, . MISSOURI STATE BOARD OF HEALTH . . : : -
L : T , "BUREAU OF VITAL STATISTICS, ‘

! : . CERTIFICATE OF DEATH - R o
1:'PLACE OF DEATH . , . _ o - _ - . i ‘j ) 6@
&WW ' " Refistration District Now.... 7 7—3 Pl Nowrersrees e gyessessis s

2. i-'ULL NAME ....... .7 £ Lttrte

PHYSICIAKRS should state

_CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

" (%) Resid No.. ; . _ ;
vt {Usual place “of abode) - . LT o T ‘noaresident give city or town aiad Sule)
hnﬂhd’mdemn:nnbuhnvheduﬁmmd ’ . . mos . - di . Howhndm[].s..:!o[lminhu-ﬂl? 5., mos. ds.
b .’ -"*PERSONAL AND srAﬂs‘rléAL PARTICULARS - ./ wmepleaL cr:n*rmcnn: oF DEATH
= - - ;
3] 3. SEX * 4. COLOR OR RACE | - 5, &mzﬂfﬁfﬁ“ﬁ, on || 6. DATE OF DEATH (uorm{. DAY-AND YEAR). a,/q)u/e- Ve / 19 22
5 e :
3 T W B S ERFlBY csn'ru-v. .mh ased {romau f7 -
; - It o.'m- o P - O L e
2 . " ‘(or) WIFE oF + |iikat I last saw b :8)1., alive on:, M /L'?-—. lﬂzz.lﬂl that
-g d. ll.. B ,on;heﬁlu lhﬁed!lbﬂ'e.ﬂ' ﬁ‘v’ ﬁ X "'m . - .
k- 6. DATE OF BIRTH (uonrn. B@!’}P"" /L 4 7 )| . Te CAUSE OF DEATH wasasvotiowss, . & . o0
s 7.' AGE YEARs Montas DAYs 1f LESS then 1 .
= X LS —— Y
g [p o 3 / 6( L Jp— i

3. OCCUPATION OF DECEASED he
(a) Trade, profession, ar M
particilar kind of work ....... 5% 174 L.

* (b) Geverol motwre of kdustry, - || conTriBUTORY...... . 2T 2L
- businéxy, or establishment in . : d . - _(sscunm\_nv) -
. which employed (or employer).......cumissnrren - !

" (c} Name of employer

]

=

B

B

)

oW

B

E

3

e 5. BIRTHPLAC

- | (STATE OR . .

E 10. NAME OF @W S ﬁ P 4

| as

a )

g 4 11. BIRTHP! THER {(CITv om T0WN)....\...a.. Y WHAT TEST CONFI DIAGNOSIST..... .

g Z (srf‘”‘ P 4 o C"-% : L (Sigued)... At WA 22 s M D

S [ . . d

3 % | 1 wopOtps o vopiss g 22 S a2 i G '
® 13, . BIRTHPLACE OTHER (CITY OR TOWN) A ) *Gtats the Dismass Cavmvg Dramt, o in deaths from 4&.!1!! Cm'nn. state

g " M&AM N ow M:ummhmnmlmr.md(ﬂwheﬂharmmﬂmw

2 - (STATE oR i = ‘Houremar.  {Ses reverse side-for additional epace.)

'g ' 19. PLACE OF Buﬂli CREMATICN, OR REMOVAL DATE OF BURIAL

a .

i { /gy
: WS 7

" YO Kb e W,




Revised United States Standard'
Certificate of Death ™

IApproved by U. 8, Qensus and American Public Health
Associntion.}

Statement of Occupation.—Preciso Btatér;mnt of .

occupation is very important, so. _that the relative
healthfulness of various pursuites ean be known. ‘The
question applies to each and every person, irrespge-
tivo of age. For many oceupations a single word or
" term on the first line will be sufficienst, e. g., Farmer or
~ Planter, Physician, Compositor, Architect, Locomo-
" tive engmeer. Civil engineer, Statwnary Fireman, eto.
" But in many cases, especially in industrial employ-
ments, it is necessary to know. {a). the kind of work
“angd also (b) the nature of the business or industry,

and therefore an additional line is provided for the
* latter statement; it should be used anly when neoded.
. As'exnmples: (a) Spénner, (b) Cotton mill; (a) Salea-

man, (b) Groeery; (a) Foreman, (b) Automobile fac-
-tory. The material worked on may form part of the
--gagond statement. Never return *‘Laborer,” **Foro-
man,” ‘“Manager,” ‘“‘Dealer,”’ eto.,, without more
Drecise specification,” a5 Doy laberer, Farm laborsr,
"Laborer— Coal mine, ete. Women at home, who are
_engagod in the duties of the household only (not paid
' Heusekeepers who receive a definite salary), may be
entered .a8 Housewife, Housework or At home, and
* ehildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
servico for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given.up on
account of the DISEABE CAUSING DEATH, state oecn-
pation at beginning of illness. ' Tf rstired from busi-

ness, that fact may be indicated thus: Farmer'(re-

tired, & yrs,) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.— Name, first,
the DIBEASE~pAUBING DEATH (bhe primary affection
with respectto time and osusation), using alwayas the

same eooeptéd term for the same disease. Examp!es.
Cerebrospinal fever (the only definite synonym is
‘‘Epidemioc ecerebrospinal menmglt.ls"). Diphtheria
(avoid use of *'Croup™); Typhoid fever (never report

e

“Tyrhoid pnenmonia™); Lobar pﬂeumonia; Broncho-
preumonta ("' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote,,

" Carcinoma, Sarcoma, ete., of ... .. ..... (name ori-

gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant noeplasms); Measles; Whoopmg cough;
Chronic valvular heart disense; Chronic inlerstitial
naphritis, ete. The contributiry (seecondary or -in-
tercurrent) affection need not be stated unless im-
portant. Exemple: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as **Asthenin,” “Anemia’ . (merely symptom-
atie), “Atrophy,” *Collapse,” *“Coma,” “Convul-
gions,” ‘‘Debility” (“Congenital,”” *"Semile,” etec?),
“Dropey,” *“Exhaustion,” ‘“Hoeart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” *“0ld age,”
“Shock,” “Uremia,” “Weakness,” ete., when.a
definite disease can be ascertmned a8 the oause,
Always qualify all diseases resulting from -ehild-
birth or miscarriage, as “PUERPERAL septicemia,’’
“PUERPERAL peritonitis,”” eto.  Stato cause for
which surgical operation was undertaken.. For
VIOLENT DEATHS staie MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; atruck by rail-
way {rain—accident; Revelver wound of head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., acpsis, felgnus) may be stated
under the head of “Contributory.” {Recommenda-~
tions on statement of cause of death approved by
Committes on Nomendlaturs of the American

Medical Association.) -

Norp.~Individual offices may add to above list of undesir-
able torms and refuse to accept certificates containing them.
Thus the form In use In New York City states; “Certificates
will be returned for additional Information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebltls, pyemia, sopticemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and Its ecope can be extended at a lator
date.
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