?,.
o2
3

PHYSICIANS should g&txto

od EXACTLY.
Exnet statement of OCCUPATION is very imporfdnt.

N. B.—Every item of information should be tarefully supplied. AGE should be std

CAUSE OF DEATH in plain terms, o that it may be properly clagsified.

MiS50URI STATE BOARD OF HEALTH Do met ase this apsoo.

BUREAU OF VITAL STATISTICS 38560
CERTIFICATE OF DEATH

Beﬁ.ﬂrﬂnn District No... 4\ o - File No z
. Primaty Registration District No... é 571 Begistered No. /O/ .........

Bl s Werd)

2. FULL NAME ... #f.% ot £ on

(a) Resid No.. Ward, i s e e ey
' (Usual place of abode) (Il nonresident give city or town lnd State)
Length of residence in city or town where death occirred yra. How long in U.5., if of foreign birth? 7 moa. s

'PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE Ol'-' DEATH

1 HEREBY CERTIFY, That | attended decessed rom ......cccoineeeens

Sa, Ir MAnal WImIrEn OR V -
3 . o BA L o 19.26, 10 Bl By 182 £
(OR) W""E 01' //%:D : ﬂul I hil?:w b kA, lllve on.. /y/ 173/0 "’6. wnd that
death , om the ‘dats ptated shove, .. ,ﬂ 2
6. DATE OF BIRTH (MONTH, DAY AND WRW 3--/ qj q THE CAUSE OF-DEATH®* waAs AS FOLLOWS:

.

7. AGE YEARS MowTus /6’.“ 1 LESS ffan 1
d". _______ -h" FETTTTTPows. Foun Gt o RSTRRE AR o L pErt o L ) IR R S P P
3 or ... mit. 4 i
8. OCCUPATION OF DECEASED /w ..
{a) Trade, prolession, or % - 8
pasticalar Kind of Work .......... Lorr s e Bt e eemnarererreenmnssssicsneees SRR Sl e d.
(b) Genersl naiure of industry, CONTRIBUTOR\' e
business, or estahlishment in {SECONDARY)
which employed (o eMBOYER). oo U VUYURUUUUROUTOTRUOY (- . Y. NUTINE SR oo da,
{c) Name of employer ~ y
18, WHERE WA, BISEASE CONTRACTED
5 )
. BIRTHPLACE (GITY on Town; i vor g or AT A
(STATE OR COUNTRY) J
{ /DD AN OPERATION PRECEDE DEATHI..... L DATE OF. SO SO

10. NAME OF FATHER

" WAS THERE AN AUTOPSYLuvucssncsins goamrtirin v sinnssssasransniars s
WHAT TEST courtmrlet?m....................... O g T S S—
(Signed)..... a.,.(/ao ...... /.. Al M.D
(22 197 (asddress)

*State the Diszans Cavmxg Dramn, deaths forfn VicLewr Cavsks, atote
(1) Mrixs ixp Navoms or Inrony, and {2) whe Aceroexriy, Buicmar, or
Houmreoat,  (Sce reverse side for additional space.}

11. BIRTHPLACE OF FATHER {cit¥ or TOWN)}..
(STATE OR COUNTRY)

12. MAIDEN NAME OF MO

PARENTS

(STATE OR COUNTRY)

T E

{Address)

Fu¢241" 1wl W

13, BIRTHPLACE OF MOTHER (cITr or rown)--.---W .
2

OF BURIAL. CREM, N, OR REMOVAL DATE OF BURIAL

By

g

DHES g ',_-‘ .

Recistv (]




T ——S—S—

Revised United States Standard
Certificate of Dﬁ%th

(Approved by U. 8. Census and Am&mﬁ'j’,Publle Health
Assoclation.) =i T
—_—

Statement of Oocupaﬁon.—_ﬁepiig Ftatement of
oocupation fa very important, 86._t'l}a.t the relative
healthfulness of various pursuittf¥air be known. The
question applies to each and e person, irrespec-
tive of age. For many ocoupationd a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and aleo (b) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion 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,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eoto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, snd children, not gainfully
employed, as At school or At kome. Care should
be taken to report specifieally the ooccupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on account of the
DIBBAEE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yre.). For persons who have no occupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DIBEABE CAUEING DEATH (the primary affeotion with
respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Bpidomio eerebrospinal meningitis'’); Diphtheric
(avoid use of “Croup”); Typhoid fever (never report

‘'T'yphoid pneumonisa’); Lobar pneumonia,; Broncho-
pneumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, peritoneum, ecto.,
Careinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is loss definite; avoid use of **Tumor™
for malignant neoplasm); Measles, Whooping couph,
Chronie valvular heart disease; Chronic interstilial
nephritis, oto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Neover
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatie),
“Atrophy,” “Collapee,”” ‘‘Coma,” *Convulsions,’
“Debility’’ (“Congenital,’” **Senile,” eto.), *“Dropsy,”
“Exhaustion,” ‘Heart failure,” ‘ Hemorrhagse,” *‘In-
anition,” “Marasmus,” 0ld age,” “Shock,” “Ure-
mia,” *“Weakness,"” eto., when o definite disease ean
be ascertained as the cause. Alwaya qualify all
diseases resulting from childbirth or miscarriage, as
““PUERPERAL soplicemia,” “PUERPERAL perilonilis,’’
eto. State cause for which surgical operation was
undertaken. For viOLENT DEATHS state MEANS oOF
inJury and qualily as ACCIDENTAL, BUICIDAL, oOF
HOMICIDAL, Or 88 probably such, if impossible to de-
termine definitely. Examples: Aceidertal drown-
tng; slruck by railway irain—accident; Revolver wound
of head—homicids; Poizoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and oonsequences (e. g., sepsis, letanus),
may be stated nnder the head of *“Contributory."”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medioal Aassoeiation.)

Nors.—Individual offices may add to above List of unde-
sirable terms and refuse to acceps certificates contalning them.
Thus the form in use in New York City states: ""Certificates
will be returnied for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus."
But general adoption of the minimuom list suggested will work
vast improvement, and its scope can be extended at a later
date
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