Momsn’é/n %u- ..................................... *Suate the Dismass Cavsing Deatt, o ia deaths from Viourwe Cavsrs, state
st (1} Mzuxs axp Natomn or Ixsumr, and {2} whetber Accromwyai. Boictoar, or
{STatE On couny) Homreroal.  (Seo reverse side for additional space.)
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
§ Wﬁﬂla%ﬁézsdq Tt =7 Z :s&!ﬁ
1. 20. URDERTAKER ADDRESS
s =
................. p n i N P /J
C Oz (dtan  tnd ol ""Lc«’«Q

S
A




aEgga Y It b as blvoda -

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statéisent of
"oecupation is very important, so l#:a.t. 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 first line will be sufiieient, e. g., Farmer or
Planter, Physictan, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineér, Stationary Fireman,

ele. But in many cases, especially in industrial em--

ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a} Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the sesond statement. Never return
“Laborer,” “Foreman,” “Manager,” *‘Dealer,"” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary}, may be enterod as Housewife,
Housework or Al home, and children, not gainfully
cmployed, as Al school or At home.r Care should
be taken to report specifically the oceupations of
persons engaged in domestic servicd for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on aceount of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, G
yrs.) TFor persons who have no occupation what-
over, write None. ' :

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

DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aceopted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemic cerebrospinal meningilis'); Diphtheria
{avoid use of *Croup’); Typhoeid fever (never report

ballgque (lulases ~4F 57 T saltanTy

DL Y. P 2o

“Typhoid pneumonia''); Lobar preumonia; Broncho-
pneumonia (' Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of————(name orl-
gin: “Cancer' is less definite; avoid use of “Tumor™
for malignant neoplasm); Maeasles, Whooping cough,
Chronic valvular heart diseaze; Chronic inierstilial
nephrilis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: AMeasles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” *Anemia’ (merely symptomatio),
“Atrophy,” "Collapse,” *‘Coma,” *“Convulsions,”
“Debility' (" Congenital,’ **SBenile,” ete.), " Dropsy,”
“Exbaustion,’” **Heart failure,” '"Hemorrhage,” “In-
anition,” *Marasmus,’” ““Old age,” “Shook,” “Ure-
mia,” ‘“Weakness,"” ete., when a definite disease can
be ascertained as the cause. Alwnys qualify all-
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” “PUERPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
iINyURY and qualify a8 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tetanus),
may be stated under the head of ‘'Contributory."
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

" Note.~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use In Now York City states: “Certificates
will be returned for additional Informatlon which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celtulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipolas, meningltls, miscarclngo,
necrosls, peritonitis, phlebitis, pyemin, septicemln, tetanus,'
But general adoption of the minimum list suggested will work
vasy lmprovement, and its scope can be extended at a later
date.

ADDITIONAL HPACR FOR FUNTNER STATEMBNTS
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Revised United States Standard
Certificate of Death

(Approved: by U. 8. Census and American Public Health
L Assoclation.)

Statement of Occupation,—Precise statament of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Losomo-
live Engineer, Civil Engineer, Slationary Fireman,
ete. But in many cases, espoecially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-

dustry, and therefore an additional line is provided:

tor the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Couq‘n mill,
(@) Salesman, (b) Grocery, (a) Foreman, (b). Auto-
mobile factory. Tho material worked on mayg form
part of tho second statement. Never return
“Laborer,’”” “Foreman,'” “Manager, “Dea.le;."' ate.,

"

without more precise specification, as Day laborer, -
Farm laborer, Laborer—Coal mine, oate. Women at :-

home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary),
Housework or At home, and children, not gainfully
employed, as At school or Al home.
be taken to report specifically the oceupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, etc..« If.the dtoupation
has been changed or given up on aceoun't of the
DISEASE CAUSING DBATH, state oecupatmn at be-
ginning of illness. If-retired fromr business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASBE CAUSING DEATH (the primary affeetion with
respect to time and causation), using always the
samae accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of ‘‘Croup'); T'yphoid fever (naver raport

may be entered as Housewife,

Care_ should -

/ ¢ /0‘0

. pneumenia (‘'‘Pneumonia,”

“Typhoid pneumonia'); Lebar pnéumon'ia; Broncho-

unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ate.,
Carcinoma, Sarcoma, etc., of (name ori-
gin; “Cancer” is lesa definite; avoid use of “Tumeor”
for malignant neoplasm); Measles, Whooping cough,
Chronic wvalvular heart disease; Chronic interstitial
nepkritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: BMMeasles (disease causing death},
20 ds.; Broncho-pneumonia (socondary), 10 ds. Naver
report mere symptoms or terminal ¢onditions, sush
as “Asthenia,” “Anemia” (merely symptomatie},
“Atrophy,” “Collapses,” *“Coma,"” '“Convulsions,”
“Debility” (“‘Congenital,” “‘Senile,” ete.), “Dropsy,”
‘‘Exhaustion,” ““Heart failure,’ **Hemorrhage," ‘“‘In-
anition,” “Marasmus,” “0ld age,”" “8hoek,” *“Ure-
mia,”’ ““Weakness,” ete., when a definite disease can
be ascertained as the eause, Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUBRPERAL peritonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB oOF
ixJorY and qualify a3 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng, struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o, g., sepais, lclanus),
may be stated undor the head of ‘“Contributory.”
{(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nors.—Individual ofices may add to abova list of undo-
sirablo terms and refuss to accept certiftcatas containing them.
Thus the form in use in New York Olty states: “Certificates
will be returndd for additiona}l information which give any of
the following diseases, without éxplanation, as the sole cause
of death: Abortion, cellulitls, chlldbirth, convulsions, homor-
rhage, gangreno, gastritis, eryeipelas, moningitis, miscatrioge,
necrosis, peritonitis, phlebitis,“pyemia, septicemia, tetanus.”
But general adoption of tha miifilmum list suggested will work
vast {mprovement, and its scope tan bo cxtended at a fater
date.
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