PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

—=Pile Nasoveriviiviinnnnns s W
- T
Registered No. ...........f--i}-iua’.,..'.,.l.}.'oum

St. Ward)

2. FULL NAME .................570

ERMANENT RECORD

d EXACTLY.

J

(n) Besid No. arenerrinestsanae ey sene e et e e ez R nas
(Usuz! place of abode) (If nonresident give city or town and State)
Lengih of residence in city o town where denth occarred 3. oios. ds, How kng in U.S., il of fareifn hirth? - mos. ds.
PERSONAL AND STATISTICAL PARTICULARS g}j MEDICAL CERTIFICATE OF DEATH !
3. sex 4 °°'-°Z(°;““CE S e wordy. " || 15. DATE OF DEATH (uowrn.oavmovesny 2 @ - 126
';‘ w‘ 17,
TR ™ 5 | HEREBY CERTIFY, Thatl atieoded d d from Q
A, RRIED, WIDOWED, ok DIVORCED -~ . -
HUSBAND of . U [59.\5‘...,191.(-.. [ L JORORN £e.. :Ts-. ........... 19%
(oR) WIFE oF o (ot 3 last saw b e alive OD.oovonoeomnenenn. Lo 3 w1926, and that
‘ J— death occmred, on the date stated above, et.............. 28:.304. n
6. DATE OF BIRTH (uONTH, DAY AND YEAR) 4 — ’7’ -/ 7/ Tt CAUSE OF DEATH® w FoLows
7. AGE YEARS MaonTHs Dars 1If LESS than 1 )
g day, -...—brs,
/ 3 / L p— min.

AGE should be stal

8. OCCUPATION OF DECEASED e L0 WA S
(x) Trade, profesyion, or Z) W% 7 '
perticular kind of work ............ A
(b) Genera! naiure of indusiry, (
busi o

tshlishmend in
which employed (or emploPes). ..ciiiiieiriiriimsseimsateiissssntsiseasesisns tassssasnens

(c) Name of employer

18, WHERE WAS DISEASE CONTRACTED

5. BIRTHFLACE {CITY OR TOWN) ; 5 L G s

------ ressremsesiaess IF ROT AT PLACE OF DEATHY.
(STATE OR COUNTRY)

WHITE PL'NLY, WITH UNFADING INK---THIS IS A

10. NAME OF FATHER W ’9 7.
z .
E 11. BIRTHPLACE OF FATHER {crry OR TOWN).......ooos T reeteaeneianens mrrannanens
E' {STATE OR COUNTRY)
T .
< | 12 MAIDEN NAME OF MOTHER M M
4 *3tate the Dosmusn Civmve Dmarm, or in desths from Vicumwy c;ugmn
(1) Mmaxs awo Natoen or Insuey, and (2) whether Accwroran, Borcmar, or
Hemreroat.  {See reverse side {or additional space.)
14,

19. PLACE OF BURIAL, CR TION, OR REMOVAL DATE OF BURIAL
]

7 /o7 L

ro)

CAUSE OF DEATH in plain terms, 6o that it may be properly claseified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully aupplied.

* Fn.m/% 19 zé% , 2D, éﬂ@{,a{ nE UN-D AK ADDRESS




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
healthfulness of various pursuits ean be known. The
queustion applies to eaech and every person, irrespec-
tive of age. For many cacupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composgilor, Archileet, Locomo-
tive Enpgineer, Civil Engineer, Slationary Fireman,
oto. But in many cases, especially in industrial em-
ployments, 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
needed. As examples: (e) Spinner, (b) Cotéon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
port of tho second sintement, Never return
“Laborer,”’ “Foreman,” *“Manager,” “Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
dofinite salary), may bo ontered as Housswife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care ghould
be taken to report specifically the occupations of
porsons cngaged in domostie service for wages, as
Servant, Cook, Hougemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
foot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same gceoptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemio ecerebrospinal meningitis'); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

“Typhoid pnoumonia'); Lobar pneumonia; Broncho-
preumonie (“Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of —————— (name ori-
gin; “Cancer"” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disecase; Chronic tinlerstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not bo stated unloss im-
portant. Exampla: Measles (disease causing death),
29 ds.; Broncho-pneumonia (socondary), 10ds. Naver
report mere symptoms or terminal conditions, such
as “Asthonia,” *‘Anemia” {mercly symptomatio),
“Atrophy,” *‘Collapse,” “Coma,” *“Convulsions,”
“Debility” (*Congenital,”’ “Senile,’* ate.), *Dropsy,"
*BExhaustion,” *“Heart failure,” “Hemorrhage,” “In-
snition,” “Marasmus,” “0Old age,’” *Shook,” "Ure-
mia,” “Weakness,” ete., when a definite disease can
bo ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” “PUERPERAL perilonitis,”
ete. State cause for which surpical operation was
undertaken. For VIOLENT DuATHS state MEANS OF
iNJURY nnd qualify as ACCIDENTAL, BOUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental 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 (¢. g., sspsis, felanus),
may be stated under the head of “‘Contributory.”
(RRecommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Norte.—Indlvidual offices may add to above_lizt of unde-
sirable terms and refuse to nccept cortificates contalning them.
Thus the form in use in New York City statos: *‘Certificates
wiil be returned for additional information which glve any of
the following diséases, without oxplanation, as the solo causa
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhage, gangreno, gastritis, erysipolas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomin, tetanus.”
But goneral adoption of the minimum lst suggestod wil! work
vast Improvement, and Its scope can bo extended at a later
date.
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