F Do ol use this space.

MISSOURI STATE BOARD OF HEALTH

JUL 2171926 : BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH J 8 9 () {).

1. PLACE OF DEATH

Begisiration District No........
. Primary Registrafion District No

2. FULL NAME

(a) Resid No.
(Usual place of ab-odc) A . (If nonresident give city or town and State)
Length of residenco in city oz fown where death ogeurred yr3. ds, How lond in U.S., i of loreign birth? 8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5. SIGLE MARRID. WiOS" ™ [| 16. DATE OF DEATH (WoNTH, DAY AND YEAR) Kw_‘ 25 126

DIVORCED {tor#s the word) N
N 2?:1' o, ; 17, “/

- | HEREBY CERTIFY, 1 atteaded d d from

RRIED IDEWED, OR DIVORCED .~
HUSBAND of . f" X ,19. ZG_" . ...2.". .............. . 19.2.6
(or) WIFE oF 4 £ I D{ 11 tast saw b.7273= _ alive on..., etirrs 2 L 10.2.6, and that

J dooth 1, on the date stated £bove, ot.... /"f—-‘;— évx o

5 DATE OF BIRTR\Jhonm. oax axo vewn) W Thz CAUSE OF DEATH® was as o
7. AGE YErRs MonTHs Il L& than 1

4. COLOR OR RACE

Exact statement of OCCUPATION s very important,

- UNFADING INK---THIS 1> A PERJIANENT RECORD

K. B,~=Evory item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

4

< o “emiow M LRI - g i o T A T
o
5 117 3 7 el » SV A I
3 8. OCCUPATION OF DECEASED .. 4 VU,
"E {s) Trade, proleasion, or
S particetor kind of work...... A
g {b) Genersl nature of industry,
o butiness, or establishment in
a which exgloyed (or emplores)... S| S | AT ST S ORI
a (e} Name of employer

18, WHERE WAS DISEASE CONTRACTED
Al -
pe 9. BIRTHPLACE (crry or ToWnN) ... IF NOT AT PLACE OF DEATHY,. %77, Mottt ln & pCorg Xt
-E (STATE OR COUNTRY) -

ODID AN OPERATION PRECEDE DEATHY..
8 10, NAME OF FATHER
aﬁ' : . WAS THERE AN AUTOPSY?.
g P 11, BIRTHPLACE OF FATHER (criy or .5 TN WHAT TEST CONFI Qsr$? .
_5 E {STATE OR COUNTRY) :g %
2 &
a E 12 MAIDEN NAME OF MOTHER t ’
| 13. BIRTHPLACE OF MOTHER (CITY OREOWN).....oonemaneremmenereneecmnesensennran 4
2 (StaTE ) (1) Mmaxs axp Narvas Injunr, and  (2) whether Accmewwiy, Sticwas, or
] ATE o7 Howromat.  (Ses roverse sids for additional spnee.)
Aa 4,
£ ! | RFORMANT %__") -~ 19, PLACE OF BURIAL, CREMATION, OR REMOVAL TE OF BURIAL
a aroRMANT ..o P e o A
M
53
=]
<
[}

= Fu.mé’f'z‘ ,,Z.é




-

. #
Revised United States“Standard
Certificate of Death

(Approved by U. 8. Census and Amecrican Publle Health
3 Association.)

I .
-

Statement of Qccupation.—Preoise sta.tefn‘lmt. of -

occupation-is vory important, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and avery person, irrespec-
tive of age. For meny ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. 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 biisiness or. in-
dustry, and therefore an additional-line is provided
for the latter statement; it should be used only ‘when
necded. As examples: (g) Spinner, (b) Colton. mill,
(a) Salesman, (b) Grocery, (a} Foreman, (&) Aulo-
mobile factory. The material worked on may form
part of the sacond statement. Never return
“Laborer,” “Foreman,” “Manager,” *Dealer,"” ete.,

without more precise speeifieation, as Day laborer,

Farm lgborer, Laborer—Coal mine, ete. Women at
Lhome, who are engaged in the duties of the house-
lold only (not paid FHousekeepers who receive a
deflnite salary), may be. enterod as [Housewife,
HHousework or At home, and chlldren, not gainfully
employed, as At dchool or Al home.
be taken to report specifically the oceupations of

persons engaged in domestio serviee for wages, as -

Servant, Cook, Housemaid, eto., II the occupation
has been changed or given up on aecount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of iilness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no ‘ocoupation whah~
evaer, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and ecausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the omly definite synonym is
“Epidemic ocerebrospinal menmgms") Diphtheria

{avoid use of *Croup'’); Typhoid fever (never repors

Care should.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ste., of {name ori-
gin; “Cancet” is less definite; avoid use of *“Tumor"’
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart diseass; Chronic interstitial
nephrilis, ote. The contributory (secondary or in-
tereurrent) affoction need not be statod unless im-

_ portant, Example: Measles (disease causing death),

29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal condltxons. such
as ‘“‘Asthenia,” *“‘Anemia” (merely symptomatie},
“Atrophy,” “Collapse,” “Coms,"” *‘Convulsions,”
“Dobility” (**Congenital,” “Senile,"” ete.), “ Dropsy,”
*Exhaustion,” *Hear$ fiilure,” ‘“Hemorrhags,” “‘In-
anition,” “Marasmus,’” “0ld age,” “Shoek,” *Ure-
mia,” “Weakness,” ete., when a definite disease oan
be ascertained as the cause. Always quality all
diseages resulting from ohildbirth or misearriage, as
“PUERPERAL soplicemia,” “PUERPERAL perifonilis,'
oto. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oOF
iNJury and qualify as ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; slruck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracture
of skvll, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ''Contributory.”
(Recommendations on statemont of cause of death
approved by Committee on Nomenclature oi' the
Amorican Medieal Association.)

Nore.—~Individual offices may add to above list of undo-
sirable terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: *'Oertificates -
wlil be returned for additional Information which give any of,
the following diseases, without explanation, as the solo cause

‘of death: Abortion, collulitis, childbirth, convulglons, hemor-

rhage, gangreno, gastritis, erysipolas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyomia, septicemia, tetanus.™
But general adoption of the minimum list suggested will work
vast Improvement, and its gcope can be extonded at o later -
date.

ADDITIONAL BPACE FOR FURTHER BTATEMBENTS,
BY PHYSBICIAN. ’




