MISSOUR]1 STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH . -s Y )

1. 'PLACE OF DEATH

cm......,anazm ............ Begistrat

e Jogseph,. . No..or,
:Da.w:!.a Browm..

2. FULL NAME.......

District Now..oveierrnveringersgons File Nn.‘ ..

FPrimary Begistration District No. .10 -
BtJOSePn;BHOBpit-alsf SR, o)

8

Bedistered No. .-

{8) Besidence, No... ananan 00'011153' .. Ward,
(Usual plaae of abode)
Lendth of residence ia city or lown where death ocoarred . 2 da. How long in U.S, if of fereifn birth? 7. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS _/ MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE 5. SinGLE, MaRRIED, WIDOWED oR
DIVORCED (torite the word)
Male White widower
5A. I¥ Marrien, WiDoWERD, or DIVORCED
HUSBAND or
(or) WIFE or

Matllda Brown

8, DATE OF BIRTH (MONTH. DAY AND YEAR)

AGE should be stated EXACTLY. PHYSICIANS ghould state

16. DATE OF DEATH (uontH. oar o vst) DEQ o 28, 192 29

17
I Hz-:n7%¢ cen-rnpv’}h.tl. dmdl
lhatlhslnwmdimon ............ AG‘Q' ........ o?',g .....

death occmrred, on the dale sisted ghove, at.... /R;é.o Q’
THE CAUSE OF DEATH* wWAS AS FOLLOWS:

7. AGE YEARS MonTHS Dars If LESS then 1
[ 75 S——_"
656 8 26 OF i,
8. OCCUPATION OF DECEASED
{a} Trade, profession, or - '

(b) General aatore of indastry,

business, of establishment in

which employed {or employer). ...
{c) Nome of employer

CONTRIBUTORY........... 5.
{SECONDARY)}

d be carefully supplied.

9. BIRTHPLACE (CITY OR TOWND} 1iioitciieciccciieniios s erie s et cnnsienssscaeensenaeean

{STATE OR COUNTRY)

10. NAME OF FATHRR Dyapid Brown

18. \'lumzég%is DISEANY CONTRACTED

OFERA‘I’ION PRECEDE DEATHY..

D D

Was

niormauon sho

dm 0

P 11. BIRTHFLACE OF FATHER (cirY om TowN)... WHAT TEST CONFIRRIS DUSHORSY. | ALl A L el e L

z (SraTe on coumRY) Unknown _ ieollf (AP . 7 Ve It P S M. D

©

& | 12. MAIDEN NAME OF MOTHER Unknown / % g8 P‘-ﬁaam.;) V%

'Statc the Diseasn Cavaixg Dnm. or in deaths from Viowesr Ciuscs, state
(1) Mnaws axp Natomn or IxsTRY, snd (2) whether Acemewrar, Surcmat, or
Hoatemoal.  {Bee revesse side for additivnal space.)

13. BIRTHPLACE OF MOTHER (cITY OR TOWN)...

{STATE OR COUNTRY) Unmown

" wromunr .. MTB e N@P LADLY. .| PLACE OF BURIAL CREMATION, OR REMOVAL

(Rddress) St Jos¥ph,M0, Mount Mora Cemetery

| DATE OF BURIAL

Dec .29, 122,

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

D RVErY

~
in

ADDRESS

215 No.IO &t

BEC 29 1922 S ye ), Loele, 1o+ i




Revised United States Standard
Certificate of Death

[Approved by U. B. Oensus and American Publio Health
Aesoclation. ]

Statement of Occupation,.—Precise statement of
ccoupation Is very Important, so that the relative
healthfulness of various purauits can be known. The
question applies to each and every person, Irrespec-
tive of age. For many ocoupations a single word or
term on the firet line will be suffielent, e. g., Farmer or
Planter, Physicion, Compositor, Architect, Locomo-
tive enginesr, Civil engineer, Stationary fireman, eto.
But in many cases, espectally In industrial employ-
ments, it 1a necessary to know (a) the kind of work
and also (b} the nature of the business or industr¥,
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) Aulomobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,”” “Dealer,”” ete., without more
precise specifloation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who recelve a definite salary), may be
entered as Housewifs, Housework or Af home, and
ohildren, not gainfully employed, as Al school or Af
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestie
service for wages, na Servand, Cook, Houzemaid, eto.
It the ooccupation has been changed or given up on
account of the pi1aEpAsR CAUSING DRATH, state ooou-
pation at beglnning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
fired, 8 yra.) For peraona who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the piamasm cavsiNg pBATH (the primary affecton
with respect to time and causation),using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym 1s
“Epldemlo cerebrosplnal meningitis’); Diphtheria
(avold use of “Cronp’); Typhoid feber (nover report

“Typhold pneumonin’); Lobar pneumonia; Broncho-
pneumonia (*Pneumeonia,” unqualified, 1s indeflnite);
Tuberculozis of lungs, meninges, periioneum, eto.,
Careinoma, Sarcoma, eto.,, of ..........(name ori-
gin; “Cancer” I8 less definite; avoid uee of ** Tumor”
for malignant neoplasma} Measies; Whooping cough;
Chronic valvular heart disease; Chronic tnterstitiol
nephritis, oto. The conirlbutory (secondary or In-
terourrent) affection need not he stated Unless Im-
portant. Example: Measles (disense oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mera symptoms or terminal sonditlons,
such sa *“‘Asthenis,” *“Anemls’ (merely symptom-
atie), '“Atrophy,” *“Collapse,” “Coma,” *Cbavul-
sions,” “Debility’”’ (“Congenital,” *‘Serile,” ete.},
“Dropay,” *‘Exhaustion,” “Heart laflure,” “Hem-
otrhage,” *‘Inanition,” *“Marasamus,” *“0Old age,”
“Shock,' *“Uremia,” *“Weakness,"” eto., when a
definite diseaze oan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 **PUERPERAL septicemia,’”
“PUsErRPBRAL perilonilis,” eto. State oause for
which surgical operation was undertaken, For
VIOLENT DRATHA state MPANS OF INJURY and qualily
08 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
way irain—accidenl; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maedical Assoclation.)

Notao.—Individual offices may add to above 18t of undeslr.
able terms and refuse to accept certificates containing them.
Thua the form In use In New York City states: “‘Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, aa the sola cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miacarriage,
necrodis, peritonitls, phlebitis, pyemla, septlcemla, tetanus.’”
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACEH FOR FUATHER STATEMBNTS -
BY PHYBICIAN.



