N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAKRS should state

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

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

E 1. PLACE OF DEATH
& || 0 Gewmbrede AR . S . Reflsiration District No..
8 o ... R . Primary Registration District Na
B ¢
[]
>
3 2, F
z .
=] i NOrsiseinenrremrasssarsaares rrrimenanas . S perestenns -1 T
E"_: (Usual place of abode) . {If nonresident give city or town and State)
E Length lence io cily or town whete death occwrred yra, ‘mos. ds. How long in U, 8., if of forei¢n hirth? . s, ds.
8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
o i g g - ~
kA 4. COLO|
- f LOR OR RACE | S. S'va?mﬂi”m‘fm? % |l 16. DATE OF DEATH (wowtH, DAY anp ms)‘{ﬁ(,@ . @ 192 2~
F éy  orer 1,
g g s [aw‘ ,&4/ | HEREBY CERTIFY, mum. e
2 pgnien, Winowenyion Diverces B = A RIYR P NN S S
s on) WIFE oe /M ﬁ?’l hat I st saw b bve alive ..LM?-FC? ....... V182 Zand (hat
‘g . A dealh d, oo the dele stated above, af..... ,3‘64...' SO .
] 8. DATE OF BIRTH (WoNTH, DAY AND vear) Mﬁﬁv/ﬂr/fg 2/ THE CAYSE OF DEATH* was ows:
7. AGE YEARS MonTHS ’ Days If LESS than 1
day, .........hrs.

.. DEC!
“ormmene A ewewif

particalar kind of work ........... (. DT

(b) Gegerel uatore of industry, || CONTRIBUTORY....ccoovvrrenndt b & A e R E L4 vreae e n e anprerararrrTeante
bmicess, or establishment in . . {SECONDART)
whick employed (or employer).......cocveerrcreriearas e .-

{c} Name of employer

18. WHERE WAS DISEASE cou'mAgn]

]
reee IF NOTHAT PLFDF DEATHY...

£7 Did AN OFRRATION PRECEDE DEAT

Was THERRAN AuToRST... M)

WHAT TEST CONFIRMED DIAGNOSIST,.

9. BIRTHPLACE (CITY OR TOWN) ovvceininiagfluneesianeagracleeee it cee e ceveveneaes
(STATE OR COUNTRY)

10. NAME OF I';ATHEL

11. BIRTHPLACE OF FATHER (citY om TowN)...
(STATE OR COUNTRY) -

PARENTS

s

#State the Drsmasn Cummq)um. or in desths from hmm Cavans, stats
(1) Mzixm axp Naroms or Lusvny, end (2) whether Accrmxsear, Buicmar, or

Huun.'!:.\u. (3ee reverse gide for additional space.)
D:TE TBU?A:., 2 L
7/‘ C I




Revised United States Standard
Certificate of Death

tApproved by U, 8, Census and American Public Health
Association.}

Statement of Occupation.-—Precise statoment of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many cases, especially 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 thercfore an additional line is provided for tho’

latter statement; it should be used only when nceded.
As examples: () Spinner, (b) Cotlon 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,” etc., without more
precise specification, as Dey laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
ongagod in the duties of the housshold only (not paid
Housckeepers who reecive a definite salary), may bo
entered as Housewife, Housework or Al home, and
childron, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domaoestie
gervice for wages, as Servant, Cook, Housemaid, oto.
If the cccupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer {re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic cercbrospinal meningitis’); Diphtheria
(avoid use of **Croup”}; Typhoid fever (nover report

“Typhoid pneumonia'’); Lobar preumonia; Broncho-
preumonia ('Pneumonis,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, peritonecum, eto.,
Carcinoma, Sarcoma, ete., of....... +..(name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless ime
portant. Examplo: Measles (disease causing death),
20 ds.; DBronchopneumonia (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,”” ote.),

“Dropsy,” “LExhaustion,” “‘Heart failure,” ‘'Hem-
orrhage,” “Inanition,” ‘“Muarasmus,” “0ld age,”
“8hock,” “Uremia,” ‘‘Weakness,” ete., when a

dofinite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL s¢plicemia,”
“PuERPERAL peritonitis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, or HoMIcipAL, or as
probably such, if impossible to determine definitely.
Examples: Accideniel drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences {e. g., scpsis, lefanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Medieal Association.)

b

Nore.—Individual offices may add to above ilst of undesip-7" ™
able terms and refuso to accept cortificates containing them.

Thus the form in use In New York City states: *'Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulltis, childbirth, convulsions. hemor-
rhage, gangrone, gastritis, erysipelas, moningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, tetantus.”
But gencral adoption of the minimum list suggested will work
vast improvement, and its scope can be extonded at a later
date.
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