MISSOURI STATE BOARD OF HEALTH

BuReal of YT, FraTeTcs : 8179

< . (If' nonresident give, my “or town lnd Stng)
Legyth ol reddem ig city or town whm denth occmrned s moa. ds,. How long In U.S., if of foreign birth?. s, oo dn.
. w-:nsqum. AND STAﬂs'rrcm. PARTICULARS o / MEDICAL CERTIFICATE OF DEATH :
1 -
3. SEX- 4 CoLOR O _RACE 5. SINGI.!. M‘}ﬁﬂ?ﬁ?’ﬁlﬁ? o H DATE OF DEATH (llmmi DAY- AND Ym) M q 19 2 'z
,7 . : ‘ . . T -
- 1 HEREBY CEFITIFY. 'I'ht ................
5a I8 Mml:n Wibowes, o DIVORCED V . ﬂ_-‘L-.
HUSBA o’ N | ittt bt ity . ...... » - 1Q
{om) WIFE or : © et 2t sa b, alive o, 2 T 1922 N und that
. death orcoered, oo date stated sbove, al....... POUTRNN. = SIS, AT m.
6. DATE OF BIRTH {MONTH. DAY AND tﬂ%/) / ? / \3 ) THR ‘CAUSE OF DEATR® Was AS FoLows:
7. AGE Yeans MonTns 7 Dars 1i LESS thao 1 s
LS Su— %
g ? < 7 | ot e
/

8. OCCUPATION OF DECEASED
{2} Trade, prolession, or

(b) Geoeral mlnre of industry, : ﬁ
bmsineas, or estahiishoent in :

‘which employed {or employer)...

() Namo of amployer / P

8. BIRTHPLACE (ci7y om Tawm) /. ( C{)M ,4{ u( P

(STATE OR COUNTRY)

Cpm AM OPERATION PRECEDE DEATHY..SERL., DATE OF.... e onns
10. NAME OF PATHEW A M

y_a 11. BIRTHPLACE OF FATHER (criv on mﬂ WHAT TEST CONFIRM]
E (STATE OR COUNTRY) /) . _ (Sidoed).......
, E 12. MAIDEN NAME OF.MOT'H’E ciAL .77’]. % /ﬂ .19 dtbm)/ % ¢7_ WN W
13. BIRTHPLACE OF MOTHER {CITY OR TOWN). .57 CA 2R A ,r; *3tate the Disgusm CicEiwe Dxata, or in deaths from Vicwzwe Cavers, state

WRITE I"LAINL\',l WITH UNFADING INK--.-THIS IS A PERM‘IENT RECORD
N. B.—Every item of information skould be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of QCCUPATION i3 very important.

(1) Mpars axp Narcan or Insoer, sad {2} whether AoomEsrar, Boromar, or
Homactoal,  {See roverss eide for additional apace.}

. i : P%: :F BURIAL, CREMATION. OR REMOVAL -%;Zw ?n;\:; as
W e, 7

{STATE OR COUNTRY)

15.




Revised United States Standard
Certificate of Death

!Apprbvod by U. 8, Qensus and American Public Health
Association.}

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulnesa of various pursuita can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, Archilecl, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many cages, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of tho business or industry,
and therefore an additional line is provided for the
Iatter statement; it should bo used only when neaded.
As examples: (a) Spinner, (b) Coiton mill; (a) Salea-
man, {(b) Grecery; (¢) Foreman, (b) Aulomobile fac-
iory. The material worked on may form part of the
second statement. Never raturn “Laborer,” *Fore-
man,” *Manager,”” ‘‘Dealer,” ete., without mere
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mins, ete, Woman at home, who are
engaged in the duties of the household only (not paid
Housekeeperas who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestio
gservico for wages, as Servant, Uook, Housemaid, oto.
It the ocoupation hag been changed or given up on
account of the DIBEABE CAUBING DEATH, state ccou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no opecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p1sesss causiNg pBATH {(the primary affection
with respect to time and causation), nsing always the
same accepted term for the same disease. Examples:
Cérebroapinal fever {the only definite synonym is
*Epidemic cerebrospinal meningitis”’); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ........ .. (name ori-
gin; “Caneer’’ is less definite; avoid use of “*Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritts, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover roport mere symptoms or terminal ¢onditions,
such as *“Asthenia,” ““Anemia’ (merely symptom-
atie), *“Atrophy,” ‘“Collapse,’” “Coma,” **Convul-
sions,” “Debility’”” (“Congenital,” *“Senile,” ete.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” ‘Hem-
orrhage,” *‘'Inanition,” *Marasmus,” '‘Old age,”
“Shoek,” *“Uremia,” ‘‘Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, a8 “PUERPERAL sepficemia,"”
“PUERPERAL perilontlis,”’ eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBaANB OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &S
probably sueh, if impossible to determine definitely.
Examples: Acgcidental drowniog; siruck by rail-
way Irgin—accident; KRevolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequances (o. g., sepsis, lefonus) may bo stated
under the head of *Contributory.” (Reecommenda~-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeiation.)

Norn.—Individual officos may add to above list of undesir-
ahle tarms and refuss to accopt certificates contalning them.
Thus the form in use in New York Oity states: “Qertificates
will be returned for additlonal Information which give any of
the following dfseases, without explanation, ag the solo cause
of death: Abortion, eellulitis, childbirth, convulsions, hamor-
rhage, gangreno, gastrit!s, erysipelas, moningitls, miscarriage,
necrosis, peritonitis, phlebltls, pyemia, septicomia, tetanus.”
But goneral adoption of the mintmum Ust ruggested will work
vost Improvement, and its scope can bo extendod at a later
data.

ADDITIONAL SPACE FOR YURTIIRER STATEMENTS
BY PEYSBICIAN.



