MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - o T
CERTIFICATE OF DEATH . 2 v &

Comnty....... BRegistration District No...... / 4
i g . Prianry Begistration District NQ‘)?‘

2. FULL NAME Al N et ot X e N L e e el ol eeeeeeeeeevevervresroees
Ward, NN .
(Il eonresident give city or town and State)
Lengih of resideace in city or town where death occurred _ How bof in U.S., if of foreidn birth? yra. o ds,
PERSONAL AND STATISTICAL PARTICULARS v MEDICAL CEHTIFICATE OF DEATH
3._SEX 4. COLOR OR RACE | 5. SingLE. MaRRIED, WiDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬂ 19 2 2

LY

o A EHYORCED (eorite the word)
‘:$ N . M 17.
= SA. Ir Marrfen, Wioowep, or DIVORGED : “ | Hereay CERT‘PY' Thal I aitend d broey
" "HUSBAND or ' T h e ml.‘ﬁ—u

(or) WIFE or
ALY ~

Exact statement of OCCUPATION i3 very important.

6. DATE OF BIﬁTH {MONTH, DAY AND YEAR) o+
7. AGE Yerrs * MoNTHS Days If LESS than 1
[} SUN— N
7 or ......mif

a, OCCUPA'ﬂON OF DECEASED
@ Toie, wiceion w202 2 . /(Q
particular kind of wark .....0 .. . s nientiea e asre g r s rans e

{b) Genernl patwre of indextry, CONTRIBUTORY.
business, or estahlishmen{ in —mn {SECONDARY) |,
which employed (oe employer)........ :

{c)} Name of employer —_—
9. BIRTHPLACE (crr or TOWN)

ATE OR COUNTRY y ,{%/;k

11. BIRTHPLACE OF FATHER (ary on Town 4@/ ..................... :
(STATE oR countRr) f © {Sigoed) e o
12. MAIDEN NAME OF MOTHER W 9 (Address) ©F

13. BIRTHPLACE OF MOTHER (ciTY oR TOWN)... *Stats the Dismaan Civming Deamn, or in deaths Imm Vicven? Cavars, state
(STATE OR COUNTRY) (1) Mrixs axp Nazumw or Irmsvmr, sod  (2) whether Aocromress, Burcmar, or

Hosacmar.  (Beo roverse side for sdditional zpase.)

) iLACE Z BURIAL, CRMJR EMOVAL D:E DZB;IA:; y L
Wy mm B W

uld be carefully supplied. AGE should be stated EI!CTLY. PHYSICIANS ghould state

10. NAME OF FATHER

PARENTS

CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.—Every item of information




Revised United States Standard

Certificate of Death -

{Approved by U. 8. Cenmis and American Public Healt.h
-« Association.) ..

Statement ‘of Occupahon.—Preoise statement of
ocoupation i8 very important, so. that the relative
healthfulness of various puranits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations & single word or
*term on the first line will be sufficlent, e. g., Farmer ér
Planter, Physician, Compositor, Archilect, Locomo-

tive Engineer, Civil Enginecr, Statéionary Firaman, eto..

But ip many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b} the nature of the husiness or Industry,
and therefore an additional line is provided for the

lattor statement; it hould be used only when needed.’
As examples: (a) Spinner, (b) Cotton mill; (a)} Sales-; .
"inan, (b) Grocery; (a) Foreman, (b) Automobile fae-
tory. The material worked on may form part of the .

second statement. Never return *'Laborer,” “Fore-
map,” ‘“Manager,” *““Dealer,” eto.,, without more
precise specification, as Day laborer, Form laborer,
Laborer— Coal mine, oto. Women at home, who are
. epngeged in the duties of the household only (not paid
" Housekespers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
ohildren, not gainfully employed, as Af school or Al
home. Care should be taken to report speecifically
the ocoupations of persons engaged in domestio
servioo for wages, as Servant, Cook, Housemaid, ete.
It the ceoupation has been changed or given up on
account of the pIsEASBE cAUSING DEATH, state ocon-
pation at beginning of illness. If retired from buasi-
ness, that fact may be indieated thus: Farmer (re-

tired, 6 yre.) For persons who have no ocoupation :

whatever, write None, .:

Statement of Cause of Death.—Name, first,

the  DISEABE CAUSING pEATHE (the primary affeotion

with respect to time and causation), using alwaya the
same acoepted term for the same disease. Examples: -
Cerebrospinal- fever (the only definite synonym is |

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

-

‘“Typhoid pneumonia’™); Lobar pnéumonia; Broncho-
pnsumoniac ("' Pneumonia,” unqualified, Is indefinite);

. Tubsrculosis of lungs, meninges, peritonsum, eto.,
 Carcinoma, Sarcoma, eto,,of . . . . .. . (name ori-

gin; “Cancer’ is less definite; avoid use of “Tumor"”
for malignant neopiasma); Measlea; Whooping cough;
Chronic valvular heart dissase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.: Bronchopnsumonia (secondary), 10 ds.
Never roport mere symptoms or terminal econditions,
such as “Apthenia,” “‘Anemia” (merely symptom-
atie), ‘“Atrophy,” “Collapse,” *Coma,” “Convul-
slops,” *Debility” (*Cobgenital,” *‘Senils,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” ‘‘Marasmus,”  *“Qld .age,”
“Shoeck,” “Uremia,” ‘‘Weakness,” ets., when a
definite. disease can be ascertained as the oause.
Always' quality all diseasos resulting from ohild-
birth or miscarriage, as “PUBRPERAL seplicemia,’
“PUERPBRAL peritonitis,” ete. State . cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-

- way troin—accident; Revolver wound of head—

homicide; Poizoned by carbolic acid—probably suicids.
The nature of the injury, as fraature of skull, and-
consequences {e. g., d6psis, tefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norn.—Individual offices may add to above lst of undeslr-
able terms and refuss to accept certificates contalning them,.

"Thus the form fn use in New York City states: *Certificates

will be returned for additfonal Information which give any of
the foltowlng diseases, without explanation, ag the sole causs
of deatn: Abortion, cellulitia, childbiesh, ¢convulsions, hemor-
rhage, gangrene, gastritls, eryeipelas, meningitis, miscarriage,
necrosls, parftonitis, phiebitls, pyromia, septicemta, tetanus. '’
But generai adeption of the minimum list suggested will work
vant tmprovament and {ts scope can bu ‘extended at o later
date,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




