important.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS s

CERTIFICATE OF DEATH

1. PLACE OF DEATH

District Na..

(Usual place of abode)
Length of residence in city or town where death accorred

(If noaresident give city or town and State)

ds, Bow lond in U.S., il of loreign hirth? s mod.

PERSONAL AND STATISTICAL PARTICULARS

/

MEDICAL CERTIFICATE OF DEATH

3, s2X

2

4. COLGR OR RACE 5. SinGaE, Marrizn, WIDOWED oR

DivorcED (write the word)

W

16. DATE OF DEATH (NONTH. DAY AND YEAR) Z SV 22 wiv

17,

| HE.REBY CERTIEY, That I atiended deccased trom &
2 D bt
e

5A. IF MagRIED, WIiDOWED, OR DivoRcen
HUSBAND oF
(or) WIFE oF
6. DATE OF BIRTH (MONTH, DAY AND YEAR) %— .'23 /%
7. AGE Years MonThs b{n It LESS ﬂun 1
MI Eamtd
J2 7 9 v

9 supplied. AGE should be stated EXACTLY. PHYSICIANS should gtate

8. OCCUPATION OF DECEASED
(s) Tredoe, profeasion, or %"
pariicolar kind of wark
. (b) General pature of industry,
hmm:as. or ut-hhshmenj in

(n) Name of employer

9. BIRTHPLACE (cITY 0B TOWN) ﬂ"

(STATE OR COUNTRY}

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (CITY OR TOWN)......ccvimmsieiees oo eemeccrnn
{STATE OR COUNTRY)

PARENTS

12 MAIDEN NAME OF MOTHER/

13. BIRTHPLACE OF MOTHER (cITY OR TOWN)..... o’ rtee 2F
(STATE OR oomnm)

1", lm X-W
‘if\!

CONTRIBUTORY.........% ...
(SECONDARY)

*8tate the Dwmmss Cavmixa Drars, mudathsbm .
(1) Mzuxs axp Naromm or lrsumy, and (2} whether EINTAL, Smm:?.t. or
Hosmicoat.  (Seo reverss side for additional space.) ,_

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig very

N. B,—Every item of information should be carefull

15.

19. PLACE OF BURIAL, CREMATION, OR REMOQY,

.-
D(ATE OF BURIAL

y/;?/_ Al 920

20. UNDERTAKER / ADDRESS

470 2Bttt vz,



*

Revised United States 'S.tandar:t'l? .:
3 Certificate of Death '

{Approved by U. 8, Census and American Public Health
Amsociation.}

Statement of Occupation,—Precise statament of
oocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question mppliea to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architee!, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many oases, especially in {ndustrial employ-
menta, it is necessary to know (o) the kind of work
and also () the nature of the business or industry,
and therefore an additional line Is provided for the
Iattor statement; it should be used only when needed,
As examples: (a} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; () Foreman, (b) Automobils Sac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” ‘*Manager,” “Dealer,” ote., without more
Precise ppecification, as Day laborer, Farm laborer,
Laborer— Coal mine, otec. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who roceive a definite salary), may be
entered as Housewifs, Heousswork or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report apecifically
the ococupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Hougemaid, eto.
It the ocoupation has been changed or given up on
account of the DisEaAsE cavsing DEATH, atate ocou-
pation at beginning of illness. If retired from busi-
ness, that fnet may be indicated thus: Farmer. (re-
tired, & yra.) For persons who have no oscupation
whatgvé_r', write None. ‘

Statement of cause of Death.—Name, first,
the DIBEASE CAUBING DEATH (the primery affection
with respect to time and causation), using always the
esme acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym {s
“Epidemic eerebrospinal meningitia”); Diphtheris
(avold use of "'Croup™); Typhoid fecer (never report
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“Tyrhold pneumonia”); Lobar pneumonia; Broncho-
preumonia ("*Pneumonia,’” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eta., of....... +... (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inierstitial
nephritig, ote. The contributory (secondary or in-
terourrent) sffection need not be ‘stated unless im-
portant. Example: Mearles (dicease causing death),
£0 ds., Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” *Collapse,” “Coma,” *“Convul-
sions,” ‘‘Debility” (“Congenital,” “Senile,”. sto:),
*“Dropsy,” “Exhaustion,” “Heart fallure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” “0ld age,”
“Bhoek,” “Uremia,” *Weakness,” eto., when a
definite disease can be ascertained as the caunse.
Alwnys qualify all diseases resulting from ohild-
birth or misearriage, as “PUERPERAL septicemia,”
"“PUERPERAL perflonitis,” eto.  State oause for
whioh surgieal operation was undertaken, For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of 88
probably such, {f impossible to determine definitely.
Examples: Accidental drowning; struek by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of *‘Contributory.” (Recommenda-
tions on statement of cguse of death approved by
Committee on Nomenclature of the Amerioan
Medieal Assoclation.) 7

Norp.—Individual offices may add to above st of undestr-
able terme# and refusa to nccept certificates containing them.
Thus the form In use in New York City states: *“Certificates
will ba returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulltis, childbirth, con_ﬁ_n}plonu. hemor-
rhage, gangrens, gastritie, erysipelas, meningttis; iscarriage,
necrosls, peritonitis, phlehitls, pyemia, sépticemls, totanus.”
But general adoption of the minimum st suggeated will work
vast improvement, and its scope cag, be thﬁlildlﬂd at a later
date. FI- '
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