MISSOURI STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTICS

=== 1> {0 A PERNRANENT RECORD

pplied. AGE should be stated EXACTLY. PHYSICIANS should state
properly classified. Exact statement of OCCUPATION la very important.

CERTIFICATE OF DEATH. ' : : N i
1, PLACE OF DEATH . ‘p ’
SRR W S A )
+  Tuw Primary Begistration Distric No...... : Regisiorod No. 1.1,
Gy (’f&/uﬁ/’ (N:% ....... . : : - St . Ward)
2 Full, NAME d #’f{ﬂ%f .........
(s} Resid Ne........ 0‘ St., ﬁ Ward: :
. (Usual place of abode) (If nonresident give city or town and Szate)
lﬂd}hqﬁtﬁﬁ&ﬂohdﬁubﬂwhﬂnmw . mes. ds. How lond in 1.8, if of foreign bir(h? b N oS, ds.
PERSOMAL AND STATISTICAL PABTICULARS: . MEDICAL CERTIFICATE OF DEATH
3. SEX - {4+ SQLOROR RACE | -5. 5[‘,,"""- Mmm‘:m?“ 16. DATE OF. DEATH (Qtonms ar vn Yess) 4,“ £| . 7#: 19.9 3
2]‘ 17. -
&Maikw S ‘(M"'L r REREBY CERTIEY, MIM 5
14 Naznien, Wicowen, ox Divoecen ‘ S gm HLH 2. M n.h?
(o) WIFE or A - 0 thnt Est our & 00, allve e Spasdad £ m.J,.i. nnd. thet
* ““"' ed, lh dﬂu lhhd lhve, of.
< g o - i
6. DATE OF BIRTH (wommy. oaY Ao vess). @o‘ﬁ‘ [[@#’[?ﬁj THE. CAUSE OF DEATH® wa3 AS Fous.oms: "4 '
7. Y Moerus, - |, LESS then 1 [ S
o
($1 S A—
8 OCCUPATION OF DECEASED .~ e evessmemrontes Dossraras s stra e senss s s s nesenesvesnsass bt s shanen asbeenee
@ me/% _________________________________________________________________ S Al sl
"*(b) General meture of imdustry, s _ ; ORY........... N
bineas, or establiskment in, g .- . : (sEcounazy) by -
which emgleyed: (or unnhm) [{ )] e, TR da,
{c) Namn of -_aplnu;
9. BIRTHPLACE (uTr or ToWN) ...
(STATE OR COUNTRY) :
BEATHY..vvrerrvearn DATE OF.cccsiittsieeremeevrrssrsnansneneas
OF FA
T W I ok i -
11. BIRTHPLACE OF FATHER (CITY OR TOWN).....oq.ocoomocoercmrecrerrarsansssnsnennee e AED, DU -
(STATZ OB COUNTRY) /ﬁ/ 0 (Sigoed)........ 0., ’6 ........ a) ...... Ve s Y.V ,M.D

PARENTS

12. MAIDEN NAME OF MOTHER (() » éﬂgﬁljm %crma/) um J/&)()

13. BIRTHPLACE OF MOTHER (CITr. on Town).. *Htate the Dismuss Cavmxa Dmumm, or in deaths from Vimars Cavany, state
/:[% C U)MummemnulumrndwthzAmmBumu.w
0 __ || Howmmic. (Ses reveme sids for additionsl apace.)

19. PLACE OF BURIAL, CREMATION, QR REMOVAL DATE OF BURIAL

R. B.~Every itom of information should be carefully su
CAUSE OF DEATH ia plain terms, so that it may be

éi&éé Q-EEZ'.'EZ% sé; ,, G 1921
20, YNDERTAKER *

:’)&(DD

[ o o




" ments, it is noocssary to know (a) the kind of work -

.\

Revised United States Standard
~ Certificate of Death..

[Approved by U. B. Consis and American Publlc Hoalt.n
Assmlathm] .

an - .

