MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ne
CERTIFICATE OF DEATH l [s, Y

Registration District No.

2. FULL NAM povptl veetberefivedBity NI dh, ol ethrronathrcomiti A rrrste SIS 46, N ARV IR S Y R it

(o) Reside No..
{Usual place of abode) (11 monresident give city or town and State)
Length of residence in city or town where death occored e mog. ds. How long in U.S., il of foreign birth? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
: T : -
3. SEX 4. COLOR ER RACE | 5 S[’,:‘%RECEMB ?Rg,tm,,;h‘:lmﬁb or 16. DATE OF DEATH (MONTH, DAY AND YEAR) 4 3 19 ﬂ/'j/

Sa. IF MARRIED, WIDOWED, OR EHVORCED

HUSBAND oF
(o) WIFE oF that 1 last saw b.. . alive on...

At rey 7.
/,[1{ | HEREBY CERTIFY, That | attended deccased from

s lo.

AGE should be stated EXACTLY. PHYSICIANS ghould state

death d, oo the date stated nlnve. 7....—-——-—*- _m.

Faat : L 7
6. DATE OF BIRTH (WONTH, DAY AND ":m)#a'b\ j 7 /g 5{9 Tt CAUSE OF DEATH®* was AS FOLLOWS:
A YRS Mo D“s l hmﬂ“"l Tlotr. ott ermeen), Homer Pt o pdprns .

35

8. OCCUPATION OF DECEASED

(a) Trade, profeasion, or
parficoiar kind of work .......... brheTL0 L

(b) General patare of indastry, CONTRIBUTORY .. ev e ersemereesesssssssrasesmseseesesmsarosssecs sessiscessesns
buxiness, of esiablishment in (SECONDARY) A
which employed (or employer) reeeen {dumation) .. ...

(c) Name of employer

9, BIRTHPLACE [CITY OR TOWK} .../

(STATE OR COUNTRY) %/ 0

ol W INI.‘ Wl INT IR ALFINa ITERTEELT T o 7% I‘I-IIII'\I‘I-III hdbde i

o e o w% [l
11. BIRTHPLACE OF (crTY or 'mwm) ..................
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER % M r//gg , 192 2 (Address) ) le 4“4

#Gtate the Dmsmasm Cavsing DEaTHE, or in deaths from VioLzne Cavses, state

13. BIRTHPLACE OF MOTHERAGITY 0B, TQEN).... . M X L 42 whether A
(STATE OR €O y !él% ‘ Zé A @ %ﬂ (1) Mzans axp Nizomp of IHJURT, an } whether AccioEsrat, Suicmas, or

Hosmicroat. (See reverse side for additional space.)

PARENTS

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

N. B.—Every item of information ghould be carefully supplied.

19. PLACE QF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

9w H 1

20. UNDERTAKER

i

4 9 (2]



Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Asgsoclation. |

Statement of Qccupation.—Precise statement of
cocupation is very important, so that the relative
healthfulnees of various pursuita ean be known. The
question applies to each and every person, frrespeoc-
tive of age. For many cocupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locome-
tive engineer, Civil engineer, Stationary fireman, ato.
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 additiona) line Is provided for the
latter statement; it ahould be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” *Fore-
man,” “Manager,” *“Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laberer— 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
entered as Housswife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupstions of persons engaged f{n domestia
service for wages, aa Servant, Cook, Housemaoid, ete.
If the cooupation has been shanged or glven up on
aooount of the pIsEAsE cavsING DEATH, state oeou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None,

Statement of cause of Death.—Name, first,
the p1sEABY CAUBING DEATH (the pHmary affection
with respeot to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebroapinal meningitis”}; Diphtheria
(avoid use of "“Croup™); Typhoid fever (never report

“Typhoid pnenmonia™); Lobar pneumonia; Bronche-
preumonta (“Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of...........(name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstilial
nephritis, etoe. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *Anemia’ (merely eymptom-
atic), *Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Senile,”” eto.,)
“Dropsy,” “Exhanstion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Bhook,” *Uremia,” ‘Weakness,” eoto., when a
definite disease ean be ascertained as the ecause.
Always qualify sll diseases resulting from ochild-
birth or miscarriage, as ‘“PUBRPERAL seplicemia,™
“PUBRPERAL perifonilis,” eto.  State oause for
which surgieal operation was undertaken. For
VIOLENT DEATHE state MEANS or INJURY and qualify
&5 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probebly such, if impossible to determine definitely.
Examplea: Accidenial drowning; struck by rail-
way (rain—aceidend; Revolver wound of head—
homicide; Poizoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequenves (e. g., sepsis, islanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoelation.)

Nore~—Individual offices may add to ahove llst of undesir-
able tarms and refuse to accept certlficates containing them.
Thus the form in use in New York Oity states: "Qertifcates
will be returned for additional Information which give any of
the following diseases, without explanation, as the scle causa
of death: Abartion, cellulitis, childbirth, convulsions, hemors
rhage, gangreno, gastritis, erysipelas, meaingitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will wark
vast Improvement, and 1t8 Bcope can be extended at a later
date. «
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