15 mlmuuswate.
U 500 o0 i00n _ MISSOURI STATE BOARD OF HEALTH ﬁ?

BUREAU OF VITAL STATISTICS f 9 0 Y- Cf
CERTIFICATE OF DEATH

S should state -

PHYSI
Exact statement of OCCUPATION ia very important,

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

(.) ", EE) N
{Usual place of abode)

dent give ¢ity or town and State)

Length of residence 1 city or town whete death cccared s mea. ds. Bow long in U.S., {f of [oreign bixth? ya. mas. ds.
F PERSONAL AND STATISTICAL PARTICULARS ; MEDICAL CERTIFICATE OF DEATH
SEX
3. 4. COLOR OR RACE | 5 S[I,NGI.E ”“(‘"““‘;,,‘E',;'g;? o 16. DATE OF DEATH (MONTH, DAY AND YEAR) D')“ 2 an g LY A

1YORCED
l'tﬁ ‘ uf! £ ¢ ! 17. 4
— : .l HEREBY CE TIFYLmll ttended d d from
. 130 ’W\.am.? o, LA
prisurmr=y Mm W ’;hsimh.Wallmun. YA V19,26, and that
rath 4, on (ke date stated above, of. =,

6. DATE OF BIRTH M’H. DAY AND TEAR) U M T
7. AcE Yexrs MonTis 1 Dars 1 LESS than 1

8. OCCUPATION OF DECEASED
(a) 'l'm'!e, prolession, or /

AGE should be stated EXACTLY.

THE CAUSE OF DEATH® Was AS FOLLOWS:

(b) Generel cafore of industry,
business, or estahlishment in
which employed (or emBOYer).......cccciineesrsssnssiinssrsisissseer e se et
(c} Name of employer

CONTRIBUTORY...... St WAL
(SECONDAKY)

18. WHERE WAS DISEASE CONTRACTED

8, BIRTHPLACE (CITY OR TOWN) ....... ¥ (F NOT AT FLACE OF DEATH.... &=

(STATE OR COUNTRY)

‘5) Dip AN oFERATION PRECEDE pEATHY.. MId? Dare or.... bl

10. NAME CF FATHER
WAS THERE AN AUTOPSYTaoneran bt ettt eeeeeeees s

11, BIRTHPLACE OF FATHER (CITY OR TOWN).....ooctirninatenn i verenecenrmeneans
{STATE OR COUNTRY) -

12. MAIDEN NAME OF MOTHER w , I8 {Addrexs) 1[! . E Fﬂ\ﬂ 22 h! D
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....ou..vvoivsgsrsonsiosmsssnsssnesssonnne *State the Dimman Cavatrg Dwams, or in desthe Viouerr Cavozs, stats
(1) Mzaxs sxp Narvmn or Inryzy, and (3) whether Aoctoewtar, Buicmal, or

L Homtcmat.  {(Seo reverse side for additional spacs.)
f 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

_9 uay
20 UND ADDRESS

PARENTS

(STATE OR COUNTRY)

N. -B.¥:'E:vew ftem of Information should be carefully suppliad.
CAUSE OF DEATH in plain terms, so that it may be properly classified.




o ~ 00NN w4 g) AW
o ood Bin | el L mont rnastow
< ghtadr e’ 7 veroh’ c2oFald O
. .

.

HoTD Ba e avd od Bivode .. anile v "o
NECYS QU S N 20

BIES Busnrs e i

PR -1 & < TSI "_{-‘.qU')OC‘ T tas'

- \

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
hoalthfulndds of various pursuits can bo 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 sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Cinil Engineer, Slationary Fireman,
ete. Buf in many eages, 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) Auto-
mobile factory. The material worked on may form
part of the second statement. Nover return
“Laborer,” “Foreman,"” “Manager,” **Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-

hold only (not paid Housekeepers who receive a -

definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At achool or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for ,wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on nccount of the
DIBEASE CAUBING Dmn'n,' state ocoupation at be-
ginning of illness. ~ If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None. .