1

Statement of Occupahon.—Premse statement of
occupation is very important, 8o that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupatlons ) smgle word or
term on the first line will be sufficient, e. 'a., Farmer or
Planter, Physician, Composilor, - Archilect, Locomo-
- tive engineer, Civil éngineer, Siatéonary fireman, eto.
But in many cases, especially-in industrial employ-

snd also (b) the nature of the business or industry,

“ dnd therefore an additional line is_provided for the

latter statoment; it should ba usged only when needed.
As exa.mples (a} Spinner, (b) Cotion mill; (a) Sales-
man, (b)-Grocery; (a) Foreman, (b) Automobile fac-
lory. The material worked on may form part of the
second statement. Never return **Laborer, » 4 Fore-

: man, " “Manager,’' “PDealer,” ete., without’ more

" - precise specification, as Day laborer, Farm. laborcr.

Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the housshoid only {not paxd
Housekeepers who recéive a definite salary), may be

. ontered as Housewife, Housswork or At home, and

- ghildren, not gainfully employed, as At school or- At
Care should be taken to réport specifically .
- the occupations of persons engaged - in- domestic

home.

gervice for wages, as Servant, .Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state oogu-
pation at beginning of illness.w If retired from busn-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yra.) TFor persons who have no cceupation
whatever, write None.
Statement of cause of Death.—Name, ‘first,

-

the pISEASE causiNG DEATH (the primary affection ’

with respect to time and causation), using always the
gamé accopted term for the same disease. Examples:

Cerébroapinal fever (the only definite synonym is .

*Epidemio oet:abrospinai meningitis”’); Diphtheria
(avoid usé of “Croup”); Typhoid fever (never report
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“Thus the form In use in New York Olity atates:

date.

“Typhoid pneumohin"); Lobar pneumonia; Broncho-

* pneumonia (‘' Pneumonis,’” unqua.hﬂed is indeﬂnite)

.Tuberculosis of lungs, menmgea, pentoneum, ete.,
Carcinoma, Sarcoma, ete., of Jues......(name ori-
gin: “Cancer” is less definite; avoid uss of “Tumor”’

for malignant neoplasms); Méaalea; W hoaping cough;
Chronic valvular hear! diseage; Chronie inlersiitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Meczeles (diseass causing death),
29 ds.; Bronchopneumonia (socondary), 10 da
Naver report mere symptoms or.terminal conditions,
such as ‘‘Asthenis,” “Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” *Coma,” *“Convul-
gions,” “Debility” (“‘Congenital,”” *‘Senils,”’ ete.},
“Dropsy,” - “Exhaustion,” ‘“‘Heart failure,” *Hem-
orrhage,” “‘Inanition,” *‘Marasmus,” “Old age.”
“Shoek,” “Uremia,” *Weakness," etc.,, when a
definite disease oan be ascertained as the ocause.
Always qualify all diseases resulting from’ child-
birth or miscarringe, as ‘“PUERPERAL seplicemis,”
“PyERPERAL perilonitis,”" ete. State ocause for
which surgieal operation was undertaken. For

- YIOLERT DEATHS state MEANS oF 1NJUrY and qualify

83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if -impossible to determine definitely.
Examples: Accidental drowning; siruck by 'rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic aczd—-;probubly sutcide.

The nature of the injury, as fracture of skull, and
consequences (e. E., sepsis, letanus) may be stated
inder the head of “Contributory.” . (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the' Américan
Medical Association,) '

Nore~—Individual offices may add to above list of undesir-
able terms and refuse to accopt cortificates contalning them.
] ***Oertificates
will be returned for additional Information which give any of
the following dlseases, without explanatlon, as the sole cause
of death: Abortion, callulltls, childbirth, convilsions, hemor-

‘thage, gangrene, gastritis, erysipelas, meningltis, miscarriage,

necrosls, peritonitis, phlebitis, pyemia, septicemis, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and Ita scope can be axtondcd at o later
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