MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS 4‘38‘0 @ -

CERTIFICATE OF DEATH

19.21..; and that

(on) WIFE or : dn ]g

6. DATE OF BIRTH (MONTH, DAY AND YEAR) @QV =20 /2?6'

. . .
§ E 1. PLace oF nzu .
o8 ] File Na., N
E B edistersd No. j
B b . ..
w E : St ) Werd)
5';* 2. FULL NAME
@0 {a) Residéici. No.. : reereresees g
Eﬂ . (Usua! place of abode) : (I nonresidént give city or town and State)
n.E W&qliuﬂe@e_indbmbnmdﬂﬁmd #bﬂ. mos. ds. Ea'w'hﬁilnl].s.,llglhuﬁnmf ¥ mos. da.
g PERSONAL AND STATISTICAL PARTICULARS _ ] MEDICAL CERTIFICATE OF DEATH
Q : - o .
k] 3. SEX ‘ % COLOROR RACE 5 s'm““'m"‘(miafﬂ? o8 16. DA‘I’E OF DEATH (uowTH. DAY XhD ":An)m “2.0) 15 2o
g wad | S E
g ?;'m 1 u/?z‘g}_r CERTIFY, ThetI sticoded 4o "‘m‘zﬂ/{-
:;_ A I‘ Makrten, Winowep, or Divorcen ) - S1922.. g0 el m 193
g )
i
3
g
L3
(2]
)

e
g
°a
e
-4
-
3
5 7. AGE Years Mearis Dars It LESS than 1 W{ e Z[ ;,
; 7 [ — N ’
8. OCCUPATION OF DECEASED -

b (a) Trade, professicn, or e . ds,
3 perticulsr kind of work...........
g (&) Genera! nattre of industry,
-2 . basinens, br exteblishment bn ’
3 ': which extployed (or emplayer) - L RTCE R Ts] | N . 1) SN, . S . PR F-N
T a (c) Namb of employer R
§ 18. WHERT WAS DISEASE CONTRACTED

= .
25 9. BIRTHPLACE (ciTy o TOWR) ......... M AL ¥ NOT AT PRLACE OF DEATHY e
- é {STATE OR COUNTRY) - .
e - - } DID AN OPERATION PRECEDE DEATH?....ovueres + Dareor.
a8 10. NAME OF FATHER M !
Kl af' : %2’ - WAS THERE AN AUTORSTY
g . . - '
S pn BIRTHPLACE OF FATHER (cr1y on vowm).., WHAT TEST CONTIRMED nw:nm

8 : 4
gg £ (STATE ok COUNTRY) . /‘mifbl%r (Sigsed) /k: ‘-— r

2 > . -e . s
35 & | 12 MAIDEN NAME OF MOTHER Dawf /W »19 (Addrems)
ol 13, BIRTHPLACE OF MOTHER (ot ga T0Wn) *Gtats the Dmsnuxa c:mm Duurs, umduﬁuém Vrouxme Civsms, state
52 st ) /M‘W (1) Muuss awn Niroin o Imroey, and mmmmsmm.w
£3 (STATE o8 CooTRY 2 Fiaancmus. (oo reverm s for adlitonal space.) .

[~ - —
& . 15, PLACE OF BURIAL, CREMATION, OR REMOVAL, | DATE OF BURIAL
58
5 .
| = quxwm s gézano?(
‘fg e . UNDERTAKER ¥ ADDRESS
= .

%m«.w 4@-5& M




Revised United States Statnddr_d
Certificate of Death :

{Approved by U. 8. Censs nnd Amerlcan Publlc Healt.h
Association.]-

N [}

Statement of Occupation. Prec:lse statement of

oocupn.hon is very important, so ‘that- the relatwe:
healthfulness of various pursuits can be known. The.

question applies to each and every person, irrespeo-
tive of age. For many ocvoupations & single word or
‘term on the first line w:ll be sufficient, e. £., Farmer or
Planter, Physician,. Composttor, Archttec! Locomo—

tive engineer, Civil engineer, S!atwm:ry fireman, ete. .

But in many ocases, éspecially in industrial employ-

ments, it is necessary to kiow () the kind of work- - -
‘and also (b) 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) 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
precize specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
eng&ged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Houscwork or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons ongaged in domestic

- service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
aceount of the DISEABE CAUSING DEATH,.Btate ocou-
pation at beginning of illness. If retired from busi-
ness,-that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupatmn
whatever, write None. '

Statement of cause of Death. ——-Na.me, firat,
the DI8EABE cavusING DEATH (the primary affection
with respesct to time and causation), using_always the
same accepted term for the same disease. - Examples:
Cerebrospmal Jever (the oumly definite synonym ia

%pldemm cerebrospinal meningitis”); Diphtheria
Ea. oid use of “Croup”); Typhoid fever (never report

[

’ c ; ) '
“Tyrhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Preumonia,” ungualified, is indefinite);

Tuberculosis of lungs, mentnges, periloneum, -eto.,

Carcinoma, Sarcoma, ete., of.. ... .. - ... {(name ori-
gin; *Cancer’ is less definite; avoid use of “Tumor”

for malignant noeplasms), Measles; Whooping couoh
Chroniec valvular heari disease; Chronic mtersmml

nephrifis, eto. The contributory (seeonda.ry or in-

tercurrent) affection need not be stated unless im-
portant. Example: M eaalea (diseasze eausing ‘death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mers sympioms or terminal condl.tlons,
such as *‘Asthenia,” *“Anemia” (merely symptom-
atie), ‘‘Atrophy,” *Collapse,” *Coms,” ‘‘Convul-
gions,” *“Debility” (“‘Congenital,” *‘Senils,’” eto.),
“Dropsy,” “Exhaustion,” “Heart faflure,” “Hem-
orrhage,” “Inanition,” “Mareimus,” ,“Old age,”
“Shoek,” “Uremia,” “Weakness,” etc., when a
definite disease can ‘be ascertained as the cause.
Always qualify all diseases resulting from ehild-
hirth or miscarriage, as ‘‘PUERPERAL seplicemia,’”

‘“PUERPERAL perilonitis,” eto.  State cause for

which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revclver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The naturo of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be ‘stated
under the head of “Contributory.” (Recommenda-
tions' on statement of cause of death apl:&roved by
Committee on. Nomenclature of the American
Medical Association.) o :

Nore.—Individual offices may add to above llgt of undleslr-
able tarms and refuse to accept certificates contalning them.
Thus the form In use in Now York Qity states: “Certlficates

" will be returned for additional information which glve sny of

the following dseases, without explanation, as the sole cause

. of death: -Abortlon, cellulitis, childbirth, convulslons, hemor-

rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrogis, peritonitis, phlebitis, pyemia, sopticemia, tetanus.”

Bit general adoption of the minimum list suggested will work
vast 1mprovemeut and {ts scope can be extanded at o later

date.
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