Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIARS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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N. B.—Every item of information should be carefully supplied,

1. PLACE OF DEATH

2. FULL NAME..........

(0} Besidenwe, Nogl fooiiiniiiie it
(Usual plade of abode)

Lexéth of residence iq cily or town where death ocemred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

47 A

{If nonresident give city or town lnd State)
How lonf in U.S., if of foreidn hir(h? yrs. mes.

ds.

PERSONAL AND STATISTICAL PARTICULARS

/

MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE"

Is M.\musn. Wiowgp, or Dwom:m
HUSBAND oF

{oR) WIFE or M j
6. DATE OF BIRTH (MONTH, DAY AND YEAR) U j gb //?’-,"f

AGE Years Mowrns ‘ Dars

6 ¥ | /s

8. OCCUPATION OF DECEASED
{a) Trnde poleasion, or

5. SINGLE, MARRIED, W:wvgn oR

bl

ywhich employed (F EMPIITEr)...........oorreseoosveeeseeeresssessssessenssensesatasss s sneas
(c} Name of employer

9. BIRTHPLACE {(cITY OR T2WN) ...
(STATE OR COUNTRY)

y .
16. DATE OF DFATH (MONTH. DAY AND YEAR) 3 g / 6-_‘-—‘ 1922

17. ?
1 HEREB;{ CERTIFY Thlldtnndeddeoauedfrmj.. ..... ./D

CONTRIBUTORY.....c.....co..

iR T BT ity - N 4
'{ Tast saw h,,ubm.. alive on............ iy 4
death occorred, on the date stated above, at..........

THE CAUSE OF

£o .
J\)%’ e
/& . {duration) K . S mos............. ds,

(SECONDARY)

18. WHERE \;

10. NAME OF FATHER
IE WHAT TEST CONFI DHAGH
ic .
< | 52 MAIDEN NAME OF MOTHER 3 / ]é; 192 Q(Adm)
13. BIRTHPLACE OF MOTHER (crty g I'Sute the Dmzasp Cavstra Drats, or in deaphsfIrom Vieresr Cavars, state
: (1) Mzaxa awp Natome or Ixrurr, and (2) whether Accroewmar, Bmcm:,, or
(Svatz or cog_.-\:mv)n 4 "\ HeaacmaLl.  (Sea reverse sido for additional space.)
14.

DATE QF BURIAL




Revised United States,standard
Certificate of Death o

(Approved by U. 8. Census and American PubHc Heam: )
Assoclation.) .
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Statement of Occupation.—Precise statement of
oeeupatmn is very importaut, so that the relative..
healthfulhess of various pursnits cfa,n be known. The
guestion apphes to each and every person, irrespec-
tive of age. ~ Fér many ocoupations a gingle word or
term on the first line will be sufficienf, e. g., Farmer or
FPlanter, Physician, Composilor, Archztect Locoma—
tive Engineer, Civil Engineer, Statwnary Fzraman obo,”
But in many eaees especially’ m»mdustrlal employ-
ments, it is necessary to know (a) the kind of work
and also (b) the pature of the busidess or indystry, -

-

*“Typhoid pneumonia’); Lobar pneumoma, Broncho-

" ‘pneumonia (“*Prneumonia,” unqualified, is indefinite);
Tubérculosie of lungs, meninges, -peritoneum, eto.,
Carcmoma. Sarcoma, ete.,of . . . ... . _(name ori-
gin; “Cancer” is less deﬁmte avoxd use of *“Tumor”

. for malignant neoplasma); Measles; Whé‘opmg cough;
Chronic valvular heart discase; Chronic interstilial

: nephrtt;s, otc. The coniributory (secondary or in-
tereurrent) afféstion need not be stated unless im-
portant. Example: Measles (disense eausing death),

© 29 ds.; Bronchopneumma (seeoudu.ry),"l() ds.
- Neaver report meore symptoms or terminal conditions,
~. Buch as “Asth’ema " S Angmin’ (merely symptom-
“:.1 atm), “A.trophy " “Collapse,” “Coma " *“Convul-
4 sions,” *‘Debulity” (“Congemtal " “Semle " ete.),
“Dropsy,” “Exhaustion,,',’ “Heart fmlure ? “Hem-
orrhage,” "Inanltlon," <‘Marasmus,” - “0ld age,”
“Shoek,” *“‘Uremia,” “Waakness," efo., ' when a
definite disease can be’éfsoertamed as the cause.
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abd therefore an additional lme is }rowded for the ., ._ --Always.qualify all diseases ¢ resulting from child-

lattor statement; 1t?}'1'ould be nsed mfly when needed.
As examples: (a) ’Spmner, (b)" Cotton mill; (a) Sales-

_ man, {b) Grocery, {a) Foreman, (b) Aulomobile fac~

“lory.

The material worked on may form part of the -
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,’” -eto., without more
precise .specificition, as Day laborer, Farm laborer,
Leborer— Coal mine, oto. Women at home,.who are

-engaged in the dutles of the housshold only (not paid

Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
ehildren, not gainfully employed o8 Af school or-At
home. Care should be taken to report spemﬁcally
the occupatione of persons engaged in domestie
servioe for wages, as Servant) Cook, Housemdid, -eto.
If the oecupation has been. changed or given up on
aceount of the pisEsse cavusing DLATH, atate ocou-
pation at beginning of illness, If retired from busi-

ness, that fact may be indieated thus:, Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. .

Statement of Cause of .Death.—Name, first,
the DIBEABE CAUBING DEATH (the pnmary ‘affeotion
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fevéer (the only daﬁmte synonym is
“*Epidemioc eerebrospinal menmgltls”) -Diphtheria
(avo:d use of “Croup™); Typhoid fever (never report

.

A

birth or mlscarnage, as “PUERPERAL gaplicemia,”
“PUERPERAL perilonilis,’’ eto. Sta.te cause for
which surgical operation was undertaken For
VIOLENT DEATHE 8tate MEANS OF INJURY a,nd ‘qualify
85 ACCIDENTAL, SUICIDAL, OF nomcmu., oF a3
prabably sueh, if lmpoasﬂ)le to determine definitely,
Examples: Aeccidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—-—probablyﬁmmde
The nature of the injury, as.fracture of dskull and
eonsequences (e. g., sepsis, lelanus), mn.y 'be stated
under the head of “Contributory.” (Reoommenda.-
tions on .statement of cause of death a.pproved by
: Committes on Nomienclature of the Amencan
' Medical Association.) T

Note.—Individual ofices may add to above list of undesir~
able terms and refuse to accept certificates containing them.
Thus the form 1n use in NWew Vork City states: *‘Certificates
will be returned for additional information which glve any of
the following diseasss, without explanation, a& the sols cause

3% of death: Abaortion, cellulitis, childbirth, conviisions, hemor-

’rhage. gangrene, gastritis, erysipelas, meningltis, mIaca.rrlage,

necrosis peritonitls, phlebitis, pyemia, septicemia, tetanus.’

; ut general adoption of the minimum list suggested will work,.

: f\ vast improvement, and Its scope can be extended at a lM:er‘
' data. . . .

ADDITIONAL SPACE POR FUBTHER BTATEMENTS
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