PHYSICIANS should state
UPATION is very important,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - 124
*  CERTIFICATE OF DEALH . . .

Begisirath DsstuctNo P e . " File No
Bedist

2 District Now.oerrrvern v Refistered Nou covioecerecceecrsesenserssmases

2. FULL NAME

{a) Residence. LAY
(Usual pla.ce of al

Lerdth of residence in city or fawn where'ldealh ovetrred yrs. N mea, ds, How long in U.S., if of foreign hirth? yra.

PERSONAL AND STATISTICAL PARTICULARS . / MEDICAL CERTIFICATE OF DEATH

3 SEX

4. COLOR OR:. CE [ B e e ward). " || 16. DATE OF DEATH (MONTH, baY AND V:W 19 22 |
/&74 52 = W ot poter - |

I HERE CERTIFY, ThatI attended deceascd from.
SA. IF MarmiED, WIDOWED, 0R Dwom:m .

HUSBAND of

{or) WIFE oF

— — death og ',;on the date stated ninve, af yo— }
6. DATE OF BIRTH (MONTH, DAY AND YEAR) B /X // o y

CAUSE OF DEATH* wAS AS FOLLOWS:
L -

7. AGE YEARS MonTHs Dars - 1f LESS than 1
S day, ... lrbe

y supplied, AGE should be stated EXACTLY.

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

whiile FLAINLY, rITH UNrADING INK---THIS IS A PEHMA‘ENT RECORD

B. OCCUPATION OF DECEASED

(a) Trade, profession, or
perticalar kind of work .,

(b) General nature of mdusiry, : ’ - T . "

, ar csfablish t in . X
* which employed (or emnlom) OO SN STURUROO
{c} Nawme of emp[oyer K ) ‘: '

9. BIR‘IHPLACE (CITY OR oM

)
{STATE OR COUNTRY) W /b"f”"l—z/—

10. NAME OF FATHER W M

1. B[RTHPLACE QF FATHER (CI TOWN). E
é - (STATE OR coumv) o.,,_,? /5»—,,9-.,,,_ (Signed)..
i
& | 12. MAIDEN NAME OF MOTHER Wﬂ:—w 7 A mz—’{—ﬂm)

-7
13. BIRTHPLACE -OF MOTHER (Eyn TOWR) oo i serissseasscnenenens “State the Dismen Cavaixo Deats, or in desths from Vioums Cavars, state v
5 y {1) Mzars axp Naruer or Irsory, and (2). whether AccipEwrar, Svrcivar, or
- (St W, CTBTRY Hourcmar. (Soemmndnforaddxtwulm)

- ' DATE OF BURIAL

,4//,921,

N. B.—Every itemn of information should be carefull

CAUSE OF DEATH in plain terms,

1},}&:{ F BURIAL, CREMATION, OR REMOVAL
W
1s. -
" FED. forr o 8.2 2 77[/: 777 & iy EB%"‘ ADDRESS
/7 = i 1 1 g 5 S




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Pul‘Jllc Health
Association.)

Statement of Qccupation.—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, irrespes-
tive of age. For many ocsupsations a single word or
term on the first line will bo sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, oto.
But in many cases, 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 Yine iz provided for the
latter statement; it should bo used onlty when needed.
Asg examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b} Grocery; (@} Foreman, (b} Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,”’ “Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engagod in the duties of the household only (not paid
Housgekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as Al school or Al
home. Care should be taken to report specifisally
tha ocoupations of persons engaged in domestio
aervioo for wages, as Servani, Cook, Housemaid, eto.
If the ccoupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no goccupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEABE cAUSBING DEATH (the primary affection
with respeot to time and eausation), ueing always the
same accopted term for the same disesase. Examples:
Cerabrospinal fever (the only definite synonym is
“Epldemis cerebrospiual meningitis'); Diphtheria
{avoid use of “Croup’); Typhoeid fever (never report

“Typhoid pneumenia’); Lobar preumonia; Broncho-
preumonic (““Pneumonia,” ungualified, fs indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,,of . . . . . + . {name ori-
gin; “Cancer” is less definite; avoid uee of *Tumor™
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dinease causing death),
29 de.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
suck as “Astheria,” “Anemia’” (merely symptom-
atie), “Atrophy,” *“Collapse,” *“Coma,” “*Convul-
sions,” *Debility” ("Congenital,” *Senile,” eto.).
“Dropsy,’” “Exhaustion,’ “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *Old age,”
“Shock,” “Uremia,” *‘“Weakness,” eto.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, 88 “PUERPERAL sspticemia,”
“PUERPERAL perilonilis,” elo. Btate cause for
which surgical operation was undertaken, For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, O 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as frasture of skull, and
consequences (e. g., sspais, talanta), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore.~Individual ofices may add to above list of undesir-
oable terms and refuse to accept certificates containing them.
Thus the form in use In New York Clity states: *“*Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sola cause
of death: Abortion, cellulitis, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryelpelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemin, totanus.*
But general adoption of the minimum list suggested will work
vast improvemeant, and its scope can bo extended at a Iater
date.
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