PHYSICIANS ghould state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
- - CERTIFICATE OF DEATH

+ rusce or eama " 791 18802

County...... Rpgist 3 . :

Townahi L e sooPhtric No... Yl s e )

CiF.ocsesrensenersssessenmsossos fPigereoirsaresees R E A ... X SR R AE Sl e reeteeseens Ward)
2. FULL NAME ........... D¢V

(a) Residence, No... o}] ........ : A - -
(Usual place of nfode) (If noaresident give city or town and State)
Length of residence in city or lown where death occm-red s, mos. da. How long in U.8., if of foreidn birth? yra. mes. da.

PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH

4 m W“ 15. DATE oF DEATH (uowr, oav s veany JUN 1 01922 1
QZV'LQQI . 17
| HEREBY CERTIFY, m‘i{ﬁddm
. lni‘_lﬁlsmgnen Eo, ot DIvORCED W 2 f? 19, 2-...... o 9.:.'.... . 19
(oR) WIFE oF ” e .

A u AAD
6. DATE OF B (MONTH, DAY AND YEAR)

FREAL R IF WIRLF AT

I LE'SS then 1
[ 73 T— 5

7. AGE z YEARS
8. OCCUPATION OF DECEASED

(a) Trade, profession, or

particalar kind of WOrk .o.c...oreeureerrre o s .

(b) Geoeral neture of indusiry,

Monrus l Dirs

srERE e s AT

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

N. B.—Evory item of information should be carefully supplied. AGE should be stated EXACTLY,

buxiness, ot estahlishment in
which employed (or emPIOFEr). . covvnriiemreiirissenianrrarrsarssssessssearerassssas sraraestessanes
{c) Namo of employer
9. BIRTHPLACE tITY OR TOWN) ....... s
* {STATE OR COUNTRY) AL AL A
10, NAME OF FATHER ‘ . .;,
ﬁ 13. BIRTHPLACE OF @ER
E {STATE OR COUNTRY)
' 4
o | 12 MAIDEN NAME OF MOTHER /
[ it -
*Siate the Dmmusn Civstza Dmarh, clum deaths from Viovzxr Gm!d, state
(1) Mmms ivp Narves or Imsuey, sod (3) whether Accoanrat, Borcmas, or
Hourctoan.  (See reverse side {or ndditional spacs.)
1. { DATE Of BURIAL
JUS T § 1929
15.” % :




Rewsed United StateseStandard
Certificate of Death

(Approved by U. 8. Census and Ameriéan Publ]c Health

Assoclation.) i) -

’ oo '.r:’ .

Statement of Occupatlon.—Preelse etatememt of
cccupation ia very; 1mporta.nt so that the relative
healthfulness of«vanoua pursuits can.be known., Tha
question applies to each and every person, irrespec-
tive of age. For many oceupations a smgle word or
term on the first lind will be sufficient, 6. gi: ‘Farmer or
Planter, Physician, Camposzfor, Archuec:/Locomo—
tivn L‘ngmear. (..wzl Engznser. Statwnart Firdman, ote,
But in many oases'._"especla.lly in industrial émploy-
ments, it is neoessa:y,to know (a),. the kind of work
‘and also (b) the nature of the busmess or iddustry,

.

~ and bherefore«an add:tmna] line is provxded for ‘the

latter statement; it should be used only when needed.

As examples: (a) Spmner, () Cotton mill; (a) Sales- ~

man, (b) Grocery; (a) Foreman, (b) Automobils fae-
tory. The material worked on may form part of the '
second statemént~. Never reture “Laborer,’. “ Fore-
man,” "Mnnager,{' “Dealer," ete., without more
precise speclﬁoatlop, a3 Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged iv the dumes of the household only (net paid
Housekeepers who roceive 8 definite salary), may be’
entered as Housewife, Housework or At home, and,
ehlldren,'not gainfully employed, a5 At school or At
hems. Care should be taken to report speeifically

. the ocoupations of persons ,engaged in domestio

service for wages, as Servant, Caok Housemaid, eto.
If the ocoupation has been changed or given up on.
account of the DISEABE CAUSBING DEATH,. state oceu-’
pation at-beginning of illness,
ness, that faot may be indicated thus:
tired, 6 yrs.) For persons who have no occnpatlon
whatever, write None;

Statement of Cause of- Denth.——Name. ﬁrst
the pPIBEASE CAUBING DEATH (the primary affeation
with' respeot to time and ca.usa.tmn), using always the!
same agcepted term for the same disease. Examples
Cerebrospinal fjever. (the only definite synonym is-
“Hpidemic .cerebrospinal meningitis"); Diphtheria

(avoid use of "Croup") Typho;d fever (never report
N

PO . L »

If retired from busi-:
Farmer (re-’

J>

—— - —— e

_ - orrhage,”

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
prneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, per:toneum, eto,,
Carmnoma, Sarcoma, eto., of . . . ., .. (name ori-
gin; “Cancer" ig lesa deﬂmte avoid use of “Tumor”
for ma.hgnaut. neoplasma); M easles;, Whoaping cough;
Chronte valvular heart disease; Chronic tnterstitial
nephritiz, oto. The contributory (saoondu.ry or in-
tercurrent) affection need not be stated unless im-
portant. Example Measles (disease ca.usmg death),
29 ds.; Branchopneumoma (Becondary). 10 ds.
Never report Inere symptoms or terminal conditions,
such as "Asthema," “Anemia” (merely symptom-
atic), “Atrophy,"_ "Collapse ? “Coma," “Convul-
siong,” *Debility” (“Congenital,” “Senils,” ™ eta. ),
“Dropsy,”, ‘“Exhaustion,” “Heart fmlure Y Hem-

- *“Shoelk,” "Urémm. “Wen.kness," ata., ‘when a
definite diseate” oan be a.scertmned as ‘the'.cause.
Always qualify ‘all dxsea.'aes resulmng from ohild-
birth or mxscu.rrm.ge,
“PUBRPERAL pentomns, ote.
which surgisal 'opemtxon was  undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
probably sueh, if impossible to determine, definitely.
Examples: Aecidenlal - drowning; struck by rail-
way Irain—dccident; Revolver wound of head—
homicide; Poisoned by carbolic acid —probably suicide.
The nature of the injury, as fracture of skull, and

“Ingnpition,” *‘Marasmus,!”",*0ld age,”

“PGBRPERAL eplicemia,”
State oaise for °

- conssquenoes -(e. g., sepsis, lelanus), may be stated

under the head of *“Codtributory.”
tions on statement of cause of death approved by

Commiftee on Nomenclature of the Ameriean

: Medlcal Assocmt:on )

(Recommenda-.

NoTa. —Indlvtdual omces may add t:; above Iist of undesir-

+'Certificates
will be returned for additicna! Information which giva any of
the following dlssases, without explanation. a4 the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-

+ able terms and mtuse to accopt certificates contalning them, .
. Thus the form fn use in New Yark Clty states:

rhage, gaugmna.f gastritls, erysipelas, meningitis, miscarriage, -

necrosis, perftonitis, phlebitis, pyemia, septicomin, tetanus.”
+ But general adoption of the mintmuin st suggested wiil work
1 vagt mprovement, and Ita 8Cope can be extended at a,later
i data :

+
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