MISSOURI STATE BOARD OF HEALTH 2Ry

BUREAU OF VITAL STATISTICS i R ORI T
CERTIFICATE OF DEATH B T -
1. PLACE OF DEATH 3899 S

Registration District No.................... 1 f: G. 2

e AT

(Usual pla:e “of’ abode) (I nonresident give city or town and State)

PHYSICIANS shonld state
TUPATION ia very important.

Length of reatdence i city or town where death occurred '-] 8. " mes. ds. How long in U.S., il of foreign hirfh? e mos. ds.
¥ - -
PERSONAL AND STATISTICAL PARTICULARS LL, MEDICAL CERTIFICATE OF DE.ATH
3. SEX 4. COLOR OR RACE

5. Sincie, Maruien, WIDOWED O || 16, DATE OF DEATH (woTH, oav awp vear) Y Y\ oA Y 122

' - 17. . - .
5\(1\’14\ m \J\'i : V'Y\MA—‘ | HEREBY CERTIFY, That I aticaded d 1 trom .
* LSRR o o g S ,‘Q,_ng . Hew S I T CORNRRT - IOV ool | 1922

(0a) WIFE or : : Bt X et saw Beralive ..o - =5 192:2.....am:
———||aeath , oa the date stated ahavo, .t...(.“ ......... RN .
§. DATE OF BIRTH (mont, baY awo Yeat) "YW\ e ay Q, 19~ 1 The CAUSE OF DEATHY was as roctows: /7 /“’p ’
7. AGE YeArs Mosmus Dars [ If LESS than 1 /(» / y
I I = "

8. OCCUPATION OF DECEASED
(o) Treds, profeasion, o ) /j

(b) Geoeral nature of indasiry,
boxiness, or esiahlishment in
which employed {or employer)................. O,

{c} Name of employer

y supplied. AGE should be stated EXACTLY.

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

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TUWN)} .ccneirieimrecoenircsaenececcre e vavasrsnsssss sassbas et et staresnnn Y \F NOT AT PLACE OF DEATHT..eno....
(STATE OR COUNTRY) . . ¢. ‘
- ) () DID AN OPERATION PRECEDE DEATHL.cvcsrernnn DATE OF....ccoeeniicstrcce e st smean
10. NAME OF FATHER W g_) 4 .
‘ pLE,C,l P . Was THERE AN & AR Eb b et bbb et e enet b Far R bt s baeeeemeeran

11. BIRTHPLACE OF FATHER (CITY OR TOWND-vvvorosressssesosesosssecssresooeosoo, WiAT TEST conFL

|'-2 (STATE OR COUNTRY) j ) )
z s : 57 (Sigoed)..... K. b A - M.D
[l I . .
£ | 12 MAIDEN NAME oF MOTHER /4 4 e _olf. S eI ’( d:e.-.s)ﬁ ( C W ] \)-"JQ o
. BIRTHPLACE OF MOTHER (ST OB TOWH).....iooo)oormramrreermonrienniessmenas, *State the Drsmass Cavsvo Drats, or in deatha fro Viouers Cavszs, state
13 ¢ /é . (1) Mrarm axp Nartome or Dasumy, and (2} whether Accroxwear, Buicmat, or
{State 08 ) Z z Hoxrcroan.  {See reverse gids for additional space )

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

.~ é/‘ 19 = 2
NA'D’D?/«MW A-:D:E:S/ £, 7 -

B+ oaraus e l-r!ll!l-.. PELINT WIAFAWiiTa IfniEs= i nMia la A PhHTNENT RECOUHRD

N. B.—Every item of information should be carefull
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Revised United Stat_e? Staﬁdard
Certificate of Death

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

Statement of Occupation;—Precise statoment of
ogcupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespee-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, oto.
But in many oases, ospecially in industrial employ-
. ments, it is necessary to know (a) the kind of work
and also (b) the pature of the bnsmess or industry,

and therefore an additional line is provided for the
latter statement; it should be used only when needed. .

Aa examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a): Foreman, (b} Automobile Jac-
tory. The material worked on may form part of the
sesond statement. Never return “Laborer,” *Fore-
man,” “Mansager,” ‘“Dealer,” eto., without more
precise specification, as Day laberer, Farm laborer,
Laborar— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
" Housskeepers who receive a definite salary), may be
entered as Housewifs, Housework or Al home, and
children, not gainfully employed, as Al school or A¢
home. Care should be taken to report specifieally
- the oeoupations of persons anga.ged in domestis
" serviee for wages, as Servant, Cook, Housemalid, eto.
" If the occupation has been changed or given-up on
account of the pISEASE CAUBING DEATH, state oocu-
pation at beginning of illness. *If retired from busi-:
riess, that fact may be indicated. thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocaupat.mn;
whatever, write None. .