Statement of Cause of Death.—Name, first, the
DIBBASE CAUSING DEATH (the primary affoction with
rospoet to time and eausation), using always the
same accepted term for the same diseass. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis'); Diphtheria
(avoid use of “‘Croup’); Typhoid fever (never report
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*“I'yphoid pneumonia"); Lobar preumonia,; Broncho-
pneumonia (‘Pneumonia,’’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of {(name ori-
gin; "Cancer’ ia less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chrontc valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles {disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Naver
report mere symptoms or terminal conditions, mich
as ‘“Asthenia,” ‘“Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” *Coma,”” ‘“Convulsions,”
“Debility” {“*Congenital,’ ‘‘Senile,” ete.), *Dropsy,”
“Exhaustion,” **Heart failure,” *“Hemorrhage,” *‘In-
anition,” “Marasmus,” “‘Old age,” ‘*Shoek,”” *'Ure-
mia,”’ **Woakness,"” ote., when a definite diseaso can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PURRPERAYL geplicemia,” “PUERPERAL perilonitis,'
ete. State cause for which surgioal oporation was
undartaken, KFor VIGLENT DEATHS stalo MEANS OF
1NJUrY and qualify a8 ACCIDENTAL, BUICIDAL, oOF
HOMICIDAL, o &8 probably such, if impossible to de-
tormine dofinitely. Examples: Accidenial drown-
ing; struck by railway train—acciden!; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably auicide, The nature of the injury, as fracture
of skull, and consequences (e. g., sepsia, lotanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomaenclature of the
American Medieal Assoociation.)

Note.—Individual offlces may add to above list of unde-
sirable terms and refuse to accept certlficates contalning them.,
Thus the form in use in New York City states: 'Certificates
will be returned for additional information which give any of
the following disenscs, without explanation, aa tho solae causa
of death: Abortlon, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gasiritls, etysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlobitis, pyemia, septicemia, totanus.*
But general adoption of the minimum list suggested will work
vast improvement, and Ite scope can be extendod at a later
dato.

ADDITIONAL BPACE FOR FURTHEE BTATEMBNTS
BY PHYRIQIAN,
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Revised Unfted States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement 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 be sufficient, e. g., Farmer or
Planter, Physician, Com;posltor Architect, Locomo-
tive Engineer, Civil Engineer, Stat:onary Fireman,
ate. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) tho nature of the business or.in-
dustry, and therefore an additional line ia provided
for the latter statement; it should be used only when
needed. As examples: (&) Spinner, (b) Collon mill,
(a) Solegman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” ‘‘Foreman,” “Manager,” *Dealer,” etec.,
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 o
definite salary), may be entered as Housewife,
Housework or At home, and childron, not gainfully
employed, as At school or At home, Care should
be taken to report specifically the occupations of
porsons engaged in domestic scrvice for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on ncecount of the
DISEASE CAUSING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmen, (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None,

Statement of Cause of Death —Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respact to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemio cerebrospinal. meningitis'); Diphtheria
{avoid use of “Croup’’); T'yphoid fever (never report

S-J’?(’)H‘? Kk

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“‘Pneumonia,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,

‘Chronic valvular heart disease; Chronic inlerstitial

nephritis, otc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disénse causing death),
29 ds.; Bronchospneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 ‘““Asthenia,” “Anemina’ (merely symptomatic),
“Atrophy,” *“Collapse,” “Comas,” *‘Convulsions,”
“Daebility” (*“Congenital,” *“Senile,” ete.), *Dropsy,"”
“Exhaustion,” *Heart failure,” ‘**Hemorrhage,” *“In«
anition,” “Marasmus,” “Old age,” ‘‘Shock,” “Ure-
mia,” **Weakness,” ete., when a definite disense ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PuERPERAL seplicemia,’” "'PUERPERAL perilonitis,"
oto. State cause for which surgical operation was
undertaken, For VIOLENT DEATHS state MEANS oOF
ivJury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to do-
termine definitely. Examples: Accidental drown-
ing; struck by railway tratn—accident; Revolver wound
of head—homicide; Polsoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracture
of skull, and eonsequences (e. g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norg.—Individual offlces may add to above Ust of undo-
sirablo terms and refuse to accapt certificates containing them,
Thus the form in use in New York Qlty states: “Certificates
will be returned for additional information which give any of
tho following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipetas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.”
But general adoption of the minirnum list suggested will work
vast Improvement, and fts scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER ATATEMENTS
BY PHYBICIAN.




