PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH . 5087

BUREAU OF VITAL STATISTICS
’ CERTIFICATE OF DEATH™

Bedixtrats

District No..

1. PLACE OF DEATH
MJ ......... ?
Township\d....oooceitliianns

(a) Residence. Now.. l =
(Usual place of abode)

(I nnnreudent give city or town and State)

ENT REGORD

Lengih of residente in city or town where death occorred ds How fong in U.S., if of forsign birth? yrs. * moz. ds.
PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | . StueE, M?nmm w-m-.):n o8 | |5, DATE OF DEATH (onw. oaY amd YeaR) 314‘— 2 é w2 2

A1) Wi

3A. IF MarriED, WinoweDd, or Divosten
HUSBAND orF

17.

1 EBY CERTIFY, That ed Bom e sgiane

.............. o e Y DA Yo B .3 S S 2
that I Iast gawr b. goad,.. alive on......... £ .. . 192.42-::! -
d, on tha dalp staird sbove, :l....a ....................

Exact statement of OCCUPATION is very important,

" {or) WIFE ofF
6. DATE OF BIRTH (MONTH, DAY AND YEAR) w .2, Cl_ |g 7 1 ot
7. AGE Years + MontHs -] +  Dars 'II LESS th‘nh:
TN 2 12T e

& OCCUPATION OF DECEASED
{a) Trade, profession, o

ormens gt e taly |

(8) General cature of fndustry,
husiness, ar establishment in
which employed {o¢ employer).......

(c) Nanre of emplayer

THE CAUSE. OF DEATH® wAs AS FOLLOWS:

mcc./e)

9. BIRTHPLACE {CrY or Town) .. “ W: o

(STATE OR COUNTRY) . “. u A '

- %

CONTRIBUTORY.
(SECONDARY) -

N. B.—Bvaery item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly claasified.

o e or rien ({beafhaar, dunand
g 11, BIRTHPLACE OF FATEEF YCITY OR TOWK).,i.ccimsmemiicmsntsssnsssnsessnssnsans LNOSIST..
z (STATE OR COUNTRY) M 23
E 12 MAIDEN NAME OF MOTHER m’w 7 { 1 ,,-vaaidm-) 7/£ Z'g d é’f
CE OF MOTH! oW #State fhe Dumiss Cammino Drata, or in dexths fromm Vi GAu'ns. statn
13. BIRTHFLACE - (cory ca (1) Meaxs i@ Natvmo or Lwoer, and (2) whether Accomyri, Bmomir, or
(STATE OB c.oum"lw) Bourcmar. (Seernct. nda for additionsl spaca.)
" 1 KFOMMANT M _____ H ______ - 19. PLACE OF BUR! CREMATION, OR REMOVAL DATE OF BURIAL
wite) § 2S5 OQalipag ,—,2 2207 yay
15 . ﬂ% 20, uum-:m’ ADDRESS
Fuen.. (2l 1922 // 3{/4.9}‘:3177!//«:”.(,




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
oeoupation is very Important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespea-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiler, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, espeoisally 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 nged only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fae-
tory. The material worked on may form part of the
second statement, Never return “Laborer,” "Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Leboresr— Coal mine, oto. Women &t home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary}, may be
entered as Housewife, Housework or A! home, and
ohildren, not gainfully employed, aa At school or At
home. Care should be taken to report spocifically
the oocupations of persons engaged in domestio
service for wages, as Servani, Cook, Housematd, sto.
It the oceupation has been changed or given up on
aocount of the DISEABE cAvsING DEATH, state oscou-
pation at beginning of illness. -If retired from busi-
ness, that faot may be indicated thus: Farmer {re-
tired, 6 yra.) For persons who have no occupation
whatever, write None,

Statement of Cause of Death.-——Name, first,
the DISEABR CAUBING DEATE (the primary aflection
with respeect to time and causation), using always the
same accepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym s
*“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

- birth or miscarriage, as

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (" Pneumonisa,’” unqualified, is indefinite);
Tuberculvsis of lungs, meninges, peritoneum, eto.,
Carcinome, Sarcoma, eto.,of . . ... .. (name ori-
gin; “Cancer” i8 less definite; avoid use of “Tumor”’
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (se_oondar'y or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” ‘“Anemia” (merely symptom-
atio}, “Atrophy,” ‘“Collapse,” '"“Coma,” *“Convul-

sions,” *“Debility’” (“Congenital,’” “Senile,” ete.),

“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” - “Inanition,” *“Marasmus,” “Old age,”
“S8hock,” “Uromia,”: *“Weakness,” ota.,, when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
“PUBRPERAL septicsmia,’
“PUERPERAL peritonilis,” eto. State cause for
which surgioal operation was undertaken. For

+IOLENT DEATHS Btate MEANS oF INJURY and qualify

88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably suéh, if impossible to determine definitely,
Examples: Accidenfal drowning; struck by rail-
wey train—accident;  Revolver wound of head—
homicide; Poisoned by carboh‘c a_ad—prabably sutcids.
The nature of the injury, as fracture of skull, and
eonsequences (o. g., aspats, tetanus) may be.stated
under the head of "Coatnbutorf.” (Recommenda~
tions on statement of gduse of death approved by
Committee on Nomenclature of the Amerisan
Medical Association,)

Nora.~Individual offices may add to nbovo lint of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In Naw York City states: “Certificates
will be returned for additional information which give any of
the following dlscases, without explanation, as the scle cauee
of death: Abortion, cellulitis, chlidbirth, ¢onvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitia, miscarriage,
pecroais, peritonitis, phlebitis, pyemia, sapticemin, tetanus,™
But general adoption of the minlmum list suggested will work
vast improvement, and its scope] :mn be extended at a later
date.
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