MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS . - .
.7 genTlrchTE OF DEATH . ’ :

ot

1! PLACE OF D

County..... : . 3 R : 7 u

(o) Resid

Erxact statement of QOCCUPATION is very important.

2
]
o
3
o
£
w
v
g 2
o
9 b T (Usual plfce of #bode) Sl '
[ 4 E lendlholremdencaincuyumnwhuednﬂ:mmd ¢ g, ., mes.  dm ‘Eowhntipﬂ.s..ﬂoltwuinbn—lh? ’ 8, mos da.
= b " PERSONAL AND STATISTICAL PARTICULARS O 1 '}/. " MEDICAL CERTIFICATE OF DEATH
T I - — — — ———
'z g 3 3BX Al CW RACE | 5. sﬁff“nncm”'}““‘“,.;":"wmu,ﬁ”°“ 16. DATE OF DEATH (MowrH, oay ap vexs) J— 4 ¢~ 192 2
s - ’ - § 1 17.- B . b . .
il 3 Y M‘ w o ‘Mﬁ”'f- Frher : | HEREBY cizn'rlFY. That 1
A.'IF MARRIED, WIDOWED, oR DIVORCED . N . -
R = . HUSBAND of . ‘ U | SR & ‘[.4’.,\ 19 3, . / .8
' 8 _ unul.s:mhf——vmmm t - MJ.-udum
v 2 : - denth occerrad, nn(bedahmtednhve.lt ./a lﬁ"‘ a
W % . y - THE CAUSE OF DEATH' WAS AS rou.o's
T 2. 7. AGE Years
|: 03 7 [P —
X 4% 7
z 5. OCCUPATION OF DECEASE
o ﬁ%’ (a)Trade,]rnfmnn,- “‘4’6’15;; o
z 3 g particular hind of woek ... %7 7 4 . 3 o
5 S5& (b} Gopersl poture of industry, CONTRIBUTORY. /¥
< :o brsiness, or-esiehlistiment in * . ) N (s:munw) y
'i = ': which employed (or employer).......coouiuuereienranae : wtrnmnensennmessnms [l s neng e eesesss (QETBHOR) . ocuienen P m-.(.\dg
=) E . (e} Name of employer . 7 . S .
- 18, - WHERE WAS DISEASE rRacren T
P . . B e Y] -
= _gg 8. BIRTHPLACE (cr7 o Town) /{) i fpace or e s
> (STATE OR COUNTRY) ]/ - L7E e
2 %E ' — bt ——g f DID £X OPERATION PRECEDE DEATHI Lo s DATE OF.. et esssrssas
5 10. NAME OF FATHER ’(Q m 9 ]
a‘ M e WASTHERE AN AUTOPSYY. W W
o ;
-_-?, :o: ?_) 1L BlRTHPLACE OF FATHER (cm onm“) ......... PO DI - SR WHAT TEST CONFI DIA 157 . N
ig & (STATE 08 counTY) é"‘l/{’ ' (Sidned)...
g i |- i
3':‘ < | 12. MAIDEN NAME OF MOTHER W / /7 ARG (um/
=] -
4 13. BIRTHPLACE OF MOTHER (CITY 08 TQWN)....o i bonnnn 20 *State the Dismss Cavwna Diute, or in deaths from Vioumnr Cavars, siate
- | : ot . ) M.a 9 (1) Mxuns awp Narune ar Inuer, and (2) whether Accrpentas, Buicmar. or
25 (STatE OR z y Hosremar.  (Ses roveiss side for additional space.)
a ' T /- ' A :
e [ ‘/,’-}W ; 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
3 g SN R Ao B T AN Ko
| 8 e ) : - : g\ ) / -/ 7 19 23
ma 15. [ ) ADDRESS
g3 Fie ’/] “":%"5 ......... AL A byt . M




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.]

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known., The
guestion applies to each and every person, irrespeoc-
tive of age. For many occupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, ete.
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 therefore an additional line is provided for the
latter statoment; it should be used only when needed.
As examples: (a} Spinner, (b) Cotlon mill; («) 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,” ete., without more
brecise specification, as Daey lgborer, Farm laborer,
Laberer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At scheol or At
home. Care should be taken to report specifically
the occoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been echanged or given up on
account of the DISEABE CAUBING DEATH, siate occu-
pation at beginning of illness. If retired from busi-
nees, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death,—Name, first,
the pi1sEABE cAUsING DEATH (the primary affection
with respect to time and eausation,) using always the
same geoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia'); Lobar prneumonia; Broncho-
preumonia (“Preumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloneum, eta.,
Carcinoma, Sarcoma, ete., of .. ......... (name ori-
gin; “*Cancer" is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvuler heart disease; Chronic interstitinl
nephrilis, etc. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘*Anemia” (merely symptom-
atic), ‘‘Atrophy,” “Collapss,” *Coma,’” *“Convul-
sions,” “Debility’”” (“Congenital,” ‘‘Senile,” ste.,)
“Dropsy,” ‘“Exhaustion,” *“Heart failure,’”’ “Hem-
orrhage,” ‘“Inanition,” “Marasmus,” “0ld age,”
“S8hock,” “Uremia,” *Woakness,” etc.,, when o
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from c¢hild-
birth or miscarriage, ns “PUERPERAL seplicemia,”
“PUERPERAL periionilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
%8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rotn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., egepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore.—Individual offlces may add to abovo liat of undesir-
able terma and refuse to accapt certificates contalnlng them,
Thus the form in use in New York City states: *“Ceortlicates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrena, gastritis, erysipelas, meningitis, miscarriage,
necrosts, peritonitis, phlebitls, pyemia, septicemla, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHHRR STATIMENTS
BY PHYBICIAN.



