MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DFATH
County. ) !

Township...... IENR)

2. FULL NAME.. =%

(n) i No.,
(Usual place of 2

T =W

- W RN

e) e (If nonresident give city or town and St.ntc)
lﬂtiﬂlo!rudancemalyorhwnvhueduihoumed / . m/ﬁ{ da Oow loag in U.S., i of foreifn birth? 3. moa. da,
PERSONAL AND STATISTICAL PARTICULARS 7y {0 MEDICAL CERTIFICATE OF DEATH
3. ‘ X NAGRIES W LIXINED-OR -
?j;“ 4. COLOR OR RACE sm 16. DATE OF DEATH (MONTH, DAY AND YEAR) fo&q f 1922~
a4y . 7 2y
vy 1 HEREBY CERTIFY, 'l'ha:l,u:mdaddaaaadtrm ..................
S 15 Magmicn W ‘""”"‘” RDvoRED e 2P 0. .. F p 18,22
(or) WIFE or @«M,ﬁ/&g um 1 bast maw btttk alive on... 8 ddeten........ Fodoo. 2192 % and that
PLW"‘!"‘ ,onthadm_lmedabown!. ........ AN f ....... m.
6. DATE OF BIRTH (uorr. sav am vean) Sgrt~FLslagsy THE CAUSE OF DEATH® was As FoLLoms:
7. AGE Dsrs Il LESS than 1 ' ’ '

day,

Monmus |

&

s

-/

AGE should be stated EXACTLY. PHYSICIANS should atate
classified. Exnct statoment of OCCUPATION is very important,

8. OCCUPATION OF DECEASED

() Trade, professica, ar

(b) Geoeral naiers of Industry, I cONTRIBUTORY
basiness, or establishment ia . (sEcoxpany} }
which emplored (OF EMPRTED.......ooorvvvvvoruvsserossaressssssessesssssamsmseams s sssesssrees i

{c) Name of exuployer

9. BIRTHPLACE (crry or TDI'K)
(STATE OR COUNTRY}

R T

N. B.—-Every item of information should l;e carefully gupplied.
CAUSE OF DEATH in plain terms, oo that it mey be properly

10. NAME OF FATHER M S E ..f
E 1. BIRTH.PLACE OF FATHER (tiTr o TOWN}.....,
E (Snrre: OR COUNTRY) )
14
g | 12 MAIDEN NAME OF Momzn%aww 1%
13. BIRTHPLACE OF MOTHER (crrr OR 'ro!u) W M N 1 1@ 5
~ EAKA AXD NATURR OF IRJURY, A wheth .th:mr.'x'ux.. TICIDAL, QT
(Smmoncoumm) U_ Houtcrmat. {Ses reverse sids for additions} apacs.) \
", lmm _______ _‘/dﬂ % S 19. PLACE OF BURIAL, CREMATION, OR REMOVAL wl_
(Address) ML;L, & /'* @W \,)w “Q -
15.
— z 9. UNDERTAKER ADDRESS
e uz’*’-‘%éo/—ﬂ-pfswém Q’J’Z4 @ f w’ZZﬂ,
7 » Z G Star
% S/




Revised United'gtates Sfé\nd‘ﬁfd
Certificate of Death

(Apnrovod by U. 8. Census and American Public Health
Asgociation.)

Statement of Occupation.—Procise statement of
ocoupation is very.important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations o single word or
term on the first line will be sufficient, e. g., Fermir or
Planter, Physician, Compositor, Architect, Locémo—
tive Engineer, Civil Enginecr, Stationary Fireman;eto.
But in many cases, especially. in.industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or mdustry,

and therofore an zdditional line is provided forrthe ‘

latter statement; it should be used only when peeded.
As examples: (a) Spinner, (b) Cotien mill; (a) Sales-
“man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. 'The material worked on may form part of the
seoond statement, Never return “Laborer,” “Fore-
man,” “Manager,” ““Dealer,” ete., without more
preinse gpecification, as Day laborer, Farm-laborer,
Laborer— Coal mine, eto. Women at home, who are

engaged in the duties of the household onty (not paid -

Housekeeperas who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
- gervico for wages, as Servani, Cook, Housemaid, eto.

1f the ocoupation has been changed or given up on

account of the DIBEABE CAUBING DEATE, state ccou-
pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thua: Farmer (re--

tired, 6 yre.) For -persons who ha,ve no ocoupsation
whatever, write ‘None,

Statement of Cause of Death. -—-Na.me, firat,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“'Epidemic cerebrospinal meningitis”); Diphtheria

" (avoid use of “Croup”); Typhoid fecer (never report

_ '"Typhoid pneumeonia’); Lobar pneuﬁonia; Broncho-

preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, eto.,
Carcinoma; Sarcoma, oto, of . . . . ... {name ori-
gin; “*Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronic velvular heart disease; Chronic inleratilial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-~
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds
Never roport mere symptoms or terminal conditions,
such as “Asthenia,” *Anemia” (merely symptom-
atie), “Atrophy,” *‘Collapse,” **Coma,” ‘‘Conval-
sions,” “Debility’’ (“Congenital,” “Senile,” eta.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,’ *Marasmus,”’ “Old age,”
“Shoeck,” “Uromia,” *“Weakness,” seto.,, when a

. definite disease can be ascertained as the cause.

Always qualify all diseases resulting from child-
birth or miscarriage, as *“PUERFERAL se¢plicemia,’”
“PUERPERAL peritoniiis,” eto. State cause for
whieh surgical operation was updertaken. For
VIOLENT DEATH® state MEANS or INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O a8
probably suech, if impossible to determine definitely.
Ezamples: Accidenial drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences (e. g., sepsis, telanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statomeont of eauso of death approved by
Committes on Nomeneclature of the Ameérioan
Medical Association.)

No1n.—Indlvidual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thua the form in use in New York City states: “*Cortifleates.
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause

.of death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhage, gangrene, goastritis, eryelpelas, meningitis, miscarriage,
necrosis, . peritonitis, phlebitis, pyemia, septicemla, tetanus.'
But general adoption of the minimum list suggested will work
vast Improvement, and Its scope can ba extendod at & later
date,
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