MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
" CERTIFICATE OF DEATH

Exact statement of QCCUPATION lo very important,

.—Every item of information should be carefully supplied. AGXE should be stated EXACTL!. PHYSICIANS should state

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

N. B

1. PLACE OF DEATH

.Camb ......
Townashiz.......veer
City..ooo oo MgV B Agr.......  (Nogfond.. T e S W e, AR vt
2. FULL NAME......\/\.. 4 o al -
(a) Hesidence. Now.... .ol LM CBA LIRS Sty e e Wards s
. {(Usnal place of abode) (If nonresident give city or town’'and State)
Lenfth of residence in city o town whers death occmrred yra. Hurlnn;iin'ﬂs if of fereign hirth? yra. mos, ds.

FPERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. Sma.z. MarrtED. WIDOWED OR
DIvORCED (orite the word)

,el MCE

SA. IF Mm:m, Wmom. or Divosten

16. DATE OF DEATH (MONTH, DAY AND YEAR)

Ms

EREBY&ERTIF‘Y "That 1 attended &
...................... ;......-2.‘.-.... .......19‘:.3.—‘!0

“wz 2z

o WIrE 3 1922, a0l tat
, 6n (be date stated above, of...... lr." % o
§ DATE OF BIRTH (MowTH. DAY AKD YEAR) fg)f/bst_d-\ %9}? LS~ THE CAUSE OF DEATH® WAS A3 FOLLOWS:
7. AGE YEars It LESS than 1
L1 S——_ % >

MonTHS l . Dars

Sy

of ... [0k

8. OCCUPATION OF DECEASED
(a) Trede, profession, or

particlnr kind of WOrE ..o ere s s tae e s s s sssarssrreass rie e
(b} Generel natore of industry, ° ) - |l conTRIBUTORY..
. business, or estehlishment in : (sEcoNDARY}
which employed (or emplayer).....werscornssenirmessenen s\ B
(c) Nome of cmployer <L -

9, BIRTHPLACE (CITY OR TOWN) ..
(Srm‘z on COUNTRY)

11. BIRTHPLACE OF FATHER (CITY GR TOWN)...c.inen,
{STATE OR ooumm) ﬂ—ﬂvbﬂ.
12. MAIDEN NAME OF MOTHER ,&W ,&,"f

PARENTS

IB. WHERE WA, DISEASE

3‘—‘1‘ mz_cmm) 36 MM-,

13. BlR’I‘HPLACE OF MOTHER OR TOWN)....
(STATE OR COUNTRY) "

*Siate the Dmmsn Cavsixa Drzamm, or in deaths from hmxn Catars, state
(l) Mraxs arxp Narvsn or Iwuory, acd (2) whether Accmerar, Soremas, o
1 (Soo revesss sids for additional spacs.)

19. PLACE OF URIAL. CREMATIUN OR REMOVAL 'DJ.\_TEOF BURIAL
7
(b 1>

-y t&ﬁnmaxm

’/Qi&.»u-‘, @/'?[f Mz@xgg /2077 1;.;/,




5

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census ahd American Public Health
Associatiou)

Statement of Qccupation.—Presise statement of
occupation is very important, so that the relative

healthfulness of various pursuits can be known. The -

question applies to each and every person, irrespec-
tive of age. - For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
" Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, ste.
But in many eases, especially in industrial employ-
ments, it is necessary to know (e) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, {b) Cotion mill; (a) Sales-
man, (B) Grocery; (e} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gacond statement. Never return “‘Laborer,” “Fore-
man,” ‘““Manager,” “‘Dealer,” ete., without more
precise specifleation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at horme, who are
engaged in the duties of the household only (not paid
Housekeepers who receive o definite salary), may be
. entered as Housewife, Housework or At home, and
"children, not gainfully employed, as At-school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occuputlou
whatever, write None,

Statement of Cause of Death.—Name, first,
the piseaske cavusinGg DEATH (the primary affection
with respeot to time and causation), using always the
same accepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria

(avoid use of “Croup''); Typhoid fecer (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonta (“Prneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, penloneum, eto.,
Carcinema, Sarcoma, ete.,, of . ... .. . . (namo ori-
gin; “Caneer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart diseasec; Chronic intersiitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not he stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia -(secondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anomin’ (merely symptom-
atie), “'Atrophy,” “Colla,pse " “Coma,” *Convul-
sions,”” “Debility’’ (“Congenital,” *“‘Senile,” ete.},
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” *Inanition,” *“Marasmus,” “0ld age,”
“Shock,” “Uromia,"” ‘Weakness,” ete., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from "child-
birth or miscarriage, as “Purnerratn seplicemia,”
“PuERPERAL perifoniiis,” -ete. State couse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB oF INJURY and qualify
43 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Aeccidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus), may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of causo of death approved by
Committea on Nomeneclature of the American
Medical Association.)

Note.—Individual offices may adad to above list of undesir-
able torms and refuso to aceept certificatos containing them.
Thus the form in use in New York City states: *“‘Cortificates
will bo roturned for additional information which glve any of -
the following diseases, without explanation, as the solo cause

.of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipecias, meningitis, miscarriage,
necrosis, peritonitls, phlehitis, pyemia, septicemiz, tetanus,”
But general adoption of tho minimum list suggested will work
vast lmprovement, and its scope can bo exnonded at o Iator
date.

ADDITIONAL SPACE FOR FURTHER BTATRMENTS LI
BY PHYSICIAN.



