et i e

MISSOURI STATE BOARD OF HEALTH
MAR 21 1926 BUREAU OF VITAL STATISTICS 5798

CERTIFICATE OF DEATH

County...... o Bedistration District No.. é{/ ............... | . Fie No.
Townshi,. f et A lelem....., Mwneﬁwﬂh-MNnﬁJ -3' L nw No. .7, ‘ .............. / F&-g

1. PLACE OF

Ol serrblinneeesag i st sessisnsstemsnssassesm sttt seesssssssseseoesseeeeeeeeseees oSy ooeseeseeeoeeioens
_q
2. FULL NAME
(a) Rosidence, Nl f......rmromirsmmmmsmenssssmsssssissssmmsrsssssissesisserssess Sl covvneveseseves Watde
{Usual pl@éf abode) [11] nonresident give city or town and State)
Lengik of residence in cily or town where death occurred . mos. da. Hew loug in T.5., if of fareign birth? s, mos. ds,
PERSONAL AND STATISTICAL PARTICULARS .l MEDICAL CERTIFICATE OF DEATH

) T
5. §incae, Masmieb, WIDoWeD of | 15, DATE OF DEATH (wowr, baY anp mW 22— 1 25/
: ,f 1. 7
Mdm HEREB FERT]F‘Y.

3, SEX ' 4. COLOR OR RACE

ated EXACTLY. PHYSICIANS should state

 plain terms, go that it may be properly classificd. Exact statement of OCCUPATION i3 very important,

Y
USRS or 4' Lo L35
= (or) WIFE or W that I lnst aaw k., ‘V.f aliva on.,,
a2
% 6. DATE OF BIRTH (MONTH, DAY AND 'mm)
] 7. AGE Yeans Mon-ms I 1f LESS than 1
C] d.:r k.
; ~ -2 2—- B
g 7 b ..... Anin.
8. OCCUPATION OF DECEASED
(a) Trade, professica, or 5
3 particalar kind of work P A 2 o
) Genera] natore of Indnstry
or extahlisk tin
H which employed {or employer)
{c) Name of cmployer W K
: HERE WAS DISEASE CONTRA
b 9. BIRTHPLACE (cITY OR TOWN) ....... . o IF NOT AT PLACE OF DEATHE tooruenntcmccarresensrsemsiassssnrensmnssstssossassrssnssssnsersssen soses
SYATE GR COUNTRY) & M
¢ ) @D ~ -y DiID AN OPERATION PRECEDE

o

rd -
10. NAME OF FATH y ’

WAS THERE AN AUTOPSTL.

11. BIRTHPLACE OF/FATHER (CITY OR TOWN)....... % seevaenranrsnesscss sssnmennenane WHAT TEST CONFI
(STATE o& COUNTRY) / . \W a
> .19/ {Address) /
BIRTHPLACE OF MCTH aY o Tow W1y *State the Dimmusa Civmpma Drars, or in deaths from on:..m Tazs, stata
2 o, ;75 ’( £ )- ‘\U) Meaxs axp Natcon or Insumy, and (2) whether Accm Bureroar, or
(Statz o8 N Hoxreroar. (Smmmudaiu:additwmlsm}

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

M | P15

*| ADDRESS
SHorrtn e

=== |

rd
12. MAIDEN NAME OF MOTH

PARENTS




“rac

[ SR

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.)

Statement of Qccupation.—Precise statemont of
oecupation 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 ooccupations a single word or
term on the first line will be sufficjent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. 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: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Poreman, (b) Auto-
mobile factory. The material worlted on may form
part of the second statement. Never return
“Lahorer,” “Foreman,” *Manager,” ‘'Dealer,” ete,,
without moro precise specification, as Day laborer,
Farm laborer, Laborer-—Coal mine, etc. Women st
home, who are ongaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered ss Housewife,
Housgework or Al home, and children, not gainfully
employed, as At school or At heme. Care should
be taken to report specifieally the ooccupations of
persons engaged in domestie service for wages, a3
Servant, Cook, Housemaid, ote. It the occupation
has boen changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness.
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
aver, writo None.

Statement of Cause of Death,—Name, first, the
DIBEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synenym is
“Epidemio ecerebrospinal meningitis'); Diphtheria
(avoid use of *‘Croup’); Typhoid fever (never report

If rotired from business, that |

L1

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,

Carcinoma, Sarcoma, eto., of (name ori~
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valyular hear! disease; Chronic inlerstitial
nephrifie, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a8 ‘‘Apthenia,” ‘‘Apnemia’ {merely symptomatie),
“Atrophy,” *“Collapse,” *‘‘Coma,” ‘“Convulsions,”
“Debility’ {**Congenital,” *Senile,”’ aete.), ** Dropsy,”
‘““Exhaustion,” “Heart failure,"” *“Hemorrhage,” “In-
anition,”” “Marasmus,” “Old age,’”” ‘‘Shock,”” *Ure-
mia,” “Weakness,' ote., when a definite disease can
be ascertained as the causs. Always qualify sll
diseases resulting from ehildbirth or miscarriage, as
“PURRPERAL seplicemia,’”” “PUBRPERAL perttonifis,”
eto. State cause for which surgieal operation was
undertaken, For vioLENT DEATHB stato MEANS oF
INJURY and qualify a3 ACCIDBNTAL, SUICIDAL, OT
HOMICIDAL, OF as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributery.”
(Recommendations on statement of cause of death
approved by Committeo on Nomenclature of the
Ameriean Medical Association.)

Norp.—Individual offices may add to above list of unde-
slrable torms'and refuse to aceept certificates containing them.,
Thus the form in use lu New York Clty states: “'Certificates
will be returned for additional information which give any of
the following discases, without explanation, as the solo cause
of death: Abortion, cellullitis, chlidbirth, convulsions, bemor-
thage, gangrens, gastritls, eryslpelos, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, totanus.”
But general adoption of the minimum Nst suggested will work
vast Improvement, and Ita scope can be extended at a later
date. :

ADDITIONAL BFACE FOR FUETHRE STATRMENTSA
BY PATYBICIAN.
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