SrGrANS should state

KGE should ba stated RXACTLY. P

! anatiori should be cagefully supplied.
CAUSE™F DEATH in plain terms, so that it may be properly classified.” Exzact statement of OCCUPATION is very important.

1. PLACE OF Dé'g 5 ,
Cormty. . & B

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

I

7 fistration District No.. File No., . <
...... Primary Reistration District No..f'//é’ Begistered No. ..., 500,
S it eemeeeestasesteresspapeseeteasaetamemeseotetenneskbasesberssete enereraeas St Ward)

R .»:f’. ced No.
(AUsual place of abode)

wmro Ward.

{If nooresident give city or town and State)

' Lengih of residence in city or town where death oocated yra. mos. da. How long in U.S., il of foreign birth? yra. mos. ds.
[ j PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
3 hats ol v J
7 3. sEX 4. COLOR OR RACE | 5. %’:f;" Mt““'.m;h\:mﬁb on 16. DATE OF DEATH (MONTH, DAY AND YEAR) M /Z 192 6
17,
Y ™ D ] | BY CERTIFY, That Fail
A. IF Marnigp, WioowED, on DIVORCED |
HUSBAND or . .. i L. 1924 |
(o%) WIFE oF % thet 1 Lgf/mw bototen., alive om.......... St
Ztc death ed, on the dale sinied above,
6. DATE OF BIRTH (xowms. oav axo vexn/J/y f_‘b‘ /£ ? /556 THE CAUSE OF DEATHY was as FoLLows:
7. AGE Yerns MonTis Dark 1t LSS thas 1 et bk s C - LeoldeaZal
; 7 y 3 dngy oo krn. S ek tert A s A Boron IR, SRR shirrtr
y ;’!G e
8. OCCUPATION OF DECEASED
{a) Trade, profession, or — da
particulnr kind of work ...........cceeveivae
{b) General pature of indasiry,
bosiness, or estahlishment in
which employed (or employer)..........o.coemruieeeieirecsssatinesinennsnnemnessssssssesserns| |
(c) Nams of employer /
? 18. WHERE Wps
9, BIRTHPLACE (crTy or TowN) ... A0 L‘O ¥ NOF AT
(STATE OR COUNTRY) Y %O /
p- Dip an
10. NAME OF FATHER w] 775 v
WAS THERE AN AUTOPSYT............ }leﬂ .............
@ | #1. BIRTHPLACE OF FATHER a WWM. .....................
STATE OR COUNTRY)
g ¢ s [aAA)
E 12. MAIDEN NAME OF MOTHER
e - -
13. BIRTHPLACE OF MOTHER (0T QR TOWEN ..o #*3tate the Dusmass Cavming Deate, of in deaths from Vierex? Catixs, state
(STATE 0% COUNTRY) {1) Mzars ixp Nitven or Imromy, and (2) whether Accmmrran, Borcmar, or
X Hoeareroar.  (Bes reverss side for additionsl space.)




Revised United States Standard
Certificate of Death

{Approved by U, B. Census and American Public Health
Amsociation.]

Statement of Occupation.—Preoise statement of
oocupation 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 oooupations s eingle word or
term on the first line will bo suffielent, e. g., Farmer or
Planter, Phystcian, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, sto,
But in many oases, especlally in industrial employ-
ments, it {3 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line {s provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Qrocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return '*Laborer,” *Fore-
man,” “Manager,” *“Dealer,” ete., without more
precise speoification, aa Day Iaborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engagod in the duties of the housshold oply (not paid
Housekeepers who reoeive a definite salary), may be
entered a8 Housswife, Housework or At homs, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged {n domestlo
gervice for wages, as Servani, Cook, Housemaid, eto.
If the occupation has been changed or given up on
aceount of the DIBHASE CAUBING DEATE, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) Tor persons who have no oscupation
whatever, write None.

