PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH N , C

r - B f,r‘
1. PLACE OF DEATH &, : q}(:* J 9
Regigtrafion Diztrict No.. e Fila No. A )
- N l|l"ﬂs‘g? LV e
i il ixtrad i No. Y )44( Begistered No. :ﬂ.—l‘—{ﬁ‘

(a) Besidence. No.. AV Sl ol eeactionaen St.,
(Usual placc of i
Length of residente in cily or town where death murred 8. mos.

UPATION is very important.

y supplied. AGE nhould be stated EXACTLY.

80 that it may be properly classified. Exact statement of OCC

H. B.~—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

(H Tonresident give city or town and Stare)
ds. How loog in U.S., it of foreign hirth? 8. mes. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

5. SinGLE, MaRrrIED, WIDOWED OR
DIVORCED (wrue t.he word)

BZSEX MA 4. COLBR OR RACE

5a. IF Marritn, Wmourz-:n. ol
, 50&) WIFE or

A

16. DATE OF DEATH (WONTH. DAY AXD YEAR) }7%/454_,19 2l

6. DATE OF BIRTH (MONTH, DAY Wun) { 0 /.5_ /8@

7. AGE YEARS MonTs Days 1t LESS (han 1
day, e hes.
‘f 0 ¢ ,é'q L min.

B. OCCUPATION OF DECEASED
(n) Trade, profession, or

buxineas, or esishlishment in
which employed (or emphyu)

(c} Name of employer

(b) Genernl nature of indastry, 2‘

’

(STATE OR COUNTRY)

5. BIRTHPLACE (cIT¥ oR TomN) . by o e ecc e s e

E! 1. BIRTHPLACE OF FATHER oR TOWN)...
E (S1ATE OR COUNTRY) A/ 47/&'; /4’J e
x /
E 12. MAIDEN NAME OF MOTH
13, BIRTHPLACE OF MOTHE aox rﬁ{
(STATE/CRLOUNTRY)
14.

17,

| HEREBY CERTIFY, That I attend

CONTRIBUTORY...... W |.
(5ECCNDARY)

WHAT TEST CO

(Signed).,,

*tate the Dramuss Cavsixg Dmars; %or in duth.lfmn Frorery Civacs, state
(1) Meaws asp Narome or ImjuEr, and (2) wheiher AccnEvtar. Bwmicroal, or
Hoxicroar.  (Bes reveras sids for additional space.)

DATE OF BURIAL

*3/3 1922,

ADDRESS 5 &1 563

Fon bl

19, FLACE OF BURIAL, CREMATICN, OR REMOVAL

Yz

wﬂaﬁ/ @




“tory.

. ‘_.._..‘

Revnsed Umted States Standard
Certificate of Death

(Approved by U, 8, Census and American Public Health
Association.}

Statement of Occupation.—-Precise statement of
ocoupation 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 cosupations a single word or
term on the first line will be sufficient, e. g., Farmeror
Planter, Physician, Compesitor, - Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many oeasea, especially in industrial er_npl'oj—
ments, it is necessary to know {(a) the kind of .wbrk

‘and also (b) the nature of -the business or industry, .

apd therefore an additional line is provided for the
latter statemant; it should be nsed only whoen needed.
Ap examples: {a) Spinner, (b) Cotton mill; (a} Sales-.
man, (b) Grocery; (a)} Foreman, (b) Aulomobile fac-
The material worked on may form part of the
seaond statement. Never return ‘“Laborer,” “Fore-
man,” “Mapager,” ‘‘Dealer,” eto., without more,
precise epecifiontion, ns Day laborer, Form laborer,
Laborsr— Coal mine, ete. Women at home, who are

_ engaged in the duties of the household only (not paid

Housekeepers who receive a definite salary), may be,
entorod as Housewifs, Housework or At homs, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically.
the ocoupations of persons engaged in domestiol
aervioe for wages, as Servand, Cock, Housemaid, sto..
It the ocoupation has been changed or given up on
aocount of the DISEARE CAUBING DEATH, Btate ocou-,
pation at beginning of illness. If retired from busi-.
ness, that fact muy bo indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no oeoupa.tmn
whatever, write Nong.

Statement of Cause of Death.—Name, ﬁrst.
the pisRasE causiku pEATH (the primary affection
with respeot to time and causation), using always the.
same aocepted term for the same disease. Examples
Carebroapma! Jever (the only definite synonym ig
“Epidemic - eerebmsplnal meningitis’’}); Dsph!hena
(nvoid use of "(‘roup"). Typhoid feuer (nevar report

O ——— -

1
:
A

b

IS

*Shock,”

- way itrain—accident;

“Typhold pneumonl!a’’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, peritoneum, oto.,
Careinoema, Sarcoma, ate.,of . . . . . .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valpular heart dizeass; Chronic <nilersiitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Ezxample: Messles (disease cnusing death),
29 ds.; Bronchopneumonia (seocondary), 10 da.
Neover report mere symptoms or terminal conditions,
such as:‘‘Asthepia,” “Aremia"” (merely symptom-.
atie), “Atrophy,” “'Collapse,” *Coma,” ‘“Convul-

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

orrhage,” *'Inanition,” ‘“Marssmus,” *“0ld age,”

- “Uremia,” *“Weakness,” ete., when a
definite disease can be ascertained as the cause.

‘Always qualify all diseases resulting from ohild-
‘birth or misoarriage, as

“PUBRPERAL ssplicemia,”
“PUERPBRAL perilonitis,'’ eto. State ocause -for
which aurgical operation was undertaken. For
VIOLENT DEATHS 8iate MBANS OF INJURY and qualify
£8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
Revolver wound of head—
komicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, aa fracture of skull, and
eonsoquences (8. g., sepsia, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oanse of death approved by
Committee on Nomenolature of the American

© Medioal Arsociation.)

Note.—Individual offices may add to above Hst of undesir-
able terms and refuse to accept certificates contalning them, °
Thus the form in use In New York City states: “Oertificates
will be returned for additional Information which glve any of

: the following diseases, without explanation, as the sole cause
" of death: Abortlon, esllulitls, childbirth, convulsions, bemor-

rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necroals, peritonitis, phlabitis, pyemia, septicemis, tetanus."’

* But genersl adoption of the minimum Yt suggested will work .

vast improvement, and Its scope can be extended at a later
date. -
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