MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS foeT v
CERTIFICATE OF DEATH [T S Y

84
i3 .
=&
FE
4
25
S
7] o .........................
E : (If nonresident give city or town and State)
G‘E Lengih of residence in cily or town where death occurred mos. ds. How long in U.S., i of foreign birth? 5. mos. da.
>"8 . PERSONAL AND STATISTICAL PARTICULARS )/ MEDIC.AL CERTIFICATE OF DEATH
b ) .
§ q %" ‘% > o e (s the word). || _16. DATE CF DEATH (wowt, oAy avo 13 Jsr £~ /o= 19 22
-, N
5 d/é e~ || — ‘
_p:'a’ T wlm'mmmmin | MEREBY CERTIFY, That I sttended deceased tram .. #}tudS
gg é " HULBAND or . P | (PToTom o ; rngde s 193624 10, S e S W 1 Pty T
g8 o) WIFE oF %%ﬁ P that 1 last pmoe by ot alive 0... Lntat e L2 o L, and
2 'g denth occwrred, on fhe date stated above, at.......% 5 Tl % eraes.Te
%H & DATE OF BIRTH (wonth, 0¥ AxD YeEAR %},}?’J\-/Xﬁ ’
s . 7. AGE YEARS MonTHS Dars If LESS than 1
= .‘g f é / day, .....brs.
E ? ) 7_ ) - L — Y
% 8. OCCUPATION OF DECEASED L]
d B {a) Trade, wofessin
) s prol a, o P _— —
% § Haprun-gl - 2] g‘p/ ¢ : T LO N o P
A (b) Genersl natwre of Industry, . curntamgnv...;gm. T L 7
© business, or establishment in SECONDARY . ’
%.:: which employed (or emplover)....\ .\% :: m/ ......................................... [N {daration)..... 7w yre. .:._‘m-..)h
e a {c) Nams of employer -_— — — [
5 18, WHERE was dN{uss
_gg 8. BIRTHPLACE (cITY oR TouEi_o02..... ,91/ b ar ‘@u R - L o,
{STATE OR COUNTRY) 4’
a" . (Z44 = (9 ok ERATNON PRECEDE DEATHY.. < 2N DaTE oF. i
F] s 10. NAME OF FATHER— -7 !
Cl E‘ | o e, 4 74" w AR AUTCPST?, N I
o
£8 o | 1. BIRTHPLACE OF FA@ / WHAT TEST CONFIR
E g E {STATE OR COUNTRY) W/ - (sw)ﬁi
& -
33‘ | 12 MAIDEN NAME OF M , 7 e 77 %7 19 3K
=3 L
S 12. BIRTHPLACE OF MOTHE R TOWNY...vv o/ Fhureoar e sressggresmascrsarensrans *Biate tbe Dusmaan Civmne Drare, or in deaths from "mmy(‘m stata
HEe o1 ) (1} Mxaxs axp Narcus or Dnucry, and (2) whether Aocomsrar, Suvicmoar, or
:-?'E {STaTpQR C i HourcroaL.  (Seo roverse side for additiona) space.)
A X
E.n. 14 IM é K Bar 270 19. PLACE OF BURIAL. CREMATION. OR REMOVAL | DATE OF BURIAL
= O y
| &
ap 15.
ES




-

-

Revised United States Standard
Certificate of Death '

(Approved by U, 8. Census and Amerlcan Public Health
, Association.) )

Statement of Qccupation.—Precise statoment of
ocoupation is very important, so that the ‘relative
healthfulness of various pursuits ean be Iknown. The
question applies to each and every person, ifrespec-
tive of age. For many oocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto,

" But in many dases, especlally in industrial employ-
ments, it is necessary to know (a) the kind.of work
and also (b) tho nature of the business or industry,
and therefore an additiona} line is provided for the
latter statement; it should be used only when noedéd.

As examplos: (a) Spinner, (b) Cottori mill; (a) Sales-
man, (8) Grocery, (a) Foreman, (b} Automobile fae- .

tory. The material worked on may form part of the
"second statement. Never returp “Laborer,” *Iore-
map,” "“Munager,” ‘“Dealor,” ota., without more
Preciso specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the househiold only (not paid
Housekeepers who receive a definite sa]:_@ry), may be. -
-entered as Housewife, Housework or At home, and -
ohildren, not gainfully employed, as At school or At '1,_
home. Care should be taken to report speeifioally
the ocoupations of persons engaged in domestio-
service for wages, as Servant, Cook, ‘Housemaid, ote, |
It the ocoupation has been changed or given up on
account of the pisgase causing DEATH, state coou- .
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farier (re-t
{ired, 6 yre.) For persons who have no ocoupation .
whatever, write Nons, e .
. Statement of Cause of Death.—Name, first, _
‘the DIREASE CavUsING DEATH (the primary affection
with respect to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemie cerebrospinal meningitis''); Diphtheria «
(avoid use of *“Croup”); Typhoid fever (never report
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*Typhoid pneumonia’™}; Lobar pneumaonia; Broncho-

" pneumonia {“Pneumonia;"’ unqualified, 1s indefinite);
" Tubsrculosiz of lungs, meninges, perilonsum, ete.,
Carcinoma, Sercoma, ato., of el (name ori-
gin; “Cancer” is less deflnite; avoid use of “Tumor"
for malignant neoplasmq); Measias; Whooping cough;
-+ Chronic valvular heart ‘dissase; Chronic’ interstitial
nephritis, oto,. Tho contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Exasfiple: Measlos (disease causing death),
29 ds: Bro;lchupneumonia (seoondary), A0 ds,
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L Never report mere saymptoms or terminal aonditions,

such as ‘‘Asthenia,” “‘Anemia”, {merely symptom-
atie), “Atrophy,” “Collapee,” “Coma,” " “Convul-

- sioms,” “‘Debility™ (**Congenital,”. *“Senile,” sta.),

“Dropsy,” “Exhaustion:” “Heart failure,” " Hem-
.orrhage,” *“Inanition,” “Marasmus,” “Old. age,”
. "“Shook,” *Uremia,"” “Weakness,” ete., when a

* definite disease can be ascertained as the oause.

Always quelify all diseases ‘resulting from ohild-
birth or misoarringe, as “PUERPERAL seplicamia,”
“PUERPERAL peritanitis,” ete, State oause for
which surgical ‘operation was undertaken. Mor
VIOLENT DBATHS 8tAte MEANS OF INJGRY &nd qualify
48. ACOIDENTAL, BUICIDAL, OF HOMICIDAL, Or &s
probably such, if impossible to determine definitely,
Examples: Acecidental drowning; mruck by rail-
way train—accident; Revolver wound of hsad—
homicide; Poisoned by carbolic acid—probably suicide.
The nature ot the injury, as frasture of skull, and
consequences {s. g., sepsts, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of ‘death approved by
Committes on Nomenclature of the Amerioan
Medical Assoeciation.) )

NoTz,~—lndlvidual offices may add to above st of undosir-
‘able terms and refuse to accept certificatas containing them.
Thus the form in use in New York QOity.states: “Qertificates
“will be returned for additiona information which glve any of
the following diseases, without explanation, ag the 8cle’;cause
of death:. Abortion, cellulitis, childbirth. convulsions, hamaor-
J'haqe. gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, sspticomia, tetanus.'
But general adoption of the minimnm list suggested will work
vast improvement, and its scops ¢an be extended at a later
date, ; ' ’

ADDITIONAL BFACH FOR TURTHER STATEMENTS
BY PHYSBICIAN.
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