sh!uld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS j. Ve o3
: . CERTIFICATE OF DEATH
1. PLACE O TH ‘
Cornty. %/ Begisiration Diatrict Now............? f'v_ Fide No. —
Y ” —/ A -
be‘# (N8 ruvverermcmresinsssisginiss  apoogfonsssnssessassasegpcssensessastosasesessressssmssesessesseseesssssnen St reevemesenssaens Ward)

2. FULL NA

(a) Bexid No..,
{Usual place of abodeY
Length of residencs in city or town where occurred

(If oonresident give city or town and State)
How long in U.8, if cf foreign hirth? e mog.

MEDICAL CERTIFICAT(E\OF DEATH

) PERSONAL AND STATISTICAL PARTICULARS -
3, SEX

M 4. COLOR OR RACE

S5a, Ir Mmmﬁ% Winowep, or DIVORCED

5. SINGAE, MagrriED. WIDOWED OR
IYORGED, word

16. DATE OF DEATH (wonm, mmvm}% YR 7"/

(o0 WIFE oF
l7
6. DATE OF BIRTH (MONTH, DAY Ao \@4:4 2t -—/J’j(/)
7. AGE Yeass Mo 7 bars I LESS thas 1
L5 M—
(f S| ro / o i

8. OCCUPATION OF DEC]
(a} Trade, proleasion, or

(c} Namao of employer

b BIRTHPLACE (cITY or TowN) ..

(STATE OR COUNTRY)

10. NAME OF FAWEM W
g | 11, BIRTHPLACE OF FATHER (crrv on Top)
E {STATE OR COUNTRT)} o= A
o . z : s
g | 12 MAIDEN NAME OF MO =i I M
1. BI E OF MOTHER {(crrr o= fywwd....... *State he Drxmasn Catsing Dnm.
(st COUNTRY) {1) Mzuxs axp Naroes or Imony, and (2) fwheth
s LA, o Howtemar.  (Ses reverso sids for additional spaca.).
it % )

(Addrem) 5 3O

“JUN, 28 1922 Y G

DATE OF BURIAL

29

19

P2

munmu CREMATION, OR REMOVAL '
. AUD

/ZZ?M




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oooupation is very lmportant, so that the relative
healthfulness of various pursuits can be known. The
question applies to éach and every person, irrespec-
tive of age. For many ooceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is neocessary to know (g} the kind of work
and also (b) the nature of the business or industry,

. and therefors an additional line is provided for the

latter statoment; it should 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 specification, as Day laborer, Furm labarcr,_
Laborer— Coal mine, oto. Women at home, who are’,
engaged in the duties of the household only (not paid -
Homekeepers who receive a definite salary}, may be
entered as Housewife, Housework or At Kome, and.’
children, not gainfully employed, as At school or At G
home. Care should be taken to report speelﬁcally
the ocoupations of persons engaged in domestw :
servioce for wages, aa Servant, Cook, Housemald eto ;,
It the ocoupation has been cbanged or given ap on
account of the DIBEABE CAUBING DEATH, state ocou--/
pation at beginning of illness, If ret.lred from busl-
ness, that fact may be indicated thus: Farmer (re—
¥
fired, 6 yra.) For perzons who have no oocupatlon
whatever, write None, b .
Statement of Cause of Death.-—-—Naima, firat,
the DIBEASE CAUBING DEATH (the primary, affeation
with respect to time and ocaunsation), using a.lwa.ys the
ssme asocepted term for the same disease. Examplew
Cerebrogpinal fever (the only definite synonym {s
“Epidemio ocerebrospinal meningitis™); Diphtheria
(a.void use of “Croup"), Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Brancho-
pneumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritoneum,, oto.,
Carcinoma, Sarcoma, ote.,0of . . . ... . (name ori-
gin; “Cancer” 18 less definite; avoid use of “Tiimor"
for malignant neoplasma); Measles: Whooping I.::ot.:g'h;
Chronic valvular heart diseasze; Chronic interstélial
nephritis, ete. The contributory ‘{secondary or in-
tereurrent) affection need not be stated unless im-
portant, Example: Measles (disoase eausing death),
29 ds.; Bronchopneumonia (eecondary), 10 ds.
Naver report mere symptoms or terminal condmons.
*such as “"Asthenia,” “Anemin” (merely sym ptom-
atie), ‘‘Atrophy,” “Collapse,” '*Coma,” ““Convul-
sions,” “Debility” (‘“Congenital,” *Senile,” ste.),
“*Dropsy,” *“Exhaustion,” “Heart -failure,” “Hem-
orrhage,” “Inanitien,” “Marasmus,” “Old age,’
“Shoek,” “Uremia,” *“Woakness,” ete.,. when a
definite disease ¢an be ascertained as the onuse.
Always qualify all diseases resulting from !ehild-
birth or miscarriage, as "Pumn}mnau septicémia,”
“PUERPERAL pemomm," oto. State ocause for
which  surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF  HOMICIDAL, OF AS
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—probably suicida.
The pature of the injury, as fracture of skull, and
consequencea {e. g., sepsia, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on atatement of cause of death approved by
‘Committee on’ Nomenclature of - the American
Medlca.l Association, )
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. Non: — Individual oﬂ!ces may add to above list of undesir-
able terms and ral‘use to accopt 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 dlseases, without oxplanation, as t.he Bol¢ ‘callge
of death: Abortion, cellulitis, childbirth, convulglons. hemor.
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitis, premis, sapticemia, tetanus.*
But general adoption of the minimum Yst suggested will work
vast lmprovement, and 1ts scope can be axmnded ot o later
date, :
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