N BB
PHYSICIANS should state

N. B.—Evory item of information should be carefully supplied. AGE should be stated EXACTLY.

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAM% .

District Now.....

() Residence Nﬁ
(U:ul] plaée of abode)

Leagth of residenco in city or town where denth occurred

I ~

{If acaresident give city or town and State)
ds, - How long in U.S., if of foreign birth? T mos. ‘ ds.

PERSONAL AND STATISYTICAL PAﬁTlcuLARs :

’p/ MEDICAL CERTIFICATE OF DEATH

5. SiNGLE, MARRIED, WIDOWED OR

4. R OR
IWORCED {orite the word)

Sa. Ir Mangiep, WiboweD, oR DivoRcEDd.

HUSBAND 'or

16.. DATE OF DEATH (MoNTH. DAY AMD YEAR) W A&
i7,
HEREBY CERTIFY, MW M

{on) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND vm) ,5’-:52'3 ,M_

7. AGE ‘Davs . I LESS (han 1

day, ......._...h'l-
ﬂ ,........
8. OCCUPATION OF DECEASED
{a} Trade, profession, or
parficedar kind of work ..
(b) Generel nature of hill
business, or establishment In -
which employed (or oyer)
{c) Nawo of employcr

SECONDARY)

,18

m“,’m@ﬁ/ EC 10y
i P

F_: 11. BIRTHPLACE OF FATH ITY OR TOWN)

E (SYATE OR COUNTRY. 4 W =,

= = Tt

Q| 12. MAIDEN NAME OF MO y ’ f/__ Iz
13. BIRTHPLACE OF MOTHER (prff oz . 7’//

(STATE 0% COUNTRY) =3

u - 2

1 Ll A

(Address)

Nl RN

- il
*State the” Dinmusy Catafng Daare, or in deaths from Vecvxsr Cavzxs, siate
(1) Mzaxs smp Nirvme or Imumy, and (2) whether Accoxorras, Brmicwmar, or
Hoaorosn.  (Sco reverse sida for additional apace.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

//1—/% 1922

32




S

Revised United Sta:tés Standard
E Cei'tificate of Death

(Approved by U 8. Census and Amerimn Public Health
Assoclatlon. )

Statement of Occupation.—Preoise statement of
ocoupation {8 very important, so that-the relative
healthfulress of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For mapy vesupations s single word or
term on the firet line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, ote.
But in many cases, especially In industrial employ- -
ments, it is necessary to know (s) thé 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 noeded.

tAs examples: (a} Spinner, (b)) Colion mill; (a) Sales-*
man, (b) Grocery; (a) Foreman, (b) Automobile fae-+ -

* dory. The material worked on may form part of the ]
gecond statement. Never return *“Laborer,” *“Fore-*
man,” "“Manager,” ‘“Dealet,” eto., without more’
precise specification, as Day laborer, Farm laborcr.\
. Laborer— Coal mine, oto. .Women at home, who are '
engaged In the duties of the household only (not paid-
. Houaskeepsra who receive a definite salary), may be '

. entered as Housewifs, Housework or At home, and -
ohildren, not gainfully employed, as At school or At
. home. Care should be taken to report ‘specifically
: the ocoupationa of persons engaged in domestio’
. service for wages, as Servant, Cook, Housemaid, oto.

It the ocoupation has been changed or given up on o

aocount of the pisEAs® cavsiNG DRATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thua: Farmer (re-
tired, B yrs.) For persons who have no oceupa.tmn
whatever, write None. ’
Statement of Cause of Death.—Name, ﬁrst,
the pisEasE causing pDEATH (the primary affectlon
with respeot to time and oausation), using. always tho
same acoepted term for the same disease. Exa.mples
-Cerabrospinal fever (the only definite synonym fs;
“Ep]demlo cerebrospinal meningitis’); - Diphtherin!
‘(avoid use of “Croup"). Typhoid fever (never report

“Typhold pnenmonia’); Lobar pmumoﬁta: Broncho-
preumonia (“Pneumonia,” unqualified, {s-indefinite);

" Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sareoma, eto.,of . . . . . .. (name ori-
gin; “Cancer” is less defipite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic calvular heart disecase; Chronic interstitial

-nephritis, eto. The contributory (secondary or in-

terourrent) affection need not be stated unless im-
portant. Example: Meaasles (disense causing death),
29 da.; Bronchopneumaonia (secondary), 10 da.

Never report mers symptoms or terminal sonditions,
such as “Asthenia,” “Anemis” (mersly symptom-

atio), "““Atrophy,” *“Collapse,” “Comas,” *“Convul-

‘sions,” *“Debulity” (“Congenital,” “Senile,” ete.).
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-~

orrhage,” “Inanition,” *Marasmus,” “0ld age,”

#8Bhook,” “Uremia,” *“Wesakness,” eto.,, when a
‘definite disease ean be ascertained as the cause.

Always qualify all diseases resulting from child-
birth or misoarriage, as “PULRPERAL septicemia,”

“PUERPERAL perilonitis,” ete. State cause for

whiech surgioal operation’ was undertaken. For
VIOLENT DRATHS 8tate MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
probably such, if impoesible to determine definitely.
Examples: Accidental drowning; atruck by rail-
way frain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and

. consequences (e. g., sepsis, fefanus), may bo stated
_under the head of “Contributory.” (Recommenda-

tions on statement of cause of death approved by
Committes on Nomenclature of the American

Medicgl Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,:
‘Thus the form In use In New York Olty states: ‘'Certificates
will be returned for additional information which give any of

i the following diseases, without expianation, as the sole cause
: of death: Abortion, cellulitls, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, mentogitis, miscarriage,

- necrosls, peritonlt-lu. phlebltis, pyemia, septicemta, tetanus.'*
: But general adoption of the minimum list suggested will work

vast lmprovement, and it8 ucope can be extended at a later

. date.
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