MISSOURI STATE BOARD OF HEALTH
HSUREAD OF vITAL STATISTICS 4 @ 6 5
CERTIFICATY 6F DEATH "

TN .~ S A g UTUY SOOROS - SO Wasd)
2. ?!‘llll.‘ NA“'E o T Sl e . Y SRR
® % pﬁt';i':" o AT, AP ... S0 Pk Wird. e S S e e
Le#® ol Haidencn £ city or WD #herfi death oottt S i &4 e 70 da  Bow ot in.U.S, if of forein Batht" m. mm &
PERSONAL AND STATISTICAL: PARTIGULARS © MEDICAL CERTIFIGATE OF DEATH

oy O* || 16. BATE oF DEATH (worttw, pav asp veAs) M wgZ
= :

.

P ‘- | HEREBY CERTIEY, Thtl 1 &
i gnien: Nivowzn, ox Divodced J82L e TER A Rty ot B

(ba) WIFE & _/—’L///_\f_\ that 1 Ilst:nr B, alive on...... L A A 1921, erd by
¢ d; oik (his date stated above, of............. ..?”"& ...... 4/:::.

6. DE'E OF BIFRTH (xonts, pay WEL"')_‘Z//,’WK-;—‘ N Tz CAHSE OF DEATH® was 41 fo
7. AGE Yeams Morerus l Difes l If LSS thoa 1
7/ d 22_ O m;}"?: i
8. OCCUPATION OF DECEASED ’q ?/
(a) Trade, yrofemion, or
pefhichlzr kind of Wk ......

(b) Geheral ndturs df ind
brihei, ar Estalfisledt in -
Which Eangloged (8 @UTER).....o.ccocriosrrctesmcsssemsess s P
@) Nomo it einglopdt PN
5. BIRTHPLACE (crrv o Towi) %M .....
ASthre ot'ccterir) a7 ;P |
1. RARE OF FATHER -

-r:.rvu-\unnl Sl As L
y supplied. AGE ghould bo stated EXACTLY. PHYSICIANS should state

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

(Signed).........

R

#State the D'ausn Catmve Dramm, <or:in‘desths from me'&\m;s. state
{1) Mwmrs awp Natozn df Duoey, sod  (2) whetler Accoewny, Bureman, or
Homerar, (B revebiaTide for-additions! spacs.)

15, P! E FfB/I_..gM OMN, OR VRL i DATE OF BURIAL
) = o ? 7 li@f"’/
20. UNDERTAKER . 7
E
"
/ !

N. B.—Evory {tom of information should be carefull




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Amerlcan Public Health.
Association.]

Statement of Occupation.—Preoiss statement of
ocoupation I8 very Important, so that the relative
healthfulness of varlous pursuits ¢an be known. The
question applies to enoh and every person, irrespec-
. tive of age. For many ocoupations a sigle word ¥
term on the first line will be sufficient, e. - Farmer’or
Planter, Physician, Compositor, Architect, Loéoma-
{ive engineer, Civil engineer, Stalionary fireman, &to.
But in many oases, espscially 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 oxamplea: (a) Spinner, (b} Cotton mill; (a) Sales- |

man, (b) Grocery; (a) Foreman, (b} Automobils fac-
tory. 'The material worked on may form part of the
gecond statemen®~ Never return “Laborer,”” “‘Fore-
man,” “Manager,” *“Dealer,” eto., without more
preeme apeolﬁcatmn, as Day laborer, Farm laborer,

Laborer— Coal mins, ete. Women at home, who are

engaged {n the duties of the housshold only (not. paid
Housekeepers who receive a definlte salary), may be
ontered as Housewife, Housework or At home, and
children, not,gainfully employed, as At school or At
home, Care should be taken to report specifically
the ocoupations of persons engaged in domestio
gervice for wages, as Servani, 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 retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no oceupation
whatever, write None. -
Statement of cause of Death -—Name, first,
the DIEEABE CAUBING DEATH (the primary, affection
with respect to time and causation), using always the
same accepted term for the same disease. Fxamploes:
Cerebrospinal fever (the only definite synonym is
“Epldemiec ocerebrospinal meningitis”); Diphtheria
(avold use of **Croup”); Typhotid fever (never roport

“Typhold pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinlto);
Tuberculosis of lungs, meninges, peritoneum, ato.,
Carcinoma, Saercoma, eto., of 3. ........(name ori-
gin; “Caneer’ is less definite; avoid use of ‘' Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
pottant. Example: Measles (dizease causing death},
29 ds.; Bronchopneumonia (sccondary), 10 .
ever Feport mere symptoms or terminal ¢conditions,
gizch as ‘‘Asthenia,” “‘Anemis” (merely symptom-
afio), “Atrophy,” “Collapse,” ‘‘Coms,” “Convul-
gions,” *Debility"” (*Congenital,” *‘Senile,” oto.},
“Dropay,” ‘‘Exhaustion,” "Hea.rt failure,” “Hem-~
‘orrhage,” ‘‘Inanition,” “Ma.msmua," “0ld @.ge,"
“Shoek,”” “Uremia,” *Weakness,'"" eta., when a
definite diseass can be ascertained as the vcause.

_-Always qualify all diseases resulting. from child-

birth or misearriage, a8 “PUERPBRAL seplicemia,’”
Y“PUERPERAL peritoniiis,’” etoc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, Or &8
probally such, if impoessible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of dehth approved by
Committes on Nomenclature of the American
Medieal Association.)

Nore.—Indlvidual ofices may add to aboveo list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York ity states: **Certificates
will be returned for addltional Information which give any of
the following diseares, without explanation, as the scle cause .
of death; Abortion, cellulitie, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningltis, mlscarr[aga.
necrosis, peritonitie, phlebitis, pyamln septloomia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvoment, and its scopa can he axtended at a later
date.
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