MISSOURI STATE BOARD OF HEALTH _
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH - 1 125

Registration District No........
Primary Redistration Dj

:un'l place 0’%%"” ""'- o ":._l“

Lengih of residence in city or town w " How kg in U.S., il of foreign birth? 8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS _[ - MEbICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE

»
stated EXACTLY. PHYSICIANS should state

statement of OCCUPATION is very important,

17.

c 7.l

8 M Winowen or -
5 %ﬂi"m oy 16. DATE OF DEATH (MONTH, DAY AND YEAR) %L ../4!__ 1922

TIFY, Tha

9A, lr MARRIED. Wloowzn or Divorcrn

USBAND oF
(on) WIFE or
"'g :
3 A 6. DATE OF BIRTH (WONTH. DAY AND YEAREZ), -
.8, 7. AGE ~YeARs Mon‘rﬂsq—
2 g
s *‘zf
f /
’5 8. OCCUPATION OF DECEASED .
'g -E' {a) Trade, profession, or %K/W -
%" 2 pariicular kind of work........ MTNOC JOOTUPPPRPOINN | Rl
58 () General nsture of lndustry, : CONTRIBUTORY.......ocoecrerens 2 SO
= boxiness, ar cxtablishment in . {sECCNDARY) :
-4 ]
i ': which employed (or emnhm}......." (duration)............ FTBe oo DO, da.
b a {c) Name of employer s .
5 . l&. WHERE WaS
8. -
2 b 9. BIHTHPLACE (crTv on vown)
o ‘g (STATE OR COUNTRY)
]
_g 2 10. NAME OF FATHER
o]
g ' i
g8 plo BIRTHPLACE 0P FATHER (c?u .......... :
é k| ﬁ (STATE ot COUNTRY) é [T 0 ) SOl A O s JM. D
(=3 { ’
3: E 12. MAIDEN NAME 0F % ¢ ‘[ ,m;z(ﬁddu) W%
- T rd
m 13. BIRTHPLACE OF MOTHER (crrv or 70wy oo g, ] *State the Dismusn Cavaizg Dmurs, oz in deaths from Vronmsr Cacazs, state
Es (s counTRY) () Mzurs axp Narcen or Ixstny, and (2) whether Accmzwrat, Borcmarn, or
&3 ATE OR Howirmat.  (See roversa xide for additionn! space.)
a
E"" 19. PLACE OF BURIAL, CREMATIOH. OR REMOVAL DATE OF BURIAL
®moO - —
:Iﬁ ] / 19
-t ADDRESS
%3 A He
4




[

~ tory.

—_—

Revised United Stat’es}'Stanaai‘d
Certificate of Death .

{Approved by U. 8. Census and American Public Health -

Association. }

Statement of Occupation.—Precise statement of .
ocoupation is very important, so that the relative
healthfulness of various pursuita can be known. The
question applies to ea.ch and every person, irrespec-
tive of age. For many ococupations s single word or!
term on the first line will be sufficient, e. g., Farmer or;
Planter, Physician, Compeaitor, Architect, Locomo-
tive Enginecr, Civil Enginser, Stationary Fireman, eto.,
But in 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.
la.tter statement; it should be used enly when needed
Asg'examples: (a) Smnncr, (b} Cotton mill; (a) Sales :
man, (b) Grocery; (a} Foreman, (b) Automobile jac—
The material worked on may form part of thq
second statement. Never return “Laborer,” “Fore-
man,"” “Manager,” *“Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer!
Laborer— Coal mine, eto. ‘Women at bome, who areg’
-angaged in the duties of the household only (not paid
Housekespers who receive a definite salary); may bé"
entered as Housewifs, Housewoerk or At home, and
children, not gainfully employed, as Al school or At
homs. Cure should be taken to report specifically

. the oscoupations of persons engaged in domestic

aorvice for wages, as Servani, Cook, Housemaid, ato.
It the occupation has been changed or given up on.
aoaount of the pISEABE CAUSBING DEATH, state ooou-
pation at beginning of illness. If retired from busi-;
ness, that fact may be indioated thus: Parmer (re-
tired, 6 yrs.) For persons who have no occupatlon
whatever, write None.

{  Statement of Cause of Death.—\Iame, firat,’
the pDIsEABE causiNG pDEATH (the primary aﬂectmn.
ith respect to time and oansation), using always the

" j#igame agoepted term for the same disease. Examples

j“(,'cw-abrmpmcd fever (the only definite synonym is!

“Epldemio cerebrospinal meningitis’);. szhthena
(avoid use of “Croup”); Typhoid fever (never report.

‘.

" Typhoid pneumonia’); Lobar preumonia; Broncho-
praumonic (*Pneumonia,’” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,,of . . . ... . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasmsa); Measles; Whooping cough;
Chronic ocalvular heart disecase; Chronic intersiitial
nrephrilis, eto. The contributory {(secondary or in-
terourrent) affeation need not be stated unless im-
portant. Example: Measles (direase causing death),
29 ds.; Bronchopneumania (secondary), 10 ds.
Never report mere symptoms or terminal sonditions,
such as ‘“Asthenia,’”” “Anemia” (merely symptom-
atie), ‘“Atrophy,” '"Collapse,” *“Coma,” “Convul-
stons,”” *'Debnlity”- (“Congenital,” *‘Senile,” eto.).
“Dropsy,” “Exhaustion,” “Hesart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *0ld age,”
“Shoek,” “Uremia,” '“Weakness,"” ete., when a
definite disease can be ascertained as the ocauss.
Always qualify all diseases resulting from ohild-
birth or misoarriage, a8 “PUERPERAL seplicemic,”
“PUERPERAL perilonilis,’” eoto, . State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O B8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—aceident; Revolver wound " of head—
homicide; Poisoned by carbolic acid—tprebably auicide
The nature of the injury, as fraasture of skull, and
consequences {e. g., sepsis, ltelanus), may be atated
under the head of *‘Contributory.” (Recommenda-
tions on statement of cause of death approved by

- Committee on Nomenclature of the Amaerican

Medieal Assoociation.)

Nore.—Individual offices may add to abova list of undesir-
able terms and refuss to accopt certificates containing them.
Thus the form in use in New Yotk City states: *'Cartificates
will ba returned for additional information which give any of
the following diseases, without explanation, as tha sole cause

" of death: Abortion, cellulitis, childbirth, eonvulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at a later

* date.
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