MISSOURI STATE BEOARD OF HEALTH
BUREAU OF VITAL STATISTICS y{ /é uQ
CERTIFICATE OF DEATH :

1. PLACE OFf PEATH : . . T ; PR N i
Coonty... ' hgla s
T !
Gity o Werd)

...m« Sto o W S —— .

i
2
B
B
o
B
2
5 [( ) Resid N
A sidence.
g ® (l'jsual pla‘;e of nbode) . » - {If nonresident give city or town and State}
E Length of residence in city or bown where death oc:meﬂ / ! N s’ " How leag in 0.5, i of foreign hirth?—
8 PERSONAL AND STATISTICAL PAF:ECULARS C ! - HEﬁlCJ\L CERTIFICATE OF DEATH.
Q - ;
s E’i 4. COLOROR RACE 16. DATE OF DEATH (MosTH, DAY AxD mﬂ@/ / o 19 2 2
<] P W 5 %wsav csn‘rlsvvmnl
F MagrrieD, Winopsp, or Divoxcen
g HUSBAND oF ) 4 . ‘_“0 ......... . .%..., h‘
5 (or) WIFE or - that I last sew Bee&47:. alive on. i
k] £ ‘ﬂ d N dulhmmed,onlhedlhmkdahvt.ﬂ /'_
g €. DATE OF BIRTH (MONTH, DAY AND YEAR)”{(% LT~/ g 7V THE CAUSE: OF DEATHS was is FoLLowss
7. AGE YeARs T U LESSthen 1 . ﬁ o
£ T 4 i =

L min.

Jo

ONTHS } Dars
8. OCCUPATION OF DE
{a) Trade, profession,
perticalar kind of work ., £ R et N e N T Nt sessrens
(b) General nature of Indostry, ’
bt or estatilishment in
which employed (or employer)...
(c) Name of employer ‘=)

ety
5. BIRTHPLACE (crry Wa.&é“ﬂ‘%

(STATE OR COUNTRY)

Wi VisrAVING iIN~A===THI> o A FERM'.NENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

E
I
g
m Ld
*3tate the Dmpasn Cabfixa Drarm, or in deaths from Viormwz Cavary, state
(1) Mz amp Narves or [uget, and (2) whether Accionerar, Bricwpar, or
Howromar,  (See reverss gids for additinoat apace.) :
1. 18, PLACE QF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
2w >
15, ‘ : -7 £ || 20. UNDERTAKER ADDRESS
. il V7 /L0 Y F2 4%
T ; F——




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
- Association.)
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Statement of Occupation.—Precise statement of

ooccupation’is very important, so that. the relative _

healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations & single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor,” Archilec!, Locomo-
tive Enginecr, Civil Engineer, Stationarg Fireman, eto,
But in many oases, especially 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
Iatter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (0) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-

. man," *“Manager,” “Denler,” éto., without more

Precise specifioation, a.atDay laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housokeepers who receive a definite salary), may be
ontored as Housewifes, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report epecifically
the ocoupations of persons engaged in domestio
aervice for wages, as Servant, Cook, Housemaid, ete.

It the oceupation has been changed or given up on-

aoccount of the pisEAs® cavUsiNGg DEATH, state occu-
pation at beginning of illness. If retired from buai-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None. '
Statement of Cause of Death.—Name, first,

the piszase causiNe DEaTH (the primary affection

with respect to time and ecausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio c¢erebrospinal meningitis’'); Diphtheria

(avoid use of “Croup”); Typhoid fever (nover report.

*Typhoid pneumonin’); Lobar pneumania; Broncho-
prsumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto.,of . . . .. .. {namse ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whaoping cough;
Chronic valvular heart digease; Chronic interatiiial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measlss (disease causing death),
20 ds.; Bronchopnsumonia (secondary), 10 da.

- Never report mere symptoms or terminal conditions,
-.supch as ‘“‘Asthenia,” “Anemis’” (merely symptom-

atio), “Atrophy,” "Collapse,” *Coma,” “Convul-

‘sions,”  *‘Debility” (*Congenital,” *‘Senile,” ete.).
-“Dropsy,” "Exhaustion,” “Heart failure,” **‘Hem-

orrhage,” ‘‘Inanition,” “Marasmus,” “Qld age,”

~.*“Shook,” “Uremia,” *“Weakness,” eto., when &

definite disease ean be ascertained as the ocause,
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘“PUERPERAL seplicemia,”
“PUERPERAL periloniiis,” eoto, State cause for
whieh surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT A8
probably such, if impossible to determine definitely.

'Examples: Accidental drowning; struck by rail-

way Itrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequencas (o, g., sepsis, lelanus), may be stated
under the head of “Contributory.” {(Recommenda-

tions on statement of cause of death approved by

Committee .on Nomenclature of the American
Moedical Assooiation.)

Note.—Indlvidual offices may add to above list of undesir-
able terms and refuse to sccept certificates containing them. -
Thus the form In use In New York City states: °*Certificates
will be returned for additional informatfon which give any of
the following diseases, without expianation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhuge, gongrone, gostritis, eryelpelas, menlagitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanue.'*
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date. .
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