,"-—‘: *? ;}9 3 [ Do nof e this space.
7]:“3 MISSOURI STATE BOARD OF HEALTH
2

BUREAU OF VITAL STATISTICS
CERTIFICATE: OF DEATH

29

|\ % FULL NAME...... d

Besid, No.. L
« (Usual place of abade) (If ponresmdent give city or town and Stawe)’
Limiith of residence In cily or' fowr where' death occorred [ mos. ) ds. Hew bog.in U1, S., if of-foreidn bislh?) TR oas. ds.
PERS&NAL AND STATISTICAL PARTICULARS ] : / MEDICAL CERTIFICATE % DEATH"

16.. DATE OF DEATH (MONTH, DAY-AND YEAR} {éIM é 1‘92_6

SA. Ir Marmiep, Winowep, o Divorcen:
HUSBAND or
{or) WIFE or

A .
6. DATE OF BIRTH (uonT. DAT Awp YENR) / /7 . /

7. AGE EARS MonTHs DA If LESS thaa 1
[P S— - %
& i
8. OCCUPATION OF DECEASED .
(a) Trade, professioo, or /&%
particeler Kind of work..o.....o. o Mo LAl LB LV RNt

®) Gezaralmiﬂeollnduﬁ-:

Wread,

AGE should be stated EXACTLY. PHYSICIANS should state &

chnblich
oar

which empléyed (or B 'l o
{c) Name of employer

9. BIRTHPLACE (CIT¥ OR TOWN) .......#.. }g
(STATE'OR commj

3 DID AN GPERATION PRECEDE DEATHY.....-...-..

Wéﬂ THERE AN _A:.l'ml‘ln........-........... O < N T,

WHAT TEST coamnuzn 1]} Gm .

. y " (Sidued)... é

12. MAIDEN NAME OF MOTHER ‘:)W IZ’ M y ﬂea.q 7 mLL {Address) 4/4’44_227% 7)4/)5
/7

'{me the Diszacn Cavmimg Crata, or i dosiks from Vioraers Cavkrs, stale
(1) Mrmurxa axp Naromo or Imczy, and {2) whdbcAmmx.Bmumx.w
Hetcat,  {See revesss side for additiona! apace. )

PARENTS

DATE OF BURIAL

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

N..B.—Every ftem of information should be carefully supplied.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and Amoerican I‘ublic Health
Aszoclation.)

Stztement of Occupation.—Precise siatement of

occupation iz 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 & single word or
termn on the first line will be sufiicient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ate.
But in many cases, especially in industrial employ-

ments, It is necessary to know (@) the kind of work

and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
socond statement. Never roturn “‘Laborer,” “Fore-
man,” “Manager,” *“Dealer,” eto., without more
preciso specification, as Day laborer, Farm laborer,
Laborer—Cogl mine, ote. Women at home, who are
engaged in the dulies of tho household only (not paid
Housckeepers who receive a definite salary), may be
entored as Housewife, Housework or At home, and
children; ngt gainfully employed, as At school or At
home. Care-should be taken to report specifically
the ocoupations of porsons engaged ‘in domestie
gorvice for wages, as Servant, Cook, Housemaid, eto,
1If the ocoupation has been changed or given up on
aocount of the DISBABE CAUBING DEATH, state ocou-
pasion at boginoing of illness. If retired from busi-
ness, that fast may bo indicated thua: Farmer (re-
tired, 8 yra.) TFor persons who hu.ve no cecupation
whatevor, write None.

Statement of Cause of Death.—-Name. first,
the pisEasm causing pEATH (the primary affestion
with respect to time and causation), using always the
same acceptéd term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebroapinal meningitis"); szhthena
{avoid use of *'Croup”); Typhoid fever (naver roport

“Typhoid pneumonia’’); Lobar preumonia; Bronche-
preumonia (* Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ato.,
Careinoma, Sarcoma, ete., of..........(name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor”
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nevar report mere symptqms or terminal sonditions,
such as *Asthenia,’”” “Anemia” (merely symptom-

* atie), “Atrophy,” ‘Collapse,” ‘Coms,” “Convul-

gions,” “Debility’” (“Congenital,’” *‘Senile,” ete.),
“Dropsy,” *“Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Ipanition,” *“Marasmus,” *‘Old age,"”
“Shock,” “Uremia,” ‘*Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify sll diseases resulting from child-
birth or miscarriage, as “PURRPERAL gepticemia,’”
“PurRPERAL peritonilis,’” ete. BState ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and quslily
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—aceident; Revolver wound. of hesd—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of ekull, and
eonsequences (e. g., sepsis, lefanus), may. be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of the American
Modical Association.)

Nore.—Iladividual officea may add to above list of undesir-
abla terms and refuse to accept cortificates contalning them.
Thus the form in use in New York City states: **Certificates
will be returned for additlonal Information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, m.llcn.rﬂnse
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetangs.™
But general adaption of the minimum list suggested will work
vast improvement, and Its scope can he extended at & Iater
date,

ADDITIONAL BPACE FOR FURTHER ATATEMENTS
BY PHYBICIAN.




