£

MISSOURI STATE BOARD OF HEALTH
" BUREAU OF VITAL STATISTICS
' . CEBTIFICATE OF DEATH ’ i ?9501
1, PLACE OF TH C—— " : ' ]
Ve /i - o, d ﬁ -

AT Eegistratian District Now

Ecistetod No. "...0.) 4 —
St Werd)
2, FULI. NAME
(») Besid No.. O :
(Usual place of abode) - o ’ : (If nonresideat-giva city of town and State)
lnd&dre:ﬂmhnbumvhuﬂu&mmd m mes. da, Hnlamfan.S il of toreidn bir(h? e mos, ds.
PERSONAL AND STATISTICAL PARTICULARS . A/ MEDICAL CERTIFICATE OF DEATHN
3. sEX 4. COLOR OR RACE | 4. SinGLE. M.tmp;h\:ﬁmgn on 16. DATE OF DEATH (MONTH, DAY AND Y. 34 1922

Shp Al

T HEREBY CERTIFY,

tement oI"DCCUPATIdN ia very Important,

5a, ILMARRIE. Wipowen, R DivorcEn -

- .
(on) WIFE: or j‘ M ™ lost saw Blais... alive oa..
m W lntbedlh

§. DATE OF BIRTH (MoKTH, q{r_ym YEAR) }'M‘Z k- e /f#z’ Tuz CAUSE OF DEATH® was As rotiows:

- 0 N - g ‘.
7. AGE Years Mowmes - | ¢ D “(__ :,us_s;_lh;;: Wl 4@1444 2
77 lr | 2.6 9 mia,

8. OCCUPATION OF DECEASED

(») Trade, profession, or ;;M
particular kiod of woek ... o 0 70T T I
(b) Genernl matore of indostry,
" business, o estahlishment in
_ which emgloyed (@ &RONEE).... ..o i e
*{¢) Name of ¢mployer ° N c\

18. WHERE WAS DISEASE CONTRACTEG

9. BIRTHPLACE {crTr om 'rm) F HOT AT r.ucs OF DEATHL

{STATE 0@ couniRY)

! DiDAN CPERATION PRECEDE DEATHI............ DATR oF
.m.NAMEOFFA‘ﬂ-IEnQ-% . é ﬁ!!@Zj
WAS THERE AN AUTOPSY?
r_w 11. .BIRTH_.PLACE OF FATHER (CITY 0% TOWN).....oooocvvvarerirvesnnse WHAT TEST CONFURMED DEAGROSIST. copereennreeeenss
g (SrATE oR CouTAY) ! (Sigoed)ennnncnnns ‘
€| 12 MAIDEN NAME OF MOTHER ] 4 BT
tate “the Dmmsa Cavmine Drath, of in doaths from Viaevr Civses, eiate
Mrire axp Nirums or Ixuver, and (2) whether Accmwwra, Buctoar, or
Howtetoar.  (Seo reverso elde for additional spaos ) |
14 - |
TQ. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURLAL ‘
> Z 7 4 B0
15 20. UNDERTAKER RESS |




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Asgsociation.)

w

Statement of Occupation.—FProcise statement of
oceupationdis very important, so that the relative
heslthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many oecupations a single word or
term on theddt line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (3) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aufomobile fac-
tory. 'The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “*Fore-
man,” “Manager,”” ‘“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive s definite salary), may be
enterod as Housewife, Housework or Al home, and
ehildron, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
gervioe for wages, as Servant, Cook, Housemaid, eto.
it the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state osou-
pation at beginning of illness. If retired from busi~
nees, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceunation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respeot to time and causation}, using always the,
samo nocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphiheria
{avoid uso of “Croup”); Typhoid fever {never report

“Typhoid pneumonia’}; Lobar preumonia; Broncho-
pneumonia (“Pneumonis,’” ungualified, is indefinite);
Tuberculosis of lungs, meninges, perilonéum, eto.,
Caréinoma, Sarcoma, eto., of ..........{name ori-
gin: *“Caneer” is less definite; avoid use of “Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection noed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal econditions,
such as *Asthenia,” ‘‘Anemis’” (merely symptom-
atio), “Atrophy,” “Collapse,”’ “Coma,” ‘Convul-
gions,” **Debility” {(“‘Congenital,” “Senile,” etc.),
“Dropsy,” “Exhaustion,’”” “Heart failure,” “Hom-
orrhage,” “Inanition,” *“Marasmus,’” “Old age,”
“Shoek,” ‘“Uremia,” ‘‘Weakness,” etc.,, when a
definite disease oan be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or misearriage, 88 “PUERPERAL septicemia,”
“PyERPERAL perifonilis,’’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS orF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; s#iruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, es fracture of skull, and
consequences (6. g., sepsts, tetanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of th erioan
Medical Assooiation.)

Norz~Individual offices may add to ahove Hst of undesir-
abls terma and refuse to accept certificates containing them.
Thus the form In use in New York Olty states: “‘Cortificates
will be returned for additiona) Informatisn which give any of
the followlng dieeasss, without explanation, as the ecle causo *
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlcbitis, pyemis, septisemla, tetanus.’
But general adoption of the minimum Hst suggested will work
vast lmprovement, and ita scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTEER STATEMENTS
BY PHYBICIAN.




