MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

L
2
°
o
3
o
4
[22]
0 (a) Resid Ne.. . St., Ward, et es v e
E (Usual plaee of abode) (If nonresident give city or town and State)
By Lengdih of residence in city or town where death ocomrred fa. mos, da. How long in 1.5, if of foreifn hirth? yrs. mos., ds.
[~ PERSONAL AND STATISTICAL PARTICULARS 4_ MEDICAL CERTIFICATE OF DEATH
-l
3. SEX 4. COLOR OR RACE . 9 . Wipowep
g P LOR OR S e ordy. " {| 16. DATE OF DEATH (MoTs, DAY AND YEAR) ?Zr/—;/, S s 2y
[%] ‘j_wd—é %&d}' ea 17.
- Sa. I¥ M w > I HEREBY CERTIFY 'ﬂﬂilm ¥
£ HUSBAND op o o8 DwoRee2 )L P2V - sl ,A& " ............. J10%L.
] (on) WIFE or fhllu:a-rlufz. ...... alive on., _/?""v'e s 1922, and toat
2 death d, on the date stnied above, at. //—"’ ﬂ a .
g 6. DATE OF BIRTH (MoNTH, DAY MM Z o, /’7/ THE CAUSE OF DEATH?* waS AS FOLLOWS:
< 7. AGE YEARS Mi Dars If LESS then 1 é
ﬁ d.’ hr.. LR RL S TY LT Y TP PI SRR ES 3 ermmnyrmrrrdrararsvenn nu--nunn.p..-»lno--.-‘----...-..-.---.-o---.--. mATTELEsana b angE
- S
8 S ~ 2S5 i et st
(n) Trnde. wo!m. or )
(b) General patore of indn:'.fry. CONTRIBUTORY..... /788 e .1

brsiness, or establishment in (sEcoNDARY)

() Nems of employer

18. WHERE wAS Dr

9. BIRTHFLACE (cITY oR TOWN) ..

{SYATE OR COUNTRY) n

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

]
©
a
o
3
-]
n
2
[ 4
g
o
-
§ 10, NAME OF EATHER // 'y DID AN OPERATION P o DATE OF ..o ariiniiieecoecneeerenn
. 2z, [PM
] WAS THERE AN
g
-g p 11. BIRTHPLACE OF FATHER (crrr or R
a z (STATE OR COUNTRY) M
L I | I R B - | B L L S —— — R fu L2 LTI L LTI TR
5 o //
H & | 12 MAIDEN NAME OF MOTHER M "‘M ,{41/ 6. mdf {Address)
-
° §3. BIRTHPLACE OF MOTHER (crry ok ‘Sute the Drsmn Catnivg Dmute, of in deaths from Viowxerr Cavaen, state
E (STATE oR COUNTRY) (1) Meaxs sxp Naroen or Inyonr, and (2) whether Aocozwran, Buacmar, or
& Hrﬂm:m.u. (See reverse side for additional space.)
14,
E . E OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
i Coe .
[ @ Aoy uill. Lrd) /7 5 2/
o 1. 20. UNDERTAKER ADDRESS
8 7 M
1. J Qe . 9C o,




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Publlc Health -
. Asasoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilecl, Locomo-
tive engineer, Civil engineer, Stafionary fireman, oto.
But iz many oases, especially in industrial employ-
ments, it is necessary to know (a) 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) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sacond statement. Never return ‘'Laboror,” ‘“Fore-
man,” ‘‘Manager,”’ “Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered ns Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persens engaged in domestie
service for wages, as Servant, Cook; Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIBEABE CAUSING DEATH; state occu-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) Yor persons who have no occupation
whatever, write None. .

Statement of cause of Death.—Name, first,
the DIBEASE CAUSING DRATH {(the primary affection
with respect to time and causation), using slways tho
game eccepted term for the same disease. Examples:

Cerebrospinal fever (the only deflnite synonym is

“Epidemic cerebrosplnal meningitis’’}; Diphiheria
(avoid use of *'Croup”); Typhoid fever (never report

“Typhoid pneumonta”); Lobar pneumonia; Broncho-
pneumenia (‘"Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinama, Sarcoma, ete., of ... . .(name ori-
gin; ““Cancer” is less definite; avoid use of ** Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),

‘29 ds.; Bronchopneumonia (gsecondary), 10 ds.

Never repott mere symptoms or terminal conditions,
such as ‘*Asthenia,” ‘“‘Anemia’” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coms,” “Convul-
sions,” **Debility” (“Congenital,” *Senils,” ete.},
“Dropsy,” ‘‘Exhaustion,” *‘Heart failure,”” “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” . “0ld age,”
“Qhoek,” *“Uremia,” ‘Weakness,” eto., when &
definite disense can be ascertained as the eause,
Always qualify all diseases resulting from ohild-
birth or migcarriage, as “PUERPERAL septicemia,”
“PysrPERAL pertlonilis,” eto. Btate ecause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or. a8
probably such, if impossible to ‘determine definitely.
Examples: Accidental drowning; struck by ratl-
way train—accidenl; Revolver wound of head—
homicide; Potsoned by carbelic acid—probably guicida.
The nature of the injury, as fracture of skull, and
consequences (e. g., zepsis, tetanus) may be stated
under the head of “Contributory,” (Recommenda-
tions on statement of causs of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nora—Individual ofices may add to above st of undesir-
abla terms and refuss to accept certificates contalning them.
Thus the form in uste in New York Oity states: ''Certificates
will be returned for additional Information which give any of
the following diseasa¥, without explanation, a8 the sole causo
of death: Abortion, cellylitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, moningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemls, sapticemia, tetanus.'”
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at a later
date,

ADDITIONAL SPACRE FOR FURTHER BTATHMENTS
BY PHYBICIAN.




