>
@
%

N is very important.

Do not use {his spece.

MISSOURI STATE BOARD OF HEALTH

TAL § STICS ) [y i O
S enriFioATE oF BEam | 26446

1. PLACE OF DEATH éé 2 @\S‘

Countyoonn o O LY Redistration District Noo...... %, o i ¥ile No
Township... Primary Registration District No

Y. PHYSICIANS should state

(a) Residence. No,. FE VPP OURT P UUTTUTTTOTI. | PO | 7 N
(Usual plne of abode)
Length of residence in cily or town where death occarred . mo3. da, How loug in U.S., if of foreign hirth? e, mos. da,
+ PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOROR RACE | 5. Sicie. Mamnied, WIooWED 08 || 15 DATE OF DEATH (owth, baY axo YEAR) A 20 " ag

Fenale white S 1ngle 17.

| HEREBY CERTIF
5a. IF MARRIED WipowED, or DIVORCED p
HUSBAND or et o ST ot =AU R »19.7%
(%) WIFE oF that ¥ lest axw b ive o ﬂ-—,?wé

lagsified. Exact gtatement of OCCUPATIO

AGE should be stated EXACTL

¥ supplied.

so that it moay be properly ¢l

death occurred, on the detn staled above, ol...
6. DATE OF BIRTH (wontv, oav am veam) At 80 1926 THE CAUSE OF DEATH® was 45 Fotows:
1. AGE YEARS MONTHS Davs It u;au.n 1 '
day, 5Bt [t e e ervrrersmennasr e
2ttt P TOMature. Birth
S
8. OCCUPATION OF DECEASED pose My s "'
{a) Trade, profession, or none /] "} ;
particular kind of werk ... JURRUPPIPPRTRION | Ikt ! S
(b} Geperal natare of indusiry, . CONTRIBUTORY J.....4l.............Fe.
business, or establishment o (SECONDARY)
which employed (of employer) ... ..occiviiincireiciit g

{c) Name of employer ;
18, WHERE WAS DISEASE CONTRACTED

Perryviile, Mo, . .

9. BIRTHPLACE (cITY OR TOWN)
(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHT...

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

CAUSE OF DEATH in plain terms,

. NAME OF FATHE! 1
s . R August Tucxe r Was3 THERE AR AUTOPSYY,,. . ..............................
E 11. BIRTHPLACE OF FATHER (ciTY OR TOWN)... WHAT TEST coNFIRnERII6TA0Y > . .
é (stare on counre) _ Perry Co_ MO. (Sitaed). 7 ... ‘
£ | 12 MAIDEN NAME OF MOTHERhrega, Shrémp V19 (Addrem) —Wm,{,ep
13, BIRTHPLACE OF MOTHER (CITY OR TOWN)... *State the Dsmusn Cavmng Dmama, or n(dnt.hs from Viorex? Civses, state
H (1} Mrars axp Nirorm or Ixsury, and (2) whether Accvexear, Svicmay, or
(STATE Oft COUNTRY) Pe Iy CO o . Howicrral. (Bes reverss side for additional apace.)
" InFoRMANT ...........Augus..t....I_uck.e.r ......................................... 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) . Perryviile, = 97 y ‘4 ¢ /6 , A4 22,1 .2¢

20. URDERTAKER Anonéss

mﬁzﬂ%’é

REGISTRAR

m%a/ 2. L2o

J%f%
[ﬁ




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
heslthfulness of various purauits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archiiect, Locomo-
tive Engineer, Civil Engineer, Sialionary Fireman,
ete. But in many cases, especially in industrial em-
ploymenta, 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
neoded. As examples: (a) Spinner, (b) Cotton mill,
(a} Salesman, (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,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etos. 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 Houscwife,
Housework or At home, and children, not gainfully
employed, a3 Al school or Al home. Care should
be taken to report specifically the ocoupsations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on sccount of tha
DISEABE CAUBING DBATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no oocupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respeet to timo and causation), using always the
samse sceepted term for the same disease, Examplaes:
Cerebrospinal fever (the only definito synonym ia
“Epidemic corebrospinal meningitis”); Diphtheria
{avoid use of *'Croup™); Typhoid fever {never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumenia (‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, ato.,
Carcinoma, Sarcoma, ete., of ——————— (name ori-
gin: “Cancer’’ is less definite; aveid use of *Tumor™
for malignant nooplasm): Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstiticl
nephritis, oto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds., Bronchopneumonia (secondary), 10 ds. Never
raport mere symptoms or terminal conditions, such
as ‘“Asthenia,’” *Anemis” (merely symptomatic},
“Atrophy,” ‘‘Collapse,” *‘Coms,” “Convulsions,”
“Debility” (‘*‘Congenital,” “*Senile,” ete.}, *'Dropsy,”
“Exhaustion,” *Heart failure,’ *Hemorrhage,” *'In-
anition,” *“Marasmus,” ‘Old age,” “‘Shoeck,” **Ure-
mia,” *“Weakness," ete., when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” ‘“PUERPERAL perilonilis,”
etc. State cause for which surgical operation was
undertaken. TFor VIOLENT DEATHS state MEANS oF
inJURY and qualify as ACCIDENTAL, B8UICIDAL, Or
HOMICIDAL, Or A3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—-homicide; Poisoned by earbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, felanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of sause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Norp.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York OCity states: *Certificates
will be returned for additiona! information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast improvement, and {t8 scopo can be extended at o later
date.
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