MISSOURI STATE BOARD OF HEALTH 3068
BUREAU OF VITAL STATISTICS Y
CERTIFICATE OF DEATH

1. PLACE

2. FULL NAME.. . 5% et

() Resid Now.... - 5"" f
(Usual place of abode)

Length of residence iu cily or town where denth occurred

(If nonresident give city or town and State).
Hnw leag in U. 8., il of foreign birth? . mos. ds.

PERSONAL AND STATISTICAL-FART!CULARS MEDLQJ\L CERTIFICATE OF DEATH

3, SEX OR RACE.| 5. SINGLE, MARRIED, WIDOWED oR y/ IS JL_)\(*' —~
% \SM D,mmmm 16. DATE OF DEATH (MOKTH, DAY AND YEAR) 2 .

Sa. IF Marsiep, Wipo! or DIVORCED
= % \N\mﬂq
Ot 3 on,

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ) - C) 4,
7. AGE YEARS nm N IELESSthen ¥,
P I R—oY
}‘\ € \)/ 26 eI

8. OCCUPATION OF DECEASED
() Trade, profession, or \ 5 5
parficclar kind of work ..

" (b) Genernl notigty of mdm-,,
bosiness, or nt n .
which employed (or emph )] .
{c) Name of employer

9. BIRTHPLACE {cIiTr oR TOIM“ ................... - OF DEATHZ
" {STATE OR COUNTRY . ‘N
¢ ) 4 & rrecene pEATHIAX.G) . DatE
ME OF FATHER\) \’\ U‘da .
10. NA da,
ﬂ 11. BIRTHPLACE OF FATHER OR TPWH). oottt st e
E (STATE OR counTe) 1\ WD O, WP VIR B G 27 S { o Sl V-1 B0 B 4, N A \M.D
o | 12, MAIDEN NAME OF MOTHER X
. (<N -
13. BIRTHPLACE OF MOTHER (v or To *State the Dmmuss Cavsiva Du’m. or in deaths from V:g:é-r Cavans, stata
()\ (1) Mzire arp Nato¥m or Imsumy, and (2) whether Accmmwrar, Smmz,, o
(STaTE OB counm) e Sy Homacipal.  (Ses reverss mide for additional space )
i,

BURIAL. CR ATEON. OR

N. B.—Every itom of Information shffuld bo carefully supplied. AGR should be stated EXABTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Xxzact statement of OCCUPATION is very important.

19, PLACE OQF OVAL DATE OF BUREAL

v . ii ‘ a%/ﬂz 21922

15.

J ......... e 2 m.,%w«m‘q\]“m“x ST
. ' . . _S— K * 6‘




4

23}~

Revised Unitéd States Standard |
‘ Certificate of Death

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

Statement of Occupation.—Precise statement of
oooupation is very jmportant, so that the rolative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a singla word or

. term om the first line will be suffieient, e. g., Farmer or

Planter, - Physician, Composiler, Architect, Locomo-
tive Engineer, Uivil Enginser, Stationary Fireman, ete.
But in many eases, especially in industrial employ-

:  ments, it i3 necessary to know (g) the kind of work

and also (b) the nature of the business or industry,
-and therefore an additional line is provided for the

) latter statament; it should be used only when needed.

Aa examplés: (g) Spinner, (b} Collon mzll (a) Sales-
iman, (b) Grocery; (a): Foreman, (b) Automobile fao-

- tory. ‘The material worked on may form part of the

second étatement. Never return “Laboror,” *Fore-
man,” “Manager,” ‘“Dealer,” ete., without more

precise speoifieation, as Day laberer, Farm laborer,

Labarer— Coal mine, ete. Women at home, who are

engaged in the duties of the household only (not paid :
Housekeepers who receive a definite salary), may be-
enterod na Housewife, Housework or At home, and’

. children, not gainfully employed, as At school or. Al
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kome. Care should be taken to report specifically

the ooccupations of persons. engaged in domestic’
gervice for wages, as Servant, Cook, Housemaid, etc..

If the occupation has ‘been changed or given up on:

acoount of the pIBEABE CAUB[NG DEATE, state oocu--

pation at beginning of illness, IFf retired from busi-
ness, that fact may be indieated thus: Farmer (ra-
tired, 6 yrs.) For persons who have no occupa.tlon
whatever, write None.

Statement of Cause of Death. —-Name, ﬂrnt,
the pisEASE cAuUsING DEATH (the primary affection

_.with respect to time and causation), using always the’
- same avcepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
.A'Epidemic oserebrospinal meningitis”); Diphtheria’
(avoid use of “Croup”) Typhotd fever (never report
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“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periioneum, eto.,
Carcinema, Sarcoma, ete.,, of . . . .. . . (name ori-
gin; “Cancer’ is less definite; avoid use o! “Tumor’’
for. mahgnant neoplasma); Measles, Whooping cough;

nic valpular hear! disease; Chronic snterstilial
nephiritis, ete. The contributory (sesendary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary),
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,’ “Apemia’’ (merely symptom-
atis), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” ‘“Debility’" (*‘Congenital,’” *Senile,” ete.),
HDropsy,” ‘“Exhaustion,” ‘““Heart failure,'” ‘*Hem-
orrhage,” “Inanition," “Marasmus,” ‘‘Old age,”
“Shock,” ‘‘Uremis,” ‘“Weakness,” ‘ete.,, when &
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, aa “PUERPERAL septicemia,’
{PUERPERAL peritonilia,” ete. Btate cause for
which surgical operation was undertaken. For
VIDLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF BOMICIDAL, OY A8
probably such, if impossible to determine definitely.
Examples: Accidental.. drowning; struck by rail-
way train-—accident; Revolver wo'und' of head—
homicide; Pofsoned by carbolic acid— —uprobably suicide,
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, felanus), may be etated
under the head of “Contributory.” (Recommenda-
tions on statément of cause of death approved by
Committee on Nomenelature of' the Ameriean
Medical Association.)} :

Nore.—~Individual offices may add to above list of undesir-
able terms and refuse to accept certifcates cunminlng thom.

Thus the form in use in New York City states: - Certificates

will ba ret.urnad for additional Information whlch glve any of |
" the following disenges, without explanation, as the sole cause

of death: Abortion, cotlulltis, ehildbirth, eonvulsions, hemor-

. rhage, gangrene; gastritls, erysipelas,’ meningitls, miscarriage,

necrosls, peritonitis, phiobitis, pyemia, septicomia, totanus,.'

. But general adoption of the minimum lst suggested.will work
vast ul_lprovemant. and lts scops can be ext.endcd at a lator ’

date.
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