|
AGE should be steted EXACTLY. PHYSICIANS ghould state

N. B.—Every item of information a!ou.ld be carefully supplied.

CAUSE OF DEAT

2. FULL NAME..

Lergth of residence in city or town where denth nu:ln'red

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF D . %"
=t .‘ Heﬁﬂnhn DASECE NOuoeeamersarrsirs ot e ars tasg vasagac s easmssns

.anar_r Begistration District No...

padt
annshxp ‘J‘f"‘ {1 ‘ s

[C3) Rc.udenne. No... d)
(Usual place f sbode

. ys,

(If noaresident give city or town and State)
ds. Bow kog in 0.5, if of foreign birth? s mos. ds.

PERSONAL AND STATISTICAL PAHTICULARS‘

/ MEDICAL CERTIFICATE OF DEATH

. DATE OF BIRT

A. [F MagRrIED.-WiDow|
HUSBiﬁn{r =~

5. SINGLE MARRIED, WIDOWED OR
DIyorCeD (torite ahe word)

4. COLOR OR RACE

or-
(or) WIFE or

(MONTH, DAY AND YEAR}

7. AGE Yeans MonTHs Days Il LESS then 1
day, o
Fd
8. OCCUPATION OF DECEASED , L

(a) Trade, profcasion, or
particolar kind of work ...... 7 . & £t i
(b) General nature of ind
business, or establishment in

which employed (or employer)

{c) Name of employer

H in plain terma, so that it may be properly classified. Exact statement of OCCUPATION is very important.

16. DATE OF DEATH (MONTH, DAY AND YEAR). e vonihh 2‘ 1922

17.
1 MEREBY CERTIFY, Tht!nhend.eddmsedlrom.}ﬂ(a&\l/i

102 10 M 2., 1924
it 1 bnst saw bR, alive om.. M s 19,25, and that
death occorred, on the date sinied nl-ve, et... .l.j m ................ £am.

THE CAUSE OF DEATH* was AS FOLLOWS: -

CONTRIBUTORY..E
{SECONDARY)

y @L‘-Cwm&( M.D
virw W2 G PL e

9. BIRTHPLACE (cITY or TOWX) .
{STATE OR COUNTRY) % oaef é ,,.—7 //
10. NAME OF FATHER %{- /L‘ o
?_, . BIRTHPLACE OF FATHER {criv or Town}..
E (STATE oR m) . tf_irk“ LePed e
-1
< | 12. MAIDEN NAME OF MOTHER %‘*f//‘(u.yu-’“—‘
13. BIRTHPLACE OF MOTHER (cmr / ..................................
(STATE OR couu'm) 4“ ‘< r\.o"-wt;-\
.
|NFORMANT ..... 4 A e P ot
T ®
(Address) a7 ez 7 CleiA

" MAR27.192. =2 Q. Qbrofe

-~

*3iate the Dmeuse Cavsixa Drarte, or in deaths from Viowrse Canses, staté
(1) Meaxs axp Narves or lrmugey, and (2) whether’ Accmewval, Sotcmar, or
Honemayr', {See reverse nide for additiona] space )

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

741:94’1?-? 2

DRES

Y5 771104




.-

Reﬁsed United States Standard
Certificate of Death

(Approvad-by U, B, Census and American Publle Health
Aszzoolation.]

. Statement of Occupation.—FPrecise statement of

oscupation in very important, so that the relative
healthfulness of various pursuits ean be known., The
question applies to sach and every person, irrespec-
tive of age. For many oesoupations a single word or

. term on the first line will be sufficient, e. g., Farmer or

Planter, ?hymtan. Compositor, Archilect, Locamo-
tive engineer, Civil engineer, Siglionary fireman, eto.
But fn many oases, especially In industrial employ-
menta, 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
la.tter statement; it should be used only when needed.
A  examples: (a) Spinner, (b} Cotlon mill; (a) Salss-
man, (b) Grocery; (o) Foreman, (b) Automobile fac-
lory. The material worked on may form part-of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” *“Dealer,” eto., without more
pretise specifiontion, as Day laborer, Farm laborer,
Laberer— Coal mine, eto. Women at home, who are

. enguged in the duties of the household ealy (not paid

Housekeepers who receive a definite salary), may be

" entered as Housewifs, Housework or Atf home, and

ohildren, not gainfully employed, as At school or At
kome. Care should be téken to réport apecifically
the ocoupations of persons engaged’ in- domestio
gervice for wages, as Servand, Cook, Housemaid, ete.
It the oceupsation has been ehanged or given up on
sccount of the.DIsmASE CAUBING DEATH, state ccou-
pation at beginning of fllness. If réetired Irom busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) Ior persons who have no oscupation
whatever, write None.

Statement of cause of Death.—~Namse, ﬁrst,
the pIsEasr causiNg peaTHE (the -primary affection
with respeoct to time and causation,) using always the
eame accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fs
‘“Epidemie cerebrospinal meningitie’’); Diphtheria
{avoid use of “Croup”); Typhoid fever (naver report

“PUERPERAL perifonilis,” eto.

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preéumonia (“Pneumonia,”” ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of...........(name ori-
gin; " Canoer' is less definite; aveid use of *Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart dizeass; Chronic interstitial
nephrilis, oto. The contributory (secondary or in.
tereurrent) affection need not be stated unless. im-
portant. Example: Meusles (disease causing death),
29 ds.; Bronchopneumonta (secondary), 10 ds.
Never repoirt mere aymptoms or terminal conditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” *“‘Collapse,” ‘Coms,” *"Convil-
gions,” *“Debility’’ (‘Congenital,” “Senile,” sto.,)
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” ‘‘Marasmus,”’ *0Old age,”
“Shoek,” *“Uremia,” ‘“Weakness,"' ete.,, when a
definite disease oan be ascertained as the ' cause.
Always qualify all disesses resulting from child-
birth or miscarriage, aa “PUSEPERAL seplicemia,”
State caube fof
which surgical operation was undertakem: For
VIOLENT DEATHS Biate MEANS OF INJURY and qualify
85’ ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or as
prabably such, if impossible to determine definitely.
Examples: Acecidentul drowning; struck by rail-

‘way trgin—accident; Revolver wound of head—

homicide; Poisoned by carbolic acid—probably suicide.
The nature of tlis Injury, as frhcture of skull, and
conseqliences (o. E., sepsis, telanus) may be dtated
under the head of *"Contributory.” (Recommenda-
tions on statement of cauzé of death approved by
Committes on Nomenclature of the American
Medical Assosiatlon.)

Note.~Individual ofices may add to above it of undesir-
able torms and refuse to-accopt certificates containing -thom.
Thus the form in usie in New York Olty states: *'Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the soleicause
of death: Abortion, cellalitis, childbirth; convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, inéningitis, miscatriage,
necrosis, peritonitis, phlabiild, pyemid, septiceinia, tetanus.”
But general adoption:of the minimum lst suggested will work
vagt Improvement, and its seope can be oxteniled at a later
date,

ADDITIONAL BPACE FOR FURTHER STATRMENTS
BY PHYBICIAN.



