WRHITE PLAINLYY WITH UNFADING INK---THIS IS A PERMANENT RECORD

AGE should be stated EXACTLY. PHYSICIANS should state

¥ supplied.

, 80 that it may be properly classified, Exact statement of OCCUPATION is very important.

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

CAUSE OF DEATH in plain terms,

DEC1 1926

1. PLACE OF, TH -
Couzly. [, B o o

Townsh;

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
-CERTIFICATE OF DEATH

Degdistration District No......

FPrimery Begistration District mxf»‘%?% t

Do not use this space.

234

File No.,

31424

.1 A cviressarenintaenes. Word )

Red:

2. FULL NAME S
(a) Resid, No... Sy e, wrd, et s et e sres s oo e e R LR Ao bae ponpesots semsenans
(Usual place of abede) (I nonresident give city or towa and State)
Lendih of residenre in ciiy or fown where denih occurred I8, mas. ds. How long in U.S., if of foreifn hirth? FTE. mog. da.
PERSONAL AND STATISTICAL PARTICULARS | j MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

E .
5a. [F MaRRIED, WiDoWED, OR Divoreen

HUSBAND or
(on) WIFE of

3. SINGAE, Marmes, WiRoWED OR
D {erize the word)

16. DATE OF DEATH (MONTH, DAY AND YEAR) /é \_.,_2 ', — 1990_4

17.

I, HEREBY CERTIFY, Tlntluuurl'i hmﬂL
AL 2C 0. AP ... 19.20. 6
lasi zaw h-n...'....,. alive on....... dp L. ey 192‘-(. and that
death ocourred, on the date siated abore, ul6:

6. DATE OF BIRTH (MONTH, DAY AND YEAR} @ct —> hﬁz 2,

7. AGE YEARS MonTHs Davs

T ¥
8. OCCUPATION OF DECEASED
{8) Trade, profesxion, or
perticolar kind of work ...
{b) General natuze of industry,
bationess, or establshment iy

{c} Nams of employer

EHE CAUSE OF DEAT* Was AS FOLLOWS:

{SECONDARY)

9, BIRTHPLACE (CITY OR TOWN) ......pflenrvicssaguriossasssessessc sasssseseensomrens
{STATE OR CoUNTRY)

10. NAME OF FATHER

PARENTS

18, WHERE WAS DISEASE CONTRACTED
LF NOT AT PLACE OF DEATMI.....,oooreeees

Fas

“‘.,'LDID AN OPERATION FRECEDE num....k(....q DATE OF.vcivaraene.

WAS THERE AN AUTOPSY1....eeu ... % d

*State the Dmmusn Cauvamag ‘}.)n-m. or in deaths from Yiormrr (,{un:. state
{1) Mzirs arp Nators or Exomy, snd (2) whether Accorxmg, Buicmnar, or
H L (Ses gida for additionat epace.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

d?()( 2?{ ~ !Sz,ﬁ




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the ralative
healthfuiness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations o single word or
term on the first line will be sufficiont, ¢. g., Farmer or
Planter, Physician, Composifor, Architect, Locomo-
tive Engineer, Civil Engineer, Silalionary Fireman,
ete. But in many eases, especially in industrinl em-
ployments, it is necessary to know (g} the kind of
worl 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
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
*“Laborer,” “Foreman,” “Manager," *'Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, otc. Women at
home, who are engaged in the duties of the house-~
hold only (not paid I[fousekeepers who receive &
definite salary}, may be ontered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At heme. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on acecount of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
aever, write None.

Statement of Cause of Death,—Namag, first, the
DISEASE CAUSING DEATH (bthe primary affection with
respect to time and causation), using always the
same accepted term for the same disease., Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

"“Typhoid pneumonia’); Lobar pneumonia, Broncho~
pneumonia (*‘Pneumonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, periteneum, eto.,
Carcinoma, Sarcoma, ote., of————————(name ori-
gin; “Cancer’ is less definite; avoid use of *Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic interatifial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be statod unless im-
portant. Example: AMeasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenin,” “Anemia” (merely symptomatic),
““Atrophy,” “Collapse,” *Coma," *Convulsions,”
“Debility" (" Congenital,” *'Senile,” ete.), "' Dropsy,"’
“Exhaustion,” “Heart failure,” ""Hemorrhage,” **In-
anition,” *Marasmus,” *Old age,” “Shock,” “Ure-
mia,"” ““Weakness,'" ete., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
‘‘PUERPERAL seplicemia,” ‘‘PURRPERAL peritonilis,”
etc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHBS state MEANS OF
INJURY and qualify as ACCIDENTAL, S8UICIDAL, OF
HOMICIDAL, OF a8 probably suoh, if impossible to de-
termine deflnitely. Examples: Aceidental drown-
ing; struck by railway 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 {e. g., sepsis, letanus),
may be stated under the head of *Contributo
{(Reecommendations on statement of cause of deaih
approved by Committea on Nomenclature of the
American Medieal Association.)

Notr.~—~Iudlvidual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *'Certificates
will be returned for additlonal infoermation which glve any of
the following diseases, without explanatlon, as tho sole cause
of death: Abortlon, cellulitls, childbirth, convildons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlobitis, pyomia, septicemia,stetanus,’
But gencral adoption of the mintmum list suggested wlii work
vast improvement, and ita scope can be extended at » lator
date.

ADDITIONAL BPACE VOR FURTHER BTATEMENTA
DY PHYBICIAN,




