b Vet o e WL MO D S

MISSOURI STATE BOARD OF HEALTH
VBECS 1920

BUREAU OF VITAL STATISTICS.

i

CORD

PHYSICIANS should state

CERTIFICATE OF DEATH

1. PLACE OF DEATH
Comnty...S L, LoWiS.. Begistrals
cv.Jefferson Brks, Yo.

ekK..

2. FULL NAME....

(a) Resid
(Usual place of abode)

Length of residesce in cily or town where death oocrred UYL=~ 1rkn0- mat I1

District No.

32770
/1 L3

. Primary Registration District NMG.L%?, ...........
(ow...... LS. ANS. HOSPITAL. Jefferson Brks, Mo. . ...

gsgggﬁq _th 11t1$1 5 t., - Lmla, g

:‘il:fl'a..‘ﬁa y/&un

Werd)

How long in U.S, il of foreidn hirth? ™=  yr5. == mos, == ds,

PERSONAL AND STATISTICAL PARTICULARS

Z

MEDICAL CERTIFICATE OF DEATH

Exact statement of OCCUPATION is vory important.

."cal Officer. .
r*Brks,lo,

INFORMANT .

(Addressy USV .H osp.

ATION, OR REMOVAL

DATE OF BURIAL

Ok 12

Fle...

oct, /? vl b

AooRESS 1 76

w
w
E .
L < .
< g \ 3 SEX 1. COLOR OR RACE > Sli;fvswoacm M?ﬁ“m‘fi’&"&? o 16. DATE OF DEATH (MoNTH, DAY AND TEAR) October 11 1926
E ) . male white married 17.
~ ] YT ™ t HEREBY CERTIFY, ThatIattended d d trem......,
e ! oeBats o e be 1S or ck ~0etober 8. 126 w.0October 11 . .26
< & {or) WIFE or (301 ¥ st saw b 10, ave o, OCHORAT. 1.0 ,19.2.6, and that
n 8 death on the date sinted above, at... 5245, . PaMa........ o.
w -_E 6. DATE OF BIRTH (xotT. av o YexR)  Jan.l, 1877 THE CAUSE OF DEATH® was s ws:
E -5?; 7. AGE Years Monus Dars i;‘“s'f';: Lobar Pneumonia, Lover rlp-h t.and middle.
i B3 49 8 14 s ——min Nlobes involveds . A
& <§ ///7 * /’ oo
z 8. OCCUPATION OF DECEASED / 7.
o B () Trade, profession, ot ’
g £8 porticular kind of woek............ 2523 of v} 2] S /f fe Ao
3 B& (b) General natare of industry, CONTRIBUTORY.. Prcfcmnd. Loxemia. duﬁ ‘bo %b OVEQ.a..
< no business, or establishirent i {seconpaRt}
= "é a {c) Naze of employcr Self
3 o 18, WHERE TAS DISEASE CONTRACTED
E s g 9, BIRTHPLACE (crry ok ToWN) ... S5 LU B IF NOT AT PLACE OF DEXTH.eueoeemoooeooeeeoesoesooseoeoe e
> e} {STATE CR COUNTRY P
3 -'5 o == ) Missourd O Dib AN OPERATION PRECEDE DEATHE.... Q.. DATE OFcovcrvcvvseneiec o,
- g® 10. NAME OF FATHER -
> ig Fred'k,l/m. Stopek I w wrorsy...... Q...
2 af 3 THERE AR o™ iyE1ed T TIRATHEs , Tabra-
85 1. BIRTHPLACE OF FATHER (cir¥ or Town)... m:y reports,clinical...
T i |E G
g E z (STATE OR COUNTRY) arma rry
o o]
i . .fflcer
t 3?'2' € {12 MAIDEN NAME of MotHer  Amelia Dacus SUSVB™ "
o8 - s—Hospx ; o]
T s -] 13. BIRTHPLACE OF MOT| L ‘},Sm.e f.l:a Dmm.an Cmam Drats, ‘or in deatas from Viecwse Car, statd
2 §s . ) o (1) Mrirs ixp Nazomn or Imsvmr, and (2) whetha Accoevesr, Stioman, or
] A B/ MA ITY Eowsomar,  (Se revers sids for additional epace.)
E-Q .
B
ho
¥
fdp
ES

Gt Lo




Revised United States Standard
i Certificate of Death

"('Appmved by U; 8. Oensus and American Publle Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomeo-
tive Engineer, Civil Engineer, Stationary Fireman, eteo.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and aleo (b) the nature of the business or industry,
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, () Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return *“Laborer,” ‘‘Fore-
man,” *Manager,’”” *Dealer,” oto.,” without more
precise specification, as Day laborer, Farm laborer,
Laborer-—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid

Housekespers who receive & definite salary), may be -

oentered as Housswife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oocupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
ageonnt of the Diagasm CAUBING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmier (re-

tired, 6 prs.) For persons whoe have no ocoupat.ion.

whatever, write None. -

Statement of Cause of Death. —-Nama. first,
the DIBEASE CAUBING DEATE (the primary affeation
with respeoct to time and causation), using alwaya the
same accapted term for the same disease. Examples:
Cersbrospinal fever (the only definite aynonym s
“Epldemie cerebrospinal meningitis”); Diphtherie
(avoid use,of “*Croup”}); Typhoid fever {never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho"
pneumonia (' Pneumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto,, of.......... (name ori-
gin; “Cancer"” ia less definito; avoid use of *“Tumor”
for malignant neoplasma); Measles, Whooping coupgh;
Chronic calvular heart! diseass; Chronic inlerstitial
nephritis, eto. The contributory {secondary or in-
terourrent) affeotion need oot be stated unless fm-
portant. Example: Measles (disoase causing dea-i-h),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal oonditions,
such as ‘‘Asthenia,’ “Anemia” (merely symptom-
atic), "Atrophy,” “Collapse,” “Coma,” ‘“‘Convul-
eions,”” “Debility” (!‘Congenital,” “‘Senile,” ete.)},
“Dropsy,” “Exbaustion,” “Heart failure,” ‘“Hem-
orrhage,” ‘Inapition,” *“Marasmus,” *“0Old age,"”
“8hock,” “Uremia,” "“Weakness,” seto., when a
definite disease ean- be ascertained as the onuse.
Always qualify all diseases resulting from child-
birth or miscarriage, as “Puprreral septicemia,”
“PUERPERAL pertionitis,”’ eoto. BState cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MRANS oP INJURY and qualify
85 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck b rasl
wey train—accident; Revolver twound af‘ 'head—
homicide, Poisoned by carbolic acid—probably _mcuta.
‘The nature of the injury, as fracture of skulk and
consequences (e. g., fepsis, lelanus), may be -stated
under the head of *Contributory.” (Recotitzenda-
tions on statement of cause of doath approu’
Committee on Nomenolature or the As

Medioal Assooiation.) ' i

Nora.—Individual offices may add to abovs list of ukidesir-
able terms and refuse to accept certificates containi hem.
Thus the form In use In New York Qity states: Qe cale, - «
will be returned for additional Information which givggny of =
the following disonses, without explanation, as the solp cause
of death: Abortion, eellulitls, childbirth, convulsfons, {hrmor-
rhage, gangrene, gastritls, erysipelas, meningitls, mis nge.
necrosls, peritonitis, phlebitis, pyemia, sopticemia, tetanus,' 3
But general adoption of the minimum Llist suggested will work N
vast improvemens, and its scope can be extended at. a latel; .
date, .,
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