PHYSICIANS should otate

(<<H’/
"MISSOURI STATE BOARD OF HEALTH

Exact statement of OCCUPATION is very important.

BUREAU OF VITAL STATISTICS (} {3
CERTIFICATE OF DEATH . g U
4.
¥ie No. / )? ;
Begistered No.
............. St VR~ |
2, PULL NAME ... X S B e e e A e ORI
(a) Mesidescn, Noo revtraeresnnmresnensitorbessrinanis Slo s Warde L .
(Unaal place of abode) . (I nonresident give city or town and Stata)
Length of fesidence in cily or town whera death oefure’d ) . _ moa. dse ] How losg iu 0.8, if of foreign birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 4 -~ MEDICAL CERTIFICATE OF DEATH
3, SEX 4 COLOR OR RACE | 3.-SincLe, MarmiED, Wioows? O il 6. DATE OF DEATH (wokr, bat Ap TEAR) q»om.. oxd 3 1923,
-‘“MANu‘Ji 17. . J A
T v'v proe : - I HEREHY czn'rlrv,m tended d d from ...
A, Ir Maprirp, Wicowen, or DivoRced . . -
HUSBAND or . .. g o0 7 184) ISG-ZTZ . R ! J mg—
{cr) WIFE or . : it 1 st saw b2, ative on. )5 152<ﬂ-du-:
- _ death ocerrred, on the dete ﬂéy ....... % 2 ............... m:n.
6. DATE OF BIRTH (xowrn. oay o veun) TYla~ch 1) J¥S Y
7. AGE YEARS Dars If LESS thas 1

Z _—

o

& OCCUPATION OF DECEASED
(a) Trade, proleasion, or
parficeder kind of wark ........... B BT A
(b) Geneval matare of industry,
bustoesy, or estahfiskment in . .
which employed (or employer)...............
{c) Name of employer

9, BIRTHPLACE {CITY OR TOWN) .5 o et e e e

{STATE 0% coUNTRY) %,,\cl AU -

oPE Arr%u PRECEDE nurm-

N. B,—Every item of information should bs carefully supplied. AGE phould be stated EXACTLY.

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

10. NAME OF FATHER (] .) . LGGI'O"V\J 3 i .
» o Y i
’w_ 11. BIRTHPLACE OF FATHER (crry or Town). . .1 L AR Y WHAT TEST CONFIRM mﬁosls d
E (STATE-GR COUNTRY) kg Q\L.B" ‘ (W),«&&M
z . N *
< | 12 MAIDEN NAME OF MOTHER ¢ Al N N uﬁJU_),u,uaL , 1.2 P rddress)
13. BIRTHPLACE OF MOTHER {(ai7Y oR Tows)... iate the Drsmiss Cacamo Drams, of in deaths Trom Vioras Cavsza, state
" * {1) Mmirs axd Natvns of Insoey, and (2} whether Accoomrrar, Smicroae, or
(Srare om ¢ } M u Homtcmnat.  {See roverse side for additions! space.)
1. 19. PLACE OF BURIAL, EP#ATION OR REMOVAL DATE OF BURIAL
~u23
15




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statomens of
oecupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespooc-
tive of agzo. For many occupsations a single word or
term on the first line will be suffleient, e, ., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engincer, Stationary fireman, eto.
But in many enses, especially in industrial employ-
mentas, it is necsssary to know (a) the kind of work
and also {b) the nature of tho business or industry,
and thercfore an additional line is provided for the
Intter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The materinl worked on may form part of the
second statement. Never return *'Laborer,” *Fore-
man,” ‘“‘Manager,” *“Dealer,” ete.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Ceal ming, ete. 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 Housswife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the oocupations of persons engaged in domestio
sarvico for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIBEABE CAUBING DEATE, atate ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (ro-
tired, 8 yra.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p1snAss cavusiNg pmaTH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘'Epidemio cerebrospinal meningitis"); Diphtheria
{avoid use of “Cronp"); Typhoid fever (never report

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia {“Pneumonia,” unqualified, is indofinite):
Tuberculosis of lungs, meninges, periioncum, ete.,
Carcinema, Sarcoma, ete., of . ......... (name ori-
gin; “Cancer’ is loss definite; avoid use of “Tumor”
for malignant neoplasms) Measlce; Whaoping cough;
Chronic valvular heart discase; Chrenic inlferstitial
nephritie, eto. The contributory {secondary or in-
tercurrent) affection nesd not bo stated unless im-
portant, Exawmple: Measles (disease causing death),
28 ds.; Bronchopnoumonia (secondary), 10 ds.
Naever report mere symptoms or terminal conditions,
such as *“Asthenis,” “Anemia” (merely symptom-
atic), “Atrophy,” *“Collapse,” **Coma,” “Convul-
gions,”’ ‘'Debility’ (“Congenital,” *Senile,” ete.),
“Dropsy,” “Exheustion,” "“Heart fallure,” *“Hem-
orrhaze,” “Inanition,” “Marasmus,” “0ld age,”
“Shock,” *Uremia,” ‘“Weakness,” eto.,, when
definite discase can be ascertnined as the cause.
Always qualify all diseasos resulting from child-
birth or miscarriage, a8 “PurnpPeEraL seplicemia,”
“PUsRPERAL perilonitis,” eto. State causo for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS oF INJURY snd qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a9
probably such, if impossible to determine definitely,
Examples: Accidenial drewnizg; struck by rail-
wray lratn-—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
eonsequences (e. g., aepsis, lelanus) may be stated
under the head of “Contributory.” (Recomunenda-
tions on statoment of cause of death approved by
Committee on Nomeneclature of the American
Maedical Assoeciation.)

Norn—Individual offices may add to above list of undesir-
able torms and rofuse to nccept certificates containing them.
Thusg tho form in uss in Now York Olty atates: “Qertlficates
will be returned for additlonnl information which glvo any of
the following dissases, without explanation, na the Bolo cause
of death: Abortion, cellutitis, childbirth. convulsions, homor-
rhage, gangreno, gastritis, erysipolas, meningitis, mlscarriage,
necroala, peritonitis, phlebit!s, pyemin, sapticomia, tetanua.’’
But goneral adoption of the minimum list suggested will work
vast lmprovoment, and it3 ecope can bo axtondod at o later
date.
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