MISSOURI STATE BOARD OF HEALTH 7. (. ﬂw
BUREAU OF VITAL STATISTICS :
- 20064

CERTIFICATE OF DEATH

Sal

{s) Residence. No....
(Usual place of §

Length of residence in city or

PHYSICIANS should state .

LR A 4 X RT

How long in T.S., if of fcreign birth? . mos. ds.

PERSONAL AND STATI'STICAL PARTICULARS % MEDICAL CERTIFICATE O)'D

Fa ¥ o £
4. COLOR O 5. Smalz. "m?th‘:",;-g;? 16. DATE OF DEATH o, our o vesll /o, Mo, 0/ 192 2
RISV Y

S.S

SA. [F MARRIED Wlbol'r-.‘n. or DivorceD -
HUSBAN
(or) WlFE OF

-

: :A':E OF BIRE (MONTH. DAY ARND 'rEAR)WO? ¢ /f7

}Jvm%[ M//Al Dars [Eﬁ:;:

8. OCCUYPATION OF DECEASED
(n) Trede, prelession, or
rarticular kind of woek .. & KA ATl S et
(b) Genernl nature of mduxtry,
bminess, or esiablishment in
which employed (or cmploy
{c) Name of employer

AGE should bhes stated EXACTLY.
8o that it may be properly clagsifled. Exact statement of OCCUPATION is very important.

CDNTRIBUTORY......,..Z..........,.

(SECONDARY)

. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY or TOWN) ..........
{STATE OR COUNTRY) )

IF NOT AT PLACE OF-DEATHL..

) Doan omnl*wé DEATH?. A’p
WAS THERE AN AUTOPSTI.Y

11. BIRTHPLACE OF FATHER ( [P I AT TEST CONFIRM nusuosr
R INTRY
(STATE OR COU! )] / (s.iua) ______ ;7 e A BT M.D

V8 (Address) 3 /ﬁr— Catrgf C&

‘Staf.e the Drapass Cavaing DzaTE, of in deaths fro! VIOLESE Cmun. stale
(1) Mgaxs axp Narymn or Inyvmy, and (2) whether Accm:'ﬂu.. Soemar, or
Hoatcroan.  {See reverse side l‘ornddxm::ahpau.)

..... L Y e %’& W(Z) A

10. NAME OF FATHE

B . 2l

PARENTS

N. B.—Every itom of information should be carefully supplied.

CAUSE OF DEATH in plain terms,




Revised United States Standard -
Certificate of Death d

!Approv'od by U. B. Census and Amaerlean Publie Health

o

. Association.]

: Statement of Occupation.—Precled statement of
oceupation s very~lmporiant, so that the relative
healthtulness of varioua pursuits sanbe known. The
question apples to each and every_pérson. {rrespec-
tive of age. For many ocoupations a slagle word or
‘term on the first line'will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Station ;f ,[ireman, eto.
But in many cases; especially in industrial employ-
menta, it 18 necessary to know (a) the kind of work
and aleo (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 méll; (a) Salss-
man, (b) Grocery; () Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. -Never return ‘“‘Laborer,” “Fore-
man,” *Manager,” *“Dealer,” efo., without more

preclse specification, as Day laborer, Form laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the dutiea of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as Housswife, Housswork or At home, and
ohildren, not gainfully employed, as At achool or At
home. Care should be taken to report specifically.”
the ocoupations of persons engaged In domestis )
service for wages, as Servant, Cook, Housemaid, eto.
If the oocupation has heen changed or given up on '
a.qg_ount of the DIBEASE CAUBING DRATH, state oocu-
pati})n ab beginning of illness. If retired from busi-
noﬁé} that fact may be indicated thus: Farmer (re-
tivid, 8 yrs.) For persons who have no ocoupation
.whatever, write None. . ~?
v ‘Statement of cause of Death.—Name, first, -
the .DISEASN CAUSING PEATH (the primary affection
with respect to time and caunsation), using always the .
saqié' agcepted term for the same disénse. Examples:
Cevébrospinal fever (the only definlte synonym 1s
“Hpidemic cerebrospina! meningitis”); Diphtheria:’
(avold use of “Croup”); Typhoid jever {never repor}

F

“Typhofd pneumonin™); Lobar pneumonia; Broncho-
pneumonia (*Pneumonis,” unqualified, 18 indefinite);
Tuberculosis of lungs, meningss, periloneum, ato,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gln: “Cancer” in less definite; avoid use of “Tumor”
for mallgnant neoplasma) Measles; Whooping cough;
Chronic valvular hear disease; Chronic interstitial
nephritis, eto. The sontributory (secondary or in-
tereurrent) affootion need not be stated unléss Im-
-portans. <, Example: Measles (disease causing death),
29 ds.; 5 Bronchopneumonic (secondary), 10 ds. '
Never report mere symptoins or terminal-oonditions,
such as “Asthenia,” “Anemia’’ (merely sympioms
‘atio), “Atrophy,”’ “Collapse,”. ‘Coma,” “Convul-
sions,” ' Debilitf’ (“Congenital,” “Senils,”! ete.),
“Dropsy,” - “‘ Exhaustion,” “Teart [failure,” "*Hem-
orrhage,” «*Inanitlon,” *“‘Marasmus,” “0ld age,”
_“8hock,” **‘Uremia,” "“Weakness,” ‘etc.; when a
definite disease can be ascertained as the cause.
~ Always qualify all diseases resuiting fropr ohild-
..birth or mlacarriage, a8 “PyERPERAL geplicemia,”
"‘PUER?EBAL peritonitis,” eto,  State cause for
‘which surgical operation was undertaken. For
VIOLENT DEATES state MpANs of INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, .0f HOMICIDAL, OF B4
probably such, if Impossible fp determine deflnitely.
Examples: Accidental drowning; struck by raile
way Irain—accident; Revolver wound of head—"
homicide; Poisoned by carbolic acid—probably suicide.’
The nature of the Injury, as fracture of skull, and
consequences (o. g., 8spsis, letanus) may be atated -
under the head of *Contributory.” (Recommenda-,
tions on gtatement of cause of death approved bjry
Committee on Nomenelature of the Ametrioan
Medioal Assoclation.) :

.

Nora.—Individual offices may add to abovo list of undoslr-
able terma and refuse to accopt certificates contalning them. .’
Thua the form in use in New York Olty statea: “Qartlicates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sols causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryaipelns, meningitis, miscarriage,
necrosts, perltonitis, phlebitls, pyemis. septicemia, tgﬁ us.’’
But genera! adoption of the minimum ist suggestad work
vast Improvement, and 1ts scope can bo_extended at a lator -

ate. - -
d ‘/ ﬁ‘?’ -
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