AW WVR BT VHE SyELe

) MISSOUR! STATE BOARD OF HEALTH
) W] N@?ﬁ:ﬂ BUREAU OF VITAL STATISTICS
o s CERTIFICATE OF Dﬁgg 9N l
’ég 1. PLACE OF DEATH 5404 '
o § Comnty...... BRENEILBLL rvorerrereensessernens Registration District Ne.., 4.0 File No........
W) .
EE Towaship... Primary Hegistration Disirict Na.. L Registered Mo, .. ,//,7/
- §' TN & AR £+ 9-:0'-Y Wty S SN . - WL Pot ST EN: .. st )
?‘; ': 2. ruLL name... Hugh B, D
@ o {a) Resid Nowor 222 St Wards e
Hal "[_." {Usual place of abode) 40 (If nonresident give city or town and State)
o ] Length of residence ja cily or town whete death octmred Fin. [0 ds, How kong in U.S., if of foreign hirth? s mos. da,
Be gy
=]
:48 PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH
S - 7
g-g 13‘-:;3’_‘8 4 C?E‘T;. %Remcs 5. I%%&gig&g;gfﬁ,‘;? |l 16. DATE OF DEATH (wontw, oxr a0 vea) OV 29,1926 18
5 8 = 7. =
EE P— - = | HEREBY CERTIFY, Tha Latended d d trom ... SN
i I g on Do DA R L e o105 t0 sy T
@ O, OF . thai I last saw b ... alive o2, TSRS | S » nod (hat
2 ‘g Anna DlxDe 5 1874 desth d, oo the daie sisted above, ILB;.EOPSIWDH»
-f- 6. DATE OF BIRTH (MONTH, DAY AND YEAR) c ’ THE CAUSE OF DEATH® was s FoLows:
3 < 7. AGE YEARS MoNTHS ¢ Dars If LESS than 1 f
W . [ 1 —_ S0
bt 51 11 | 24 | sn—
oo
a 8. OCCUPATION OF DECEASED
3% (o) Tade, motession, 0~ Bricklayer
_ =8 particatar kind of work .............
88 (b) General nature of industry, . CONTRIBUTORY...........
| @ B ) ( )
! ° buiness, or cstablishment in i 5 SECONDARY
: %i which employed (or emplayer)... I‘.laylng Brick .l o ) SR yrs, mes. da,
P a (c) Name of employer celf " w
. §= IStanberry . WHERE WAS DI ]
. S 9. BIRTHPLACE {cITY OR TOWN) T3 e IF NOT AT PLACE OF DEATHZ10uviuerrernr.
, gé (STATE OR COUNTRY) ~-18500url W .
3 . ¢ DID AN OPERATION PRECEDE DEATHIZZZC... DATE OF. i iasivarsanentossssinnnseanarenssessran '
- - 10. NAME OF FATHER i
] & * Lafayette Dix Was THERE AN AUTOPSY? W y,
. ral
: gE | 11. BIRTHPLACE OF FATHER (cy on Town).... D CEBLD ]| o Wit vest conrroves sincmosis, L pencte lad Aoy A
| a L E, (STATE OR COUNTRY) Lissouri AN FidoedY.. Fsd... of Ly Mgl BAdresim.p
24 T Al s Tym . ) ; '
! K| a < | 12. MAIDEN NAME OF MOTHER ‘E;l iza Svinney 1 ;DC/CAAHL{ {{ F—
- - - . T >
- B 13. BIRTHPLACE OF MOTH?i PR— ?")Unkn0¥mﬂ m Civmra Dmute, or in desths from VioLzny Cavscs, state
, He tegt jroinie At (1) Mmrs axp Narous or Inrvmy, and (2) whether Accmewrar, Svicmus, or
2% (STATE 0R couNTRY} = Houncmoar.  (Ses reverce side for additional space.)
o : 1 ) R -
&8 &g EAEOSGRYF ITER ST e bR G e nf 2L,
. N L ! o
@5 5. 7 e 7 y % % 20. UNDERTAKER ADDRESS
u‘ o ....'...a{ .............. z R ................ / = . -4 f
2? ééﬂ‘?‘ﬂ% . el ) M p——




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Asgociation.) |
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Statement of Occupation.—Precise statemont of
oceupation i8 very important, so that the relative
healthfulness of various pursuits can bo known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
torm on the first line will be sufficient, e. g., Farmesr or
Planter, Physician, Ceompositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
etc. But in many eases, especially in industrisl em-
ployments, it i8 nocessary to know {a) the kind_ of
work and also {b) the nature of the business or in-
dustry, and therefore an additionsl line is provided
for the latior statement; it should be used only when
needed. As examples: {(a) Spinner, (b) Coltorn mill,
(a) Saleaman, (b) CGrocery, {(a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statemont. Never return
“Laborar,"” ‘Foreman,’”’ “Manager,” “Dealor,’” ete.,
without more precise specification, as Day laborer,

. Parm laborer, Laborer—Coal mine, ote. Women at

home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be ontered as Housewife,
Housework or At home, and children, not gainfully
omployed, as Al sckool or At home. Caro should
be taken to report specifically the oeeupations of
persons ongaged in domestie service for wages, as
Servant, Cook, Housemaid, eto. If the oceupation
has been changed or given up on aceount of the
DISEASE CAUBING DEATH, Btate occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For pergsons who have no oecupatmn what-
over, write None.

Statement of Cause of Death. -—-Na.me, first, the
DIBEASE CAUBING DEATH (the pnmnry a.ﬁectlon with
respect to time and oausation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria

(avoid use of *‘Croup”); Typhoid fever (never report .

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (‘‘Pnoumonia,’” unqualified, is indefinito);
Tuberculosis of lungs, meninges, peritoneum, ota.,
Carcinoma, Sarcoma, ote., of ————— (namo ori-
gin; “*Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Meaales, W hooping cough,
Chronic valvular heart disease; Chronic intersiifial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Nevor
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘‘Anemia” {merely symptomatie),
“Atrophy,” “Collapse,’”” *“Coma,” ‘“Convulsions,”
*Debility’ (*‘Congenital,’”’ “*Senile," oto.), ‘Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” “In-
anition,” “Marasmus,” “0ld age,” “Shock,” “Uro-
mia,” ‘“Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” ‘‘PUERPERAL perilonilis,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHBS state MEANS OF
1INJURY and qualify as ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or as probably such, if impossible to de-
tormine definitely, Examples: Accidental drown-
ing,; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The natux:{of the injury, as fracture
of skull, and consequences (e. g., sepsis, letanuas),
may be stated under the head of “*Contributory,”
(Recommendations on statoment of cause of death
approved by Committee on Nomonclature of the
American Medical Association.)

Nors.—Individual officos may add to above,_list of unde-
sirable tarms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *'Certificates
will be returned for additional information which give any of
the following dizeases, without oxplanation, as tho scle cause
of death: Abortion, cellulitis, childbirth, convulslons, homor-
rhago, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrosis, peritonitls, phlebitis, pyemia., septicomlia, tetanus.*
But goneral adoption of the minimum list suggested will work
vast iraprovement, and Its scope can be extonded at a later
dato.
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