newwno

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . o R
CERTIFICATE OF DEATH Y - “. A
R Al - TN S
1. PLACE OF DEATH ;7 . Ta
(hmy_/m /é‘ gistration District Now......oron.. . 7 ............ File No...
awnship............} L i e ﬂ Redistered No. . g?/
T &
CHY ool i reesssresmeesenrarensen (Nou . Y. | OO Werd)
2. vuLL name.... J AR [Y.. X FTEY N T OO ettt sttt b
{2) Desidence. Mpo.....ovcruriovcuoummunsersssesssmnsessmmsssssssssses Bhessmmsssssivamorns cereerireseesnens - Ward, e s stass s
(Usuzal H:‘e of abede) . {If noarcsident give city or town and State)
Length of residence in city of lown where death occwrred TS, hes. ds. BHow long in U.S., if of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %Tﬁég?iﬁnth\:ﬁl\gp oR 16. DATE OF DEATH (m . DAY AHD YEAR) 7_‘ 5_ 1922

éﬁg }%& l hm'{/ - I HEREBY CERTIFY, Thlll- “""" d frem

S5A. IF MARRIED, Wlnourzn. or Divorcep
HUSBAN

I To B rENRwvigiviing
AGE should bo stated EXACTLY. PHYSICIANS should state

D oF ] B |

(oR} WIFE or . ’ i ihat I'last aaw h..........., alive en

deaih d, oo the dete siated above, at..
6. DATE OF BIRTH (wontn.onv aovewn) &~ /7 [ G [, ( Tre,CAUSE OF DEATHZ was As F or's
7. AGE Yeams MonThs Dars If LESS than 1 j ,2’
! ' [L7°, F— hrs, -l g -’
Gl /d j / [T J— min.

8. OCCUPATION OF DECEASED

{a) Trade, profession, or ;

patficutar kind of work ... . ¥

(b)-Geoeral naiore of industry, ’ " CONTRIBUTORY ..o e vemins

buxiness, or estahlisbment in ‘ {SECONDARY)
which employed (or employer)........ccooceviinmnnennnns

(e} Name of employer

9. BIRTHPLACE (CITY 0R TOWN) .. / Kl M....

18. WHERE W5 D

; IF NOT XX PLACE
{STATE OR COUNTRY) /; ’
Y Dip AN OPERATION PRECEDE DEATH?
10, NAME OF FATHER b ’
¥ A WAS THERE AN AUTOPSY Luteriianiionrrnnrimeisnstiasasanis et e sesnns smrtnss sasmsnan pnans s sasia e s srbion
11. BIRTHPLACE OF FATHER (CITY OR TOWN) ... 1memrrornreecaaeamrocefoanrraee WHAT TEST CONFIRMED DIAGNOSISL, cocopmuresyopffemsossessonsss g stinanmsnentsssnsnssssusrnsssansse

(STATE OR COUNTRY}

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 should be carefully supplied.

E (Sigued) <1 _.M.D
| 12. MAIDEN NAME OF MOTHER , e A(»
13. BIRTHPLACE OF MOTHER {CITY OR TOWN)..ccoo & *State the Discass Caverva Drava, or in deaths from Viesmer Cavse, state
SEATE OR NTRY) (1) Mruxs avp Natomo of Irumny, and (2) whether Accmentan, Buvrcmar, or
¢ ORZOUNTRU Y ) . Hauicmoat  (See reverso sids for additiona! space.}
N
\PLACE OF BURIAITCREMATION EMOVAL TE OF BURIAL

e J/gg L&/mo

+



Revised United States Standard |

Certificate of Death

{Approved by U. S. Census and American Public Health
Assoclation.)

Al

.

Stafemexit of Occupation.—Precise statement of

occupation is very important, so that the relative ’

healthfilness of various pursuits éan 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, Composilor, Archilecl, Locomo-
tive engineer, Civil enginecr, Stationary firemen, elo.
But in many cases, especially in industrial employ-
ments, it i3 necessary to know (a) the kind of work
and also (b) the nature of the bu's‘ine‘ss ortindustry,
and therefore an additional line is provided for the
latter statoment; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile 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 laberer,

Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be

i

,\_.I

entered as Heousewife, Housework or Al home, and - -

ohildren, not gainfully employed, as At school or Al
home. Care should be taken to report specifieally
the oeccupations of persons engaged in domustio
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has heen changed or given up on
account of the DISEASE CAUBING DEATH, state oceu-
pation at boginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. :

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
. game aceepted term for the same disease. Fxamples:

Cerebrospinal fever (the omly definite synonym is .

“Epidemic eerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever {(never report

“Pyphoid pneumenia’’); Lobar pneumonie; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tyberculosis of lungs, meninges, periloneym, eto.,
Carcinoma, Sarcoma, ete: 0l aiiiun. {name
origin; “Cancer” is lass definite; avoid use of {Tumor”
for malignant neoplasms); Measles; Wikoopi'nb coighy
Chronic valvular heart disease; Chronic interstitial
nephritis, oto. The contrjbutory (secondary’or in-
tercurrent) affection need’ not be Atated unless im-
portant. Example: Megsles (diseage causing death),
29 ds.; Bronchopneumonia (sédondary), IO ds.
Never report mere symptoms or {erminal gpnditions,
such a8 ‘‘Asthenia,” “Anemia’’-*(mevely iEymptom-
atic), “Atrophy,” ‘“Collapse,” *Coma;” *'Convul-
sions,” “Debility"” (*Congenital? . “Sdnile,"” ete.),
“Dropsy,” “‘Exhaustion,” “Heart failure,” “Hem- -
orrhage,” ‘‘Inanition,” ‘‘Marasmus,” Y0lds age,”
“Shoek,” *Uremia,” ‘‘Weaknoss,” ‘oto., when &
definite. disease can be ascertaifed _as the cause.
Always -qualify all diseases._ resu1ti1:?@$f-‘mm,-,i _c_l_nlﬂ,- -
birth or miscarriage, 88 “PURRPERAL seplicemia,’’ *, )
“PyERPERAL perilonitis,” 'ate.  State cause for '
which surgical operation was undertaken. For
VIOLENT DEATHS 5tate MEANS oF INJURY and qualify
a9 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT &8
prébably sueh, if impossible to dotermine definitely.
Examples:  Accidental drowning; struck 'y rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences {e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committes- on Nomenclature of the Ameriean
Medical Association.) . -

Norg.—Tndividual offices may add to above Ust of undestr-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City statea: “Certificatea
will ba returned for additional Information which give any of
the following diseases, without explanation, as the sole catise
of death: Abortion, cellulitis, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
pecrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast lmprovement, and its scope can be extended at a later
date. ’
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