MISSOUR!I STATE BOARD OF HEALTH L

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH g

1. PLACE OF DEATH

District No..

St Ward)

Exact gtatement of OCCUPATION i3 very important,

2. FULL NAME..} Ve MY, AT DA
(a) Residence, No....fo.d 1.0 QXS Ward, s
sual place of abode) (If nonresident give city or town and Stt:e)
Length of residence in city or town where desth pras—" e, mos. das. How ioud in U.S., if of foreida hizth? . mos. ds,
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CEFITIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. sﬁ?‘?“uamm’egﬁnﬁfm o8 || t6. DATE OF DEATH (sonTh. baY Ao mn)?}h g ; // 192, %~
NV wd 1.
AT - I HEREBY csn'nry,'l‘hdllmended‘ d from
HUSBaEs o"}‘,"m o Divoxcen Yon I o, 1022, 60, IAAD fde . L1020
(oR) WIFE or ‘ ) fhet 1 last gmw b LY. elive 0, YARIC Lt g E S, 0t
death d, vu the date staied aborve, at} 3 2.n
" — ; "
6. DATE OF BIRTH (Mot baY m Tea®) & — 9 — | S “THE CAUSE OF DEATHS was as FoLLows v
7. AGE _ Years Dars I LESS thas 1 () -
dazy o bra. X AN AT A 1 freee.
/4 L, om0 R
-y
8. OCCUPATION OF DECEASED = Heveeevsams "
(a) Trade, profession, or N fj 2} 4 ? 2w
particalar kiod of work . T Y S
®) General aatars of industey, W co{m'msu-rom m.aw %12 ................................
or establishured
which employed (or ensployer)...., £ ﬂ [CT -2 S— L S— 4..&-.

{c) Name of employer

R. B.—Every item of Information shou! be carefully supplied. AGE should be stated EXAC‘H‘Y. PHYSICIARS should state

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

18, DISEASE CONTRACTED
5. BIRTHPLACE (v or Toum) . 1 L. Bmam A4 Ier’nmczormnn t 210 ’-Oa-ve-»\ aav-L
(Stare or counTRT) MAA- N 7 AN OPERATION PRECEDE DEATHI ""’0
10. NAME OF FATHER . - W .
‘ A &m A\, AAMM - AS THERE AN AUTOPSYY.......ts :
11. BIRTHPLACE OF FATHER (crry o ron)..%.i_ WHAT TEST CONFIRMED nu:msm.M
4
g (SraTE oR couxrhr) D PRER\ N (D ¢ PR B3V 5. POV Y Sy ,H.D
g | 12. MAIDEN NAME OF MOTHER M A\ \'&0—.\,»\ Mu L1 ‘”ﬂ’
RTHPLACE OF MOTHER (ctry oz Town)... X B Y 'BhnthaDmL{nCAmaDum. or in deatbs from Viotmwy Civess, stats
1 B CEOFMOTHER(CHYOBTWR) %&- (1} Mzwm axy Nuvoes or Dumy, and (3) whether Aocmmorru, Bmopar, or
(STATE om couNTRY) TNV Hoarmas.,  (Ses reverse sids for additional space.)
T & O L OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) S5 (rv %_; W):th‘\}un'u PMAM'{'] “2'2/
15 I AP ADDRESS
8. M..g A

Enelon




Revised United States Sifandé.rd
Certificate of Death:

{Approved by U. 8. Census and Amerlmn Publie Health
Asaociation.) . .

i

Statement of Occupation.—Preoiss statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The:
queation applies to each and every person, irrespeoc-
tive of age. For many ocoupations a single word oz
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiler, Archilect, Locomo-

. tive Engineer, Civil Engineer, Slationary Fireman, sto.

""But in many oases, espeolally In Industrial employ-

ments, it is necessary to know (a) the kind of work.

R and also (b) the nature of the business or 1ndustry, -
and therefore an additional line is provided for the: :

latter statement; it should be used only when needed.;

~ As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

* tory.
: .sdoond statement.

. Laborer— Coal mine, eto.

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
The material worked on may form part of the
Never return “Laborer,” “Fore-
man,” “Manager,” *“‘Dealer,” ete., without more
preciso apeoification, as Day laborer, Farm laborer,
‘Women at home, who are
engaged in the duties of the household only-(not paid

Housekespers who receive a definite salary), may be

" entered s, Housewife, Housework or At home, and
- children, not gainfully employed, as At school or At .

Jhome. -

pation at beginning of illness.
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oooupation
whatever, write None, -

S:atement of Cause of Death.—Name, ﬂrat
the DISEABE CAUSING PEATH (the pnmary affection
with respect to time and vausation), using alwaya the
same acoepted term for the same disease. Examples:
Cerabroapmal Jever (the only definite synonym ls
“Epidemic cerebrospipal meningitis™); Diphtheria
(avoid use of *“Croup"); Typhoid fever (never report

‘Care should be taken to report speoxﬁaally -,
the ooccupstions of persons engaged in domestio-
-servioe for wages, as Servant, Cook, Housematid, ete.,
It the ocoupation has been changed or given up on -
asoount of the DISEASBE CAUBING DEATH, state ocou-.
If retired from busi-"

—

R o s T

- nephritis, ete.

*‘T'yphoid pneumonia™); Lobar pnaumoni'a; Broneho-
pneumonia (“Pnoumonis,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum; ete.,
Carcinema, Sarcoma, ete.,of . ... .. .. (name ori-
gin; “Cancer” Is less definite; avoid use of “Tamor™
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart ‘dissase; Chronic interstitial
The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (diseass osusing death),
20 ds.; Bronchepneumonia ({(secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemis” (merely symptom-
atie), “Atrophy,” ‘‘Collapss,” "“Coma,” *Convul-

sions,” “Debility” (“*Congenital,” “Senile,” ete.),

“Dropsy,” “Exhsaustion,” *“‘Heart failure,” *‘Hem-
orrhage,” *“Inanition,” "Mara.smus"' “Old age,”’
“Shock,” *“Uremia,” "Weakness," eto., when a
definite  dissase oan be ascertained as the cause.
Always quality all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL acpticsm;a
“PUERPERAL pertionilis,” eoto. State cause for
which surgical operation was updertaken, For
VIOLENT DEATHS tate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF as
probably such, if impossible to determine definitely,
Ezamples: Accidental drowning;
way train—accident; Revolver wound - of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
¢onsequences (e. g., sapsis, tstanus), may be stated
upder the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committée on Nomenclature of the Amerloan
Medical Assoc:ation )y :

Nore.~Individusl-offices may add to aboves list of undesir-
able terms and refuse to nccept certificates oonmlning them.
Thus the form In use in New York City states: “Certificates
will be returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: ' Abortion, cellulitia; childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipoelas; meningitis, miscarriage,
pecrosla, peritonitls, phlobitls, pyemis, septicemis, tetanus,
But general adoption of the mlnlmum list suggeatod will work
vost Improvement, and its scope mn be extonded at & later
date.
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