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AGE should be stated EXACTLY. PHYSICIANS sghould state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIONR ia‘very important,

ghould be carefully supplied.

K. B.—Hvary item of information

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
e CERTIFICATE OF DEATH

[ X

1. PLACE OF ,REATH

85

(Usual place of l )
1engdih of residence kn city or fown w

""{if nonresident give city or town and State)

Feomall

occurred T3 mos. ds.- How kug in U.S., if of foreign birth? yio. D08, ds.
PERSONAL AND STAT'STICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
[
3. SEX 4. COLOR OR RACE | 3. Siuae. Mam "”mh‘:',':f,’;’ﬁ” 98 | 15, DATE OF DEATH (WoNTH, DAY AN YEAR) @4,4 7 nz >

SA. l? Mmmm W’monrzn oR Dwoncm

(M)WIFEOFW 77 /?»1 W

17,

I HEREBY CERTIEY, Thatl attende! decessed from . S04

decenyed from
, Z o s 7—7 .......... .
ibat T last gaw b 2V, alirn on.... CAAA S
death occurred, on the date siated above, at...

6. DATE OF BIRTH (wdnfx, nné{m'fmta(,é 3_-—/{40

7. AGE YEARS FMonTHS Davs 1 LESS thon 1

6/ /0 ;2% du,... ....... .hﬂ-

8. OCCUPATION OF DECEASED
(n) Trade, profesion, or
patticolnr kind of work ...........cc..o.
{b) General patora of industry,

Tur CAUSE OF DEATH® was as

4 BIRTHPLACE (criY OR TO! AR O W o= et
(STATE CR COUNTRY)} ,

PARENTS

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (ciTY oa Town). !
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER MW\/

13, BIRTHPLACE OF MOTHER (cITY oa TOWN).
{STATE OR COUNTRY)

.. iy

! "BtaieﬂnD:muC&mo Dritm, nrindeaihslr’om\"xmﬂaumm
(1) Mzaxs axp Nitoms or Iuony, and (2) whether Accomvrar, Bricmai, or
Hmmcmm (Sn0 reverss tide for additional space.)

, OR REMOVAL DATE OF BURIAL

—

* AuG 9,8 1922 ¢nze /9 ................................

/7"“*‘ Lo Fo w2

,%‘"M




Revised United States Standard
Certificate of Death

lApproved by U. 8. Census and Amerlcan Pablic Health
. ) Association.}

Statement of Occupation.—Precise statement of

oecupation is very important, so that the relative -

healthfulness of various purguits can be kpown. The
question applies to each and every person, irrespeo-
tive of age. For many oceupations a single word or
term on the first line will be guffieient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
live engineer, Civil engineer, Stationary fireman, oto.
But in many eases, especlally in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line 1s provided for the
latter atatement it'should be used only when needed.

Asg examples: {a) Spmner. (&) Coiton mill; (a) Sales-
" man, (b} Grocery; (a) Foreman, (b} Automobile Jac-
tory. The materisl worked on may form part of the
second statement. Never raturn “Laborer,” “Fore-
man,” “Manager,” ‘“‘Dealer,” ete., without more
precise specification, as Day laberer, Farm Iaborsr,
Laborer— Coal mine, oto. “Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recéive s definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestic
service for wages, as Servant, Cook, Housemaid, ote.
1f the ocoupation has been ehanged or given up on
acocount of the npiarask causiNg DEATH, state ococu-
pation at beginning of illness. If retired from busi-
niess, that tact may be indicated thua: - Farmer (re-
tired, 8 yrs.) For persons who ha.ve no occupation
whatever, -write None.

Statement of cause of Death. —Name, first,
the DISEASE CAUSING DEATE (the pnma.ry affection
with respeet to time and causation), using always the
sama.accepted term for the same disoase. Examples
CeréBrospingl fever (the only definitse synonym fa
‘“Epidemio ocerebrospinal meningitls”); Diphtheria
(avold use of “Croup’); Typhoid fever (never report

+

“Ty1 hoid pneumonia”); Lobar preumonia; Bronecho-
preumonia (“Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of....... ++.. {(name orf-
gin; “Cancer’’ is less definite; avoid use of *“‘Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
22 da.; Bronchapmumoma (secondary), 10 ds.
Never report mere symptoms or terminal conditions,

-8uch as ‘‘Agthenia,” **Anemia” (merely symptom-

atic), ‘“‘Atrophy,” -“Collapss,” “Coma,” *Convul-
sions,” “Debility” - (" Congenital,” *Senile,” ete.),
“Dropsy,”’ “Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Ina.nltmn," "Marasmus,” *'Old age,”
“Bhock,” “Uremm. “Weakness,” eto., when a
definite disease can be ascertained as the ocause.
Alwaye qualify &ll dmeases resulting from ohild-
birth or mxscarrmge, 88 ‘“PUERPERAL seplicemia,”
“PUERPERAL peruomtu," efo, State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, O 88
probably such, if imposaible to determine definitaly.
Examples: Aeccidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic aeid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepais, lefanus) may ba stated
uhder the head of “Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriesn
Medical Association.)

Nora.—Individual offices may add to above list of undestr-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York Clty states: “Certificates

will be returned for additional information which glve any of

the following diseases, without explanation, as the sole causto

“of death: Abortion, cellulitis, childbirth, convulsions, hamor-

rhaga, gangrene, gastritls, erysipelas, meningitis, miscarriage, )
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and 1ts scope can be extended at a later
data,

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




