Y] /o pat o3e 1013 spare.

WOV 30 1926 . MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 313 59
o CERTIFICATE OF DEATH
g t. PLACE OF
g8 J| W Gty gX. AT N
3
T
@ § _
gi 2. FULL NAME......0...........Z2 (r i
Ho @ Resideo. Moo 222,
Ea (Usual place of abode) (If noaresident give city or town and State)
QE Length of residence in city o town where death ds.  How long in U.5., if of foreign hirfh? . s, ds.
"3 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
h}o fma— e — -
g'g 3. sex 1. COLOROR RACE | 5. Spucte, Maruzn, Wiaweo on 1| 15, DATE OF DEATH (wowrs, paY Ao vEAR) SO~ 4~ W o
o g / 7.
'2 e )5.\. IF Magrien, Winowen, or Divorcen
5 - i HUSBAND or Y 2 S | BTSSR A S oshrs . Aol
38 (or) WIFE or ikt T fast saw b.. e,
o
B : ~ death ecrorred, on the dato stated ahave, at.
3 & DATE OF BIRTH (vowtw. oav am Yea®) “PHo0ale o — 1
‘§ 7. AGE Yeans MonTHs I “Dars It LESS ihar 1
F" - day, ... brs.
1 -
8. OCCUPATION OF DECEASED -~
(a) Trade, protcssion, or ) /
scater Lind of ok gé‘j' | SE——————— A A
(b) General patare of industry, CONTRIBUTOR
business, or establishment In (seconDaRY)

e
18. WHERE TIAS DISEASE CONTRACTED

8. BIRTHPLACE (ciTY OR TOWN) ..
(STATE OR COUNTHY)

Dip AN OPERATION PRECEDE DEATHY............. DATE OF. oo mcrrnenssssime e
10. NAME OF ﬁm{% M M
\J YIAS THERE AN AUTOFSYT

+ * IF ROT AT PLACE OF DEATHY....cciviiiiriiinirissnsrassinsnvessos svamrrrns
E

r_z 11. BIRTHPLACE OF FATHER (cIrY oRr Town)... JTSOROR N WHAT TEST CONEMPMED DIAGROSIST .. evvvurnrervegtensrosessonsnsemmmsmnnossnens
E (STATE OR COUNTRY) _ __M . (M. D
g | 12. MAIDEN NAME OF MOTHER ZE Jiﬁ:: e p
L4
[ .
13. BIRTHPLACE OF MOTHER (ciTy or Town). . *State the Dmnisn Caveng Deatm, or in dn.{!ﬁm from Yiorzrwr Civscs, state
(1) Mzuxs axp Naromn or Iruvey, and (2) whether Accorszan, Stremarn, or

(STATE OR COUNTRY) M ' Howrrmat.  {Ses reverso zide far additiona] space.)

_ 19. PLACE OF,BURIAL, C 10N, OR REMOVAL /rygz OF BURIAL
%m;_‘_ /%‘;/ 2o/ —/ Z‘é
15. . J}20. UNDERT.
Fmgo.gz.e..l ..... W | Dt - 44 i % 2
s Sl —" Dy

g T

N. B.—Every itom of information should be carefully supplied
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ¢an be known, The
question applies to cach and every person, irrespee-
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, Archilect, Locomo-
tive Enpgineer, Civil Engineer, Sialionary Fireman,
ete. But in many eases, especially in industrial em-
ployments, it is nocessary 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 statament; it should be used only when
needed. As examples: (a) Spinner, (b) Coiton 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,” oto.,
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 roceive a
definite salary), may be entered ns Housewife,
Housework or At home, and children, not gainfully
employod, 83 Al acheol or At home. Caro should
be taken to report specifically the occupations of
poersons engaged in domestio serviee for tvages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISBEASE CAUBING DEATE, state occupatidn at be-
ginning of iliness. If retired from business, that
fact may be indieated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
aver, writa None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAURBING DEATE (the primary affection with
rospeat to time and causation), using always the
same agcepted term for the same disease., Examplea;
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtkeria
(avoid use of “Croup™); Typhoid fever (never report

*'Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (*‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoms, Sarcoma, ete., of —————— (name ori-
gin; “Cancer’’ is loss definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic intersiilial
nephritis, sto. The contributory (secondary or in-
tereurrent) affeotion need not be stated unless im-
paortant. Example: Measles (disease cousing doath),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia’” (merely symptomatio),
“Atrophy,” *Collapee,” *‘Coma,” *“Convulsions,”
“Debility’’ (“Congenital,’” *‘Serile," ste.), ** Dropsy,”
“Exhaustion,”” *Heart failure,” “Hemorrhage,” “In-
anition,”” “Marasmus,” “Old age,” “Shock,” *Ure-
mia,” **Weaknoss,” ote., when a definite diseaso ean
be ascertained as the cause. Alwayas qualify all
diseases resulting from childbirth or misearriage, a3
“PueRPERAL scplicemia,” “PUERPERAL perilonitis,”’
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS Btato MEANS OF
insurY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OT as probably sueh, if impossiblo to de-
termine definitely. Examples: Accidential drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poizoned by carbelic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, fetanus),
may be stated under the head of “Contributory.”
{Recommondations on statement of cause of denth
approved by Committee on Nomenclature of the
American Medical Assoociation.)

Norn.—Individusl offices may add to above Ust of undo-
afrable terms and refuse to accept certificates containing them.
Thus the form In use In New York City states: **Certiflcates
will be returned for additional information which give any of
the following disohscs, without explanation, as the sols cause
of death: Abortion, cellulitis, childbirth, convulsiona, hemor-
rhage, gangrene, gastritis, erysipelas, moningltis, miscarriage,
necrosls, peritonitis, phlebitis, pyemin, septicomln, tetanus.™
But general adoption of the minimum Ust suggosted will work
vast improvement, and lts scope can be extended at & later
date,

ADDITIONAL SPACE FOBR FURTHER ATATRMENTS
BY PHYBIOIAN.




