MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
. ) CERTIFICATE OF DEATH g o 1 4674
ég 1. PLACE OF DEATH
=8
28
45
g || O Qe LTS R Cl s S
-
] o z
]
Hhe Na.,
) (Usual place af abode) (If conresident give city or town and State)
: EE Lengih of resideacs in city or lown where death occarred How long in U.S., if of foreign hirth? e, mos. ds.
e 8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
- 20
-g ° L%SZC(/ 4. COLOR ORRACE | 5. %fﬁg?ﬁ”df‘,?ﬂ,'d? R |l 16. DATE OF DEATH {xowH, DAY AND TEA!)C%LC) // 19 22—
: " ~
:"a’ 2 HEREBY CERTIFY, Thatla deceesed from . .ooooeeeees
B T e L ZA W fasi 7
. % ot A S A . 3 7
- &8 {oR) WIFE oF that 1 Cest saw b ok slive oo TR . J.{.f ..... ,._ m?:.m that
2% o i nnﬂmdll.emtndnbovenl ....................
A ; TE A
| '-glg 6. DATE OF BIRTH (MONTH. DAY AND YEAR) W / -_— ‘/,{,( é é SE OF/ DEATH® was As FoLLOWS:
- 7. AGE Years MonTHS Davs ° 1 LESS than 1
- day, ohrs, ([ AT ST
mg 55 (o Y3 s | j £ ;)
. -
' 5 8. OCCUPATION OF DECEASED 2 e
- 5
Bt @ Todes wolemionn ¢ Nl —fppm o i) PN— RS ds
- () General nefure of industry, CONTRIBUTORY.
 ee business, or establishmeat in d}g,% (seconpamr)
- which employed {ar emplayer) ]| S . S {darativa) P8 ovsisarens o do
- (c) Name of employer
' § 8 18, WHERE ;
: 'g g 9, . S " N
g { i
; 'B 4 DiD AN TION PRECEDE DEATRHI............e DATE OF ...t teece e et rasm s rmseas -
- o 3 10. NAME OF FATHE;( e % )
i < E- - JCZ c;/w */" WS THERE AN AUTOPRSY? R
- : '
. g8 pln B[RTHPLACE OF FATH OR TOWK).covvvosonsresmsssssssss s rsssssssssns s :
| a % E (STATE OR COUNTRY}
) [ + ———
| 3?_:" E 12. MAIDEN NAME OF Mom??] 37 M
': 3 E { / *3tate the Dmamusz Cavaina Dum./ or i:‘: deathy l'rog VioLmey Cu{n. state
 HE (1) Meaxy arp Niroma of Imumy, and (3) whether Accomveas, Buvicman, or
' -.".3 ﬁ Homtcrmal.  (See raverss eide for additional space.)
gg . 7(: OF /I?RIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
o
2 4 'élé /R
4B zo URDERTAK IM%W l .:mnnzss
% & Jiaill;
(“}0’ (L /494 Hsndlag




Revised United States Standard
Certificate of Death

{Approved by U. 8. Oensus and American Public Health
Association.) .

Statement of Occupation.—Preoise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to ench and every person, irrespec-
tive of age. For many ococoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stalfonary Fireman, ota.
But in many -oases, 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 line is provided for the
latter statement; it should bo nsed only when needed.
AB examples: (a8} Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement, , Never returp “Laborer,” “Fore-

man,” ‘“Manager,” “Dealer,” ete., without more .
precise specification, as Day leborer, Farm labgrer,

Laborer— Coaol mine, et6e. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
-entered as -Housewifs, Housework or At home, and
. children, .not gainfully employed, as At school or At
home. Caré:should be taken to report specifically
the oecupations of persons engaged in domestio
servioce for wages, as Servant, Cook, Housemaid, ete.

It the ocoupation has been changed or given up on ;
acoount of the DISEASE CAUSING DEATH, state ocau-
It retired from busi-"

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

Statement of Cause of Death.—Namseé, first,
the DIBEASBR CAUSBING DEATH (the primary affection
with respeet to time and causation), using always the
same acoepted torm for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (hiover report

s

“Thua the form in use iIn New York City states:

“Typhoid pneumonia’)}; Lobar preumonia; Broncho-
pneumonia (“Pueumonla, unqualified, Is indefinite);
Tuberculosis of lungs, memngea, perilonsum, eto,,
Carcmoma, Sarcoma, eto., of ,-;'. . .. (name ori-
gin; “'Cancer™is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;

* Chronic valvular heart disease; Chronic sinterstitial

naphritis, oto. The gontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Examplo: Measles (diseass eausing death),
29 ds.: Bronchopneumonia (secondary), 10 'ds.

. Never report mere symptoms or terminal eonditions,

such as *‘Asthenia,” “‘Anemia’ (merely symptom-

atie), ““‘Atrophy,” “Collapse,” “Coma,” *Convul-

sions,” "“Debility” (“Congenital,” “Senils,”, oto.),
“Dropsy,” "Exhaustion,” “Heart failure,” *“‘Hem-
orrhage,” ‘‘Inanition,” ‘‘Marasmus,” *Old age,”
“Shock,” “Uremia,” “Wealkness,” oto., when a
definite disease can be ascertained as the pause.
Always qualify all diseases. resulting from child-
birth or miscarringe, a3 “PUERPERAL seplicemia,”
“PUERPERAL peritonitis,”” eto.  State oause lor
which surgical operation was undortaken. For
VIOLENT DEATHS state MEANS OP INJURY and qualify
&8 ACCIDENTAY, 8UICIDAL, OF HOMIGIDAL, Of A48
probably such, it impossible to determine definitely.
Examples: Accidental drowning; aruck by rail-
way train—accident; KRevolver wound of hsad—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., depsis, tefanus), may. bo stated
under the head of “Contributory.” (Recommends-
tions on statement of ¢ause of desth approved by
Committee on Nomenclatutre of t;he Amcrioan
Medlc&l Association.)

No-m._—-lndividual ‘offices may add to above list of undesir-
able terms and refuss to nccept certificates containlng them.
“Certificates
will he returned for additional Information which give any of
the following diseases, without explanasion, &= the sole causa
of death: Abortion, cellulitis, chitdbirth, convulsions, hemors
rhage, gangrene, gaatritis,’ erysipelas, meningltis, miscarringe,
necrosis, perltonitis, phlebltls, pyemia, septicemla, tetanus.'’
But general adoption of the minimum iist suggested will work
vaBt merovamanu and its scope can bu oxtended at & later
date. .

ADDITIONAL BFACE FOR YURTHER BTATEMENTS
BY PHYBICIAN.