Statement of Cause of Death. -Na.me. first,
the niseass cavsing pearn (the primary affection
with reapeat to time and causation), using always the
same aceepted term for the same disease. Examples:'
Cerebrospinal fever (the only definite synonym is
“Epldemic e¢erebrospinal meningitis*); Diphtheria
(avoid use of “Cmup"), Typhoid fever (never raport;

“T'yphoid pneumonia'}; Lobar pneumonia; Broacho-
preumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinama, Sarcoma, ete., of . . . .. . . (name ori-
gin; “Cancer” is less deﬁmte avmd use of “Tumor”
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (senondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meaeles (disease causing death),”
29 ds.; Bronchopneumonia ~(secondary), 10 da.
Never report mere symptoms or terminal oonditions,
such as “Astheria,” “Anemia” (merely aymptom-
atie}, *“Atrophy,” “Collapee,” “Coma,” “Convul-
sions,” *'Debility" (*“Congenital,” “Senile,” ets.).
"Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “‘Inanitien,” ‘‘Marasmus,” “Old age,”
“Shock,” *“Uremisa,” ‘*Weakness,” eto., when a

.definite disease can be ascertained as’ the eause.

Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL ssplicemin,”
“PUERPERAL peritonitis,” eto. State ocause for
which surgical operation was wundertaken. For
VIOLENT DEATHE 8tate MEANS OF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of  head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {elgnus), may be stated
under the head of “‘Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association. )

Nore.—Individual offices may add to above list of undesir-

. able terms and refuse to accept certificates containing them.

Thus the form in use in'New York Clty states: *Cartificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, mentngitis, miscarriage,
necrosia, peritonitis, phlebitis, pyemia, septicemla, tetanys.'
But genern! adoption of the minimum iist  suggested will work
vast improvement, and its scope can be extended at a later

- date.
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Revised Unite.d?St!tates Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation,)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many eases, espeaially 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 be used only when needed.

As-examples: (a) Spinner, (b) Collon 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,” etc., without more

precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. 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 Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic

- gorvice for wages, as Servant, Cook, Housemaid, oto.

If the ocoupation has been changed or given up on
account of the pispasE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus:. Farmer (re-

tired, 6 yrs.) For persons who have no oecupatlon .

whatever, write None, -
Statement of Cause of Death—Na.me, first,

the DIsEASE CAUSING DEATH (the primary affection .

with respect to time and causation), using always the
samp adeepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidermic cerebrospinal meningitis’'); Diphtheria
{avoid use of “'Croup’); Typhozd fever (naver report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
- preumonia (“Pneumonia,” unquallﬁed iz indefinite);
. Tuberculosis -of lungs, meninges, . perztoncum, ete.,
Carcmoma, Sarcoma, eto., of,......... (name ori-
gin; “'Cancer”’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whoopmg cough;
Chronic valvu_lar heart disease; Chronic inlerstitial

tercurrent) affection need not be.stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia -(secondary), 10 ds.

&
b\ nephritia, etc. The contributory (secondary or in-

. Never reporta mere symptoms or terminal conditions,

guch as ‘‘Asthenia,” “Anemia” (merely symptom-
atie), *‘Atrophy,” “‘Collapse,” ‘“‘Coma,” *Convul-
sions,” *Debility”’ (“‘Congenital,’ ‘‘Senile,”’ ete.),
“Dropsy,” *Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Ina.njt_ion," “Marasmus,” “0ld age,”
“Shock,” ‘‘Uremian,”” ‘‘Weakness,” ete., when a
definite disease can be_aseertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuERPERAL septicemia,”
“PUERPERAL perilonitis,”” ete. State ecause for
which surgical operation was undertakeén. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 AGCIDENTAL, SUICIDAL, O7f HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. 2., sepsis, telanus), may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlea.n
Medical Assoma.tlon )

Nors.—Individual offices may add te above list of undesir-
able terms and refuse to accept certifieates containing them.
Thus the form in use in New York Qity states: " Certificate,
will be returaed for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, kemor-
.rlmge. gangrene, gastritis, erysipelas, meningitis, Imscmriage
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetantus.’
But general adoption of the minimum lst suggested will work
vast 1mprovement. and its scope can be extended at o lator
date.
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