WEE

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

N. B.—Eveary item of information ghould be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

21 1926

1. PLACE OF DEATH ’

2. FULL NAME. 7.4

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do pot oze this space.

County....... Ao Regisirati WN‘,JJ? . 345:‘:)
TOWDAGI g™ oo seses g g ssnarssssess s srenes Primary Registration District Ne.. 4..? 2. Resistored Now o oeren e .

{No.....

(a) Resid No., o Stay
{Usual place of a
Lengih of !'uidem'e in cily ot town where dealh occurred s, [

resident give city or town and State)
How long in U.S., if of foreidn bink? ws. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX

4 COLDR OR RACE 5. SINGLE, MaRRIED, WIDOWED OR

DIvORCED (wr:'u the word)

s

Sa. Ir MARIIIED.

e

6. DATE OF DEATH (NoNTH, DAY AND YEAR) Lo~/ §

7

6. DATE OF BIRTH (MONTH, DAY AND YEARL -2 //yé 3
7. AGE Yerrs MonTHs 7" Dans If LESS than 1
7% T— T
63 / 9 2" | &,
8. OCCUPATION OF DECEASED !
(a) Trade, prolession, or
particalar kind of wark G
(b) Geoeral pature of indusiry, /
business, ur estsblishment in
which employed (of caployer)......cricriiinirrsarsrcsnsrernamsarrsrnanmrrassins s santrasteanien 1ees
(c) Name of employer n
9, BIRTHPLACE (CITY OR TOWN) oooooooaf S ioneiimmmcisnisimmstansismss anaseres sangaesssamsesnnssaas
(STATE OR COUNTRY)"
10. NAME OF FATHER 5 ) @) 4
|u_) 11. BIRTHPLACE OF FATH {CIIX DR TOWY).....qneun
= {STATE OR COUNTRY) {" ‘
& S - s 49
< | 12. MAIDEN NAME OF MOTHER

13.- BIRTHPLACE OF-MOTHER (¢

(STATE OR COUNTRY)

CONTRIBUTORY....
(SECONDARY)
(d ) DR | I S [ RO da,
18. Wn’tmz WAS DISEASE CONTRACTED
¥ IF ROT AT PLACE OF DEATHL. oooistooottocrserurasss st s e srsssssssasmasss s ss st bensrsrsoness
Db AN OPERATION PRECEDE DRATHT.ooerure o BRIE O s seanre

Was THERE AN AUTOPSY?

(1) Mzans axp Nirtome or Ikjunr, and (2) W
Hourcroar.,  {See reverse side for additional space.)

er AcCrDENTAL, Suicmar, or

" INFORMANT WJ?@ ....... 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
. (Address) g - / 79 » v
e L] 1026. || 20 UNDERTAKER ADDRESS
AN L R S TN




- Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American’ Public Haalth
Association.)

Statement of Qccupation,—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question appliea to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o, g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
otc. But in many cases, espenially 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: (a) Spinner, (b} Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” *Manager,” “Dealer,” ote.,
without more precise specifieation, 4s Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-

held only (not paid Housekeepers who receive a

definite salary), may bhe entered ns Housewife, -

Housework or Al home, and ohildren, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete, I{ the occupation
- has been changoed or given up on account of the
DISEASE CAUBING DEATH, sitate ocoupation 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-
ever, write None. . '

Statement of Cause of Death.—~Name, first, the
DIBBASE CAUSING DEATE (the primary affection with
respect to time and causation), using always the
same aogepted term for the same disease, HExamples:

Cerebrospinal fever (the only definite synonym s’

“Epidemic cerebrospinal meningitla"); Diphtheria
(avold use of “Croup”); Typhoid fever (neverjreport

“Typhoid preumonia’): Lobar pneumonia; Bronchow
pneumonia (“Poeumonia,” unqualified, Is {ndefinite);
Tuberculosis of lungs, meninges, perilonsum, eoto.,
Carcinoma, Sarcoma, eto,, of ————— (nams orl-
gin; “Canoer" is less definite; avold use of “Tumaor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritie, ote. The contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds. Never
report mere symptoms or terminal condltions, suoh
as “Asthenia,” ‘‘Anemia’ {merely symptomatis),
“Atrophy,” *Collapse,” “Coma,” *‘Convaolsions,”

“Debility" (*'Congenital,” "“Senile,” ete.), "*Dropsy,’

“Exhaustion,” “Heart fallure,” “Hemorrhage,” *‘In-
anition," “Marasmus,” *Old age,” ‘‘Shook,"” *Ure-
min,” “Weaknesa,' ets., when a deflnite dizease van
be asoertained as the eause. Always qualify all
disoases resulting from ohildbirth or miscarriage, as
“PUBRPRRAL deplicemia,’ “PUERPERAL perilonitis,’
eto. State oause for which surgieal operation was
undertaken. For vIOLENT DEATHS state MEANS OF
mnvJory and quslity 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by reilway lrain—accideni; 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, ieclanuas),
may be stated under the head of “Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomeneclature of the
American Meodical Association.)

Nors.~Individual offices may add to above list of unde-
girable terms and refitsa to accept certificates containing them.
Thus the form in use in New York City states: *Certificates
wlil be returned for additional Information which give any of
the followlng disonses, without explanation, ea the sole cause
of death: Abhortion, collulitis, childbirth, convulsions, hamor-
rhage, gnngrene, gastritls, erysipelas, meningitds, miscarriage,
necrogls, peritonitis, phlebitla, pyemia, sopticemia, tetanms.”
But genernl adoption of the minimum list suggested wlll work
vast improvement, and It scope can be extended at a later
date.

ADDITIONAL BFACH FOR FURTHER BATATHMENTS
BY FHYSICIAN.



