MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS _
CERTIFICATE OF DEATH -

Bedi jon District Ne.......... 44// ..................... File Noo....ooirriririssieeccvicnragrr camenasesnrasas
edistrafion District Nu-az.‘y—.atg'_" Registered No. M:i....

Bl Ward)

. T menredent s ity ot vewnaed S
ds, How bong in U.S., i of foreign birth? s nes. ds.

jERSONAL AND %A‘I‘ISTICAL PARTICULARS '? 2 MEDICAL CERTIFICATE OF DEATH

£ MamRiED. WINS" ™ | 16. DATE OF DEATH (MowTH, DAY AND YEAR) 7/ Z Z- 1922~
’ 17. . ?— i
3 REBY CERTIFY, Thatl deceased from NNTH
b %n?’ Lo, kad
- e that T last saw b7 ¥, alive on....... et 2 = o

dexth occurred, on the deie siated abo

6. DATE OF BIRTH (MONTH. DAY AND W“M/ /Ft f Tne CAUSE OF DEATH® was As FouLows:

-~

HUSBAND
(or) WIFE of)

I~

AGE should be stated EEACTLY. PHYSICIANS should state

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

o | Z s

8. OCCUPATION OF DECEASED
(a) Trade, prolession, cr : -
particalar kind of work ...........w G /L LA T YT et
(b} Geoeral cature of indostry,
bosiness, or establishment in (SECONDARY} L
which Joyed (or Joyer)............ 3

(c) Name of employer

9. BIRTHPLACE (crTy o8 TOWN) ...,
(STATE OR COUNTRY)

7

WRITE PLAINGY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

L]

O

=

&

g

-]

o

3

L3

4

8

o

a

-]

3

i

g

HIT:

- w

3 -

a
L4

ki ) r/ 'Stibe the Disrasn Catave D‘m. of in deaths from VioLxn? Cavses, state

E (1) Mearp amp Nurvaz or Imsomy, and (2) whether Acrmewtan Boicmir, o
I = Houmicmat. (Ses raverse side for additional space.)

By -
8 . || 19, PLACE F BURIAK, GREMATION, OR REMOVAL | DATE GF BURIAL
' m
! | : . o / 2L w2
- A 5. ND R | MDRESS 7

" L r-lluts (8
| = T / i [




.

Revised United States"‘Standard".

Certificate of Death

lApproved by U 8. Census and Amerlean Publio Health
Association.) 4

A

L . . .‘ 4 3
Statement of Occupation.—Preclse statement of
ocoupation ‘{s very important, so -that the ‘relative
healthfulness of various pursuita can be known, The
question applies to sach and every person, irrespec-
tive of age. For many ocoupations a aingle word or
term on the first line will be sufficlent, e. g., Farmer.or
Planter, Physician, Compositor, Architect, Locomo-

live engineer, Civil engineer, Stationary fireman, eto.

But in many oases, especially In tndistrial ‘smploy-

ments, it is necessary to know (s) the kind of work

and also (b) the nature of the business or 1ndustry,
and therefore an additionsl line is provided for the
latter statement; 1t should be used only when needed.
As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) GQrocery; (a); Foreman, (5) Automobile fgc-
tory. The material worked on may form part of the
sacond statement. '-Never return *Laborer,"” “Fore-
man,” “Manager,”. *Dealer,” ete., without more
precise speeification, ns Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at homs, who are

engaged In the duties of the housshold only (not paid

Housekespers who receive a definite salary), may be
ontered as Housewife, Housework or Al koms, and
children, not gainfully employed, as At sckool or At
home. Care should be taken to report speacifieally

the ococupations of persons engaged in domestio .

service for wages, as Servant, Cook, Housamaid, eto,
It the ocoupation has been changed or given up on
acoount of the pIsmasm cavsiNa DRATH, state ocou-
pation at beginning of illness. 1If retired from busi.
ness, that fact may be indicated thus: * Farmer (re-
tired, 8 yrs.) For persons who hgva no oséupation
whatever, write Nonas. ’

Statement of cause of Death.—Name, first,.-

the pispisw cavsivg ppatH (the primary aflection
with reapect to time and oausation), using always the
same acoepted term for the same dizenss. Examples:
Cerebrospinal fever (the only definite synonym ls
“Bpidemio cerobrospinal meningltis"); Diphtheria
(avold use of “‘Croup”); Typhoid fever (nover report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Preumonia,” unqualified, Is indeflnite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of .......... (namse orl-
gin; *Cancer”’ 1s less definlte; avold use of * Tumor*
for malignant neoplasms) Maeasles; Whooping cough;
Chronic velvular heart disease; Chronis snlerstitial
nephritis, ote. The contributory (secondary or In-
terourrent) affection need not be stated unless [m-
portant. Example: Measles {disease causing death),
89 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or j;erminai conditions,
such as '‘Asthenis,” *'Anemis” (merely symptom-
atic), “Atrophy',".-"Co].la.bsg." “Coma,” *Convul-
sions,” “Daebility” (“Congenitel,” *‘Senile,” : eto.),
“Dropsy,” “Exhaustion,”-*“Heart faflure,” “Hom-
orrhage,” “Inanition,” “Marasmus,” "“Old age,”
+#i8hook,” “Uremia,” “Weakness,” eto., when a
definite disense oan be ascertained as tho cause.
Always qualify all diseases resulting from ghild-
birth or misoarriage, as “PurrpERAL sepiicemia,’’
"“PUERPERAL perilonilis,” ato, State ocause for
which surgioal operation was undertaken. For
VIOLENT DSATHS atate MEANS OF INJURY and qualify
&5 ACCIDANTAL, SUICIDAL, OF HOMICIDAL,.OT a8
probably such, if impossible to determine definftely.’
Examples: Accidental drowning; struck by raiil-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fraoture of skull, and
consequences (e. g., sepsis, fetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Nors.—Indlvidual offices may add to above U3¢ of undesir-
able terma and refuse to accept certificates contalning them,
Thus the form in use in New York Oity states: ''Oertificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sols cause
of death: Abortion, cellulitis, ehlldbirth, convulsions, hamor-
rhage, gangrene, gastritls, erysipelas, maningitls, miscarriago,.
necrosld, peritonitls, phlebitis, pyem!a, sspticemia, tetanus,’””
But general adoption of the minimum lst suggestad will work )
vast improvement, and ita scope can be extended at, o lator -
date, :
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