¢ 261926 MISSOURI STATE BOARD OF HEALTH 22934
. AU BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH
‘.3: E 1. PLACE OF DEATH
% £ Begdistration District No.. f;‘ .....
FL Priomey Bt Dt Nowvccn fo BT
@ b . :
@ 8 |
gs
=
no {a) Besid No..
be ; (Usual place of abode) 7 (Lf nonresident give city or town and State)
EE Lengdth of residence in city or town where death ocomred ™~ mes. ds. How knj in U.8., If of foreign bir(h? . mos. ds.
5;8 PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
ne - .
i
gg 3. sEX 4. COLOR OR RA 5 Seae. MARRIED. i ioows” @ || 16. DATE OF DEATH (uowms, oar ano veas) 741,7 7 182
Ty VY 4
a 17.
of | HEREBY CERTIFY. That § nticnded deveg d from JLNE....
0 O 5A. IF Magrkien, Winowen, or Divorcen 5 7 2 )
.: E AND of N 2 e e el 19 i
Ba (on) WIFE oF f
8% , 4
ga 6. DATE OF BIRTH (kONTH. DAY AND YEAR) W Z , 7“‘-._—
% . 7. AGE YEARS MonTHs Davs Ii LESS {kan 1
° 3 day, ————-:h"
2 g 7 3 L y—~
'5 8. OCCUPATION OF DECEASED
'g % (a) Trade, profession, or
%) particular kind of work........ 4. L. ol W S
g8 (8) Geseral eators of bty ! CONTRIBUTORY......
: ° or establish ' (SECONDARY)
3 “: which emgloyed (or em;luru), T P S an,
R (c} Namas of employer
E f 18, WHERE WAS DISEASE CONTRACTED
s - 9. BIRTHPLACE (ciTy og Town) . 1¥ ROT AT PLACE OF DEATHZ..co. ..o evsers st sr s s eeecenensees s
- § {STATE OR COUNTRY) S
B _,DiD AN CPERATICN PRECEDE DEATRR............. DATE OF.....cooomvmnrvrmsrrasrrvsnnns s
-S® 10. HAME OF FATHER — 2 .
] a‘ — v - WAS THERE AN AUTOPSTY.
o
Es p BIRTHPLACE OF FATHER (grY or TOMR) o e
g _g > (STATE OR COUNTRY) /’T 7 ; o
W 2.
O @ )
a5 S| 12 MAIDEN NAME OF MOTHERA.  «, .o _
k] ] 13. BIRTHPLACE OF MOTHER (Y, on *State the Dmmusa Cavmiva Dratm, or inlghaths from Viewzxr Cavacs, state
Es (State om ) £‘ . (1) Mmzxs ano Narvas or bouey, and (2) whether Accomwras, Sticmas; or
=R Hoarctoal.  (Seo reverse side for additional space.)
A 3
Eh " 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
me
|2 £ L L
s:f 2 15. ADDRESS
[A3] jﬂ %)




9 *

Revised United States Standard
Certificate of Death

|Approved by U. B, Censu® and American Public Health
Atsociation.]

Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative
healthfulness of various pursuita can be known. The
question appliss to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especlally in industrial employ-
menta, it i3 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) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. ‘The material worked on may form part of the
second statement. Never return *“Laborer,” “Fore-
man,” ‘“Manager,” *‘Dealer,” eto., without more
preoive specifleation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recelve a definite salary), may be
entered a8 Housewifs, Housswork or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report speciflcally
the ocoupations of persons engaged In domestio
service for wages, as Servant, Cook, Housemaid, etc.
If the ocoupation has been changed or given up on
aceount of the DISEABE CAUBING DEATH, state ogou-
pation at beginning of {liness. If retired frombusi-
ness, that fact may be Indicated thus: Farmjr (re-
tired, 8 yrs.) TFor persons who have no oco
whatever, write None. J

Statement of cause of Death,—Name, first,
the pIsBASE CAUBING pmaTh (the primary affeotion
with respeot to time and eausation), using always the
same acoopted term for the same disease. Examples:
Cerebroepinal fever (tho only definlte synonym ls
“Epidemlo corebrospinal meningitls); Diphtheria
(avold use of “‘Croup”); Typhoid fever (never report

tion

“Tyrhold pneumonia™); Lobar prneumonia; Broncho-
preumonia (“Pnemmnonia,’ unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of .. .... v+1r. (name orl-
gin; “Cancer” {a less definite; avoid use of “Tumor"
for mallgnans noeplasms); Measles; Whooping cough;
Chronic valoular heart disease; Chronic interstitial
nephritis, eto. The contributory (eecondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (dicease causing death),
29 ds.; Bronchopneumonis (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenfa,’” ‘“Anemis’” (merely symptom-
atio), ‘‘Atrophy,” ‘‘Collapse,” "Coma,” “COnVI..ll-
glons,” “Debility” (“Congenital,”” “SBenils,” ete.},
“Dropey,” “Exhaustion,” “Heart fallure,” “Hem-
orrhage,” “lnanition,” *‘Marasmus,” *Old age,”
“Shock,” “Uremia,” ‘“Weakness," ete., when a
definite disease oan be aacertained as the cause.
Always qualify all diseases resulting from okhild-
birth or mfscarriage, as “PunrRPERAL seplicemia,’”
“PuERPERAL perilonilia,’ eto. State cause for
which surgieal operatlon was undertaken, For
YIOLENT DBATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B8
probably such, If Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Rerolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of ekuli, and
consequences (e. g., sepsis, lelanus) may be etated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerloan
Medieal Assoclation.)

Nore.~—Individus! offices may add to above list of undesir-
able terms and refuse to accept certificates contalalng them.
Thus the form in use in New York Olty states: *"Certificates
will ba peturned for additional informatfon which givo.any of
the following disenses, without explanation, a8 the sole cause
of death: Abortlon, collulitis, childbirth, convulaions, hemor-
rhage, gangrene, gastritis, erysipelas, moningltls, miscarriage,
nocrosis, peritonitls, phleb!tis, pyemtia. septicemia, tetanus.”
But general adoption of the minimum list auggested will work
vadt improvement, and Ita ecope can bo oxtended as o later
date,

ADDITIONAL BPACD FOR FURTHER BTATEMENTS
BY POTYBICIAN.




