MISSOURI STATE BOARD OF HEALTH ) orne
: BUREAU OF VITAL STATISTICS - ' 26\‘&@ >
- CERTIFICATE OF DEATH

, AR Werd)
E 2. FULL NAME ...~ . T L s o A U,
8 (a) Resid Ne. .. S enat. W, e :
w (Urnal place of abode) {If nonresident give city or town and State)
4 Lengih of residence in city or town where death occmred yra. mos. ds. How long in U.S., if of foreidn hirth? e mos. ds.
‘z- FERSONAL AND STATISTICAL PARTICULARS % MED.ICAL CERTIFICATE OF DEATH
ul -

—
[

P 5. Simcie, MARRIED, WIDOWED O || yo hare oF DEATH (MONTH, DAY AND YEAR) wre .

4. COLOR OR RACE

. Dy (torite the word)

W ‘JM n.

A Ir M w 5 ' | HEREBY CERTIEY, Thatl from ,

A, 17 MaRRIED, ED, OR DIVORCED
HUSBAND of e snaseennseeseses 192 1. Y. ? ,1923
(oR) WIFE of kot 1 last saw b..2)... alive on....). 4 4

desth d, on the date siated

6. DATE OF mrm(j-m. DAY AND YEAR) v Ve 5’_; & CAUSE OF DEX

7. AGE Yeans I MowTas

8. OCCUPATION OF DECEAS
(a) Trade, profession, or
parficular kind of work N -
(b} General nature of indusiry,
bmxinras, or establishment in
which employed (or employer)/..)
{c) Name of employer

MARGIN RESERVED FOR BINDING

9, BIRTHPLACE (cITY or TOWN....-
{STATE OR COUNTRY)

ITH UNFADING INK---THIS IS A PERM

L.

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, eo that it may be properly classified. Exact statement of OCCUPATION is very important.

)_‘ 10, NAME OF FATHE!

-l
T E g

3 3

” £

w g

ir 13. BIRTHPLACE OF MOT&I

§ o1 COUNTRY ‘I d (1) Mzara axp Natumz or Imuny, snd (2) whether Acom!

(Srare on ) L =] Howmrcoan,  {Ses reverse side for additionn] space.)
Wit Mol d Qe U Cerbo el 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE CF BURIAL
o . — " \
[}
z t5. 20, UNDERTRKER D
> o’ P -
| ,}’9 ey PR




Revised United States Standard
Certificate of Death

lApproved by U. 8. Oensus and American Publlc Health
Assoclation.} .

Statement of Occupation.—Precise statement of
cocupation Is very important, so that the relative
healthfulness of various pursnits can be known. The
question appliea to esch and every person, irrespec-
tive of age. For many occupations a single word or
-term on the firat line will be sufficient, 6. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, especially in industrial employ-
ments, §t is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,

- .and therefore an additional line is provided for the
. ‘latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive o definite salary), may be
entered aa Housewife, Hougsework or Al home, and
. ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
“the oeoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, otc.
It the ccoupation has been changed or given up on

account of the DIBEABE cAUBING DEATH, state ocou-=

pation at beginning of ilness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons whe have no ocoupation
whatever, write None.
” Statement of cause of Death.—Name, first,
~the DISEASE CAUSING DEATH (the primary affection

with respeot to time and causation), using always the *

- game accepted term for the same disease, Examples:
< Qerebrospinal fever (the omly definite synonym is
{ “Bpidemio cerebrospinal meningitis’’); Diphtheria

{avold use of “Croup'); Typhoid fever (never report

“Typholid pneumonia’”); Lobar pnsumonia; Broncko-
pneumeonia (“Pneumonia,’” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of ......... .(name ori-
gin; *Canecer” is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whaoping cough;
Chronic valoular heart disease; Chronic interstilial
nephriliz, ete. The eontributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant, Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,

‘such as ‘‘Asthenia,” “Anemia” (merely symptom-

atie), “Atrophy,” ‘“Collapse,” ‘‘Coma,” ‘“Convul-
sions,” “Debility’’ (“‘Congenital,” *'Senile,” eto.),
“Dropey,” ‘“‘Exhaustion,” ‘‘Heart failure,” ‘“‘Hem-
orrhage,’” “Inanition,” *“Marasmus,” “0Old age,”
“Shock,” “Uremia,” ‘'‘Weakness,” eto.,, when a
definite disease can be ascertnined as the cause.
Always qualify all diseases resulting from ochild-
birth or miscarriage, 8% ""PUBRPERAL sgeplicemia,”
“PUERPERAL perilonitia,” eto. State eause for
which surgical operation was undertaken. For
VIOLENT DEATES state MBANg oF INJURY and qualify
a8 . ACCIDENTAL, BULCIDAL, OF HOMICIDAL, O a8
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of hegd—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and -
consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Maedical Association.)

Nom ~—TIndividual oMces may add to above st of undealr-
8hle terms and refuse to accept certificatea containing them.
Thus the form In use in New York City states: ""Certlficates
will be returned for additional _Informatlon which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrens, gastritia, erysipelas, meningltis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus,”
But general adoption of the minimum list suggested wiil work
vast Improvement, and its scope can be extended at a later
date.
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