Statement of cause of Death.—Name, first,
the piszaen cAUBING DEATH (the primary affection
with respect to time and csusation), using always the
same accepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
"“Epidemic csrebrospinal meningitis"); Diphiheria
(avold use of **Croup”); Typhoid fecer (nover report

“Tyrhoid pneumonia’); Lobar pneumonia, Broncho-
preumonia (“Poeumeonia,” unqualified, 18 Indefinite);
Tuberculozis of lunps, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,, of........... (name ori-
gin; "Cancer' s less definite; avold use of “Tumor”
for malignant noeplaams); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The eontributery (secondary or in-
tereurrent) affeotion need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 da.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” “Anemia’ (merely symptom-
atia), "Atrophy,” “Collapse,” *“Coma,” *Convul-
sions,” "Debility” (*Congenital,” ‘“Benils,” ete.),
“Dropsy,” ""Exhaustion,” “Heart faflure,” “Hem-
orchage,” “Inanition,” ‘‘Marasmus,” ‘Old age,”
“Shock,” “'Uremia,” **Weakness,’’ ete., when &
definite disease can be ascertalned ss the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUBRPERAL peritonilia,” oto.  Btate osuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &5
probably such, If imposasible to determine definitely.
Examples: Aceidental drowning; alruck by rail-
way érain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of ‘*Corntributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlcan
Medical Assoclation.)

Nore.—Individual ofices may ndd to above st of undesir-
able torms and refuss to accept certificates containing them.
Phus the form In uss In New York Qity states: "Osertificatcs
will be returned for additlonal information which give any of
the following dlseascs, without explanstion, a8 the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions. hemor-
rhage, gangrens, gastritis, erysipelas, meningitls, miscarriage,
pecrosis, peritonitis, phlebitis, pyemlia, septicomia, tetanus,'
But general adoption of the minlmum list suggestod will work
vast improvement, and ita scopo can be extended ad a later
data.
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Revised United States Standard
Certificate of Death

{Approved by TU. 8. Census and American Public Health
Asgociation.) '

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
heaithfulness of various pursuits can be known., The
question applies to each and every person, irrespec-
tive of age. For many oocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physzician, Compesiler, Archilect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
eto. But in many enses, 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
neaded. As examples: (a) Spinner, (b) Collon mill,
. (a) Salesman, (b) Grocery, (a) Foreman, {§) Aulo-

mobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,"” ‘“‘Manager,” “Dealer,” ota.,
without more presise specification, as Dal laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
Lold only (mot paid Housekespers who reeeoive a
definite salary), may be entered as Housewife,
Housework or At home, and ochildren, not gainfully
employed, as Af school or At home. Care should
be taken to report specifically the occupations of
porsons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
kas been changed or given up on account of the
DISEASE CAUBING DEATH, 5tate occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Faermer (retired, 6
yre.). For persons who have no occupation what-
ever, write None. *

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and ecausation), using slways the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Bpidemic cercbrospinal meningitis'’); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report
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“Typhoid pneumonia™); Lobar pneumonia; Broncho-
paeumonia (‘'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eoto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
tercurrent} affeotion need not be stated unless im-
portant. Example: Measles (disoase causing doath),
29 ds.; Broncho-pneumonio (secondary), 10 ds. Never
roport mere symptoms or terminal conditions, such
as ‘‘Asthenia,’” ‘““Anemia” (merely symptomatio),
“Atrophy,’” “Collapse,” *“Coma,” “Convulsions,’
“Debility” (**Congenital,” **Senile,” ete.), “Dropsy,"”
“Exhaustion,” “Heart failure,” '‘Hemorrhage,” “In-
anition,” ' Marasmus,” “Old age,” “‘Shock,"” **Ure-
mia,” ‘*Weakness,”” ete., when a definite diseaso ean
be ascertained as the cause. Always gqualify all
diseases resulting from ehildbirth or miscarriage, as
“PUERPERAL goplicemia,”” “PUERPERAL perilontilis,”
ate. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MBANS o¥
inJURY and qualify 88 ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, or 83 probably suoh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of gskull, and consequences (e. g., sepsis, (clanua),
may be stated under the head ot *Contributory.”
{(Recommendations on statement of cause of death
approved by Committese on Nomenclature of the
American Medical Association.)

Norp.—Individual offlces may add to above lst of unde-
sirable terms and refuse to accept certificatos containing them.
Thus the form in use in New York Olty states: “*Certifientes
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage.
necrosts, peritonitis, phlebitis, pyemia, sopticemia, tetanus,”
But general adoption of the minimum llst suggested will work
vast improvement, and its scope can be extended at a later
date.
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