PHYSICIANS sghould ctate

R. B.—Every item of information should be carefully supplied. AGE should bs stated EXACTLY,

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

ot Vi MISSLURI STATE BOARD OF RHEALTH
UG 4 G S BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH Ly G l [) '_;
1. 7 *
Regisiraion District No.. 9 3 File Now..,
Primary Befistration: District No..éé./? ........... Begistered No.
- SL. Ward)
2. FULL NAME....... / g./\é?f“"é'/ .............................................................
(8) Besid No.. 5, Ward,
(Usual place of abode) (If noaresident give city or town and State)
Length of residence in city or lown where desth occorred F oY mos. da, How koug in U.S., If of [oreidn birlh? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ‘! MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SiNGAE. Masmign, Wnowsp or il o 9 26

mm, 16. DATE OF DEATH (MONTH, DAY AND YEAS) @ é
H~ 1.
Y 3 trom (At

EREEY CERTIFY, Thst[ attended d.

from
Sk I Masmien, Wivowe, on Drvoscen é’:‘m ................... RY mé*«(f\@-———{?‘ 1B2E
(or) WIFE or %‘A anuhnnwu.«x_ elive on...Chefel £ ... f ....................... .152.(;. end that

death d, on the date stated zbove, al7... 4. m

6. DATE OF BIRTH (mowTH, mrmmn),ﬂ@y\‘ I3 ~/59 { USE OF DEATY® w,
7. AGE YEARS MonThs Davs It LESS than 1 M W
dﬂ' h ................

S8~ & Sl el RO ANN
8. OCCUPATION OF DECEASED o
(a) Tinde, prolession, or R
o s I | Ste——
&) 6 "‘""’“‘ distry, CONTRIBUTORY.
b lisbmcnt tn NTRIBUTO
Py ,!d - e L TR DA ... A
() Nazmo of employor

18, WHERE WAS DISEASE CONTRACTED

9. EIRTHPLACE (cirv o Towm) WUW .......... (¥ MOT AT PLACE OF DEATHIL.. €0 .

{STATE OR COUNTTY)

PARENTS

~ DID AN OPERATION PRECEDE veaur.44S.. Dare oF.

10. NAME OF FATHER @-CU‘ % 2
r'd rl

11. BIRTHPLACE OF FI.ATHER (crr o 'rm)
{STATE OR COUNTRY)

12 MAIDEN AME oF mmaZMZ £ herrrona,.

13. BIRTHPLACE OF MDTHER (crrr or 'wn) .............. *Btate the Dmman Civsivg Drurs, of ia deathn from Viosmwe Cavass, state
(STATE oR y {1} Muns axp Narcas or Imouny, and (2) whether Aocmysfar, Bunorar, or
M Hourcnit~  {Ses revene nide for additiona] epece.}

INFORMANT .. %—»@u M il 15. PLACE QF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address} m ﬂ%’k/“' (>.1%, . %., 42;;1 5"1926

15

rmé“j[ 18.26. ,/4-4_:/2/5‘ 6*’-:5‘7/’&1_, 2 UNDW(% | hs_;g_el};ss
T HarTean = P . —




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Public Health
Assoclatlon.)

Statement of Occupation.—Precise statement of
oceupation ig very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applics to each and every person, irrespec-
tive of age. For many oceupations & single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But in many oases, eéspecially in industrial em-
ployments, it is neeessary 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
neoded. As examples: (a) Spinner, (b) Cotllon mill,
{a) Salesman, (b} Grocery, (a) Foreman, (b) Awuto-
mobile factory. The material worked on may form
part of tho second statement. Never return
“Laborer,” “Foreman,'” '"Manager,” ‘*Dealer,” etc.,
witlout more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
liome, who aro engagod in the duties of tho house-
hold only {(not paid Housckeepers who receive a

definite salary), may be entered as Housewife,

Housework or At heme, and children, not gainfully
omployod, as A? school or At home. Caro should
be taken to report speeifically the occupations of
persons engaged in domestie sorvice for wages, as
Servant, Cook, Housemaid, etc. If the occupation

has been changed or given up on sccount of the .

DIBEASE CAVUSING DEATH, state occupation at be-
ginning of illness. If retired {rom busincss, that
fact may be indicated thus: Farmer (retired, 6
yrs.). Yor persons who have no oceupation what-
over, write None.

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

DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite gynonym is
*Epidemic corebrospinel meningitis’”); Diphiheria
(avoid use of ““Croup’); Typheid fever (never report
{

“Typhoid pneumonia’*); Lobar pneumonia; Broncho-
pneumonia (**Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, oto., of (name ori-
gin; **Cancer” is less definite; aveid use of “Tumor”
for malignant nooplasm); Measles, W hooping cough,
Chronic valyular heart disease; Chronic interstilial
nephritis, ote. The contributory (secondary or in-~
tercurrent) affection neod not be stated unless im-
portant. Example: Measles (disease eausing denth),
29 ds.; Broncho-pneumonia (sooondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely sympt&matw)
“Atrophy,” *“Collapss,” *‘Coma,” "Convulsxona.

“Debility" (“Congenital,” “Senile,” ete.), “Dropsy,"
“Exhaustion,” “Heart failure,” “Hemorrhage;”' *'In-
anition,” *Marasmus,” “Old age,” “Shock,’” *Ure-
mia,” ““Wenkness," ote., when a dofinite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriasge, 85
“PUERRPERAL septicemia,” “PUERPERAL perifonilis,”
ote. State c¢ause for whieh surgical operation was
undertaken. For VIOLENT DBATHS state MEANS oF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, Or
IOMICIDAL, Or &3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by ratlway 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., sepsis, telanus),
may be stated under the head of ‘‘Contributory.”
(Recommaendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nors. —-Indlvldunl offices may add to abovo list of unde-
sirable terms and refuse to accept certificatos containing them.
Thus the form {n use in New York Clty states: ‘'Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls,.pyemla, septicemla, tetanus.”
But general adoption of the minimum list suggested will work
vadt improvement, and its scope can be extendod ot o later
date.
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