-gtate

o,

AGE should be stated EXACTLY. PHYSICIANS shout

o that it may be properly claseified. Exact statement of OCCUPATION is very important.

y supplied.

&N, bo—pvery ilem of information should be carefull

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF.DEATH

. Comnty. XL AT AN KA, Registration District No..
'l'nwmlnp ..... Primzry Begisiration District No....... 57 ¥
........................................................ [{1 LTSS SOSROP
2. FULL NAME. é—‘é{/m W
{n) Residence. No.......
{(Usunl placc of abode) ¢
Length of residence in city or town where death occorred yrs. mos. ds. How long in U.S., il of loreifn birth? s mas. da
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
}S.Ex 4 COLORORBACE | 5. Jinaue. Marvieo, WIoWED O || 16, DATE OF DEATH (Mo, baY AND YEAR) m' 2 d 1 Z 3:
- bt L B -
/o scaly -
S IF M ‘.w > | HEREBY CERTIFY, rrded d d trom
A, IF 3 , OR IMVORCED
f Masmen, Winawen, on Divo YR L2 VB 19.43
{oR) WIFE oF LI Inst saw hlider. alive on...... §/6oC 20 ... 1023, end that
death ocourred, on the date stated ko,
6. DATE OF BiRTH ot oxy wo vew (I 22 [ =~ /5.2 [ _
7. AGE YEARS MoNTHS Days If LESS thea 1
8. OCCUPATION OF DECEASED

{0} Trade, profession, or

particaler kind of wark ..o i it csimei e e e || T T R s b e
(b} General pnivre of indastry, CONTRIBUTORY.,....£
buxiness, or establishawent in (SECONDARY)

which employed (0 emMPIOFEr)....c.ooirieininriene e e eear e
(c) Name of exployer

9. BIRTHPLACE ity or Town) .20 2 S L0 ot |
{STATE OR COUNTHY)

10. NAME OF FATHER%‘% W

11. BIRTHPLACE OF¥ATHER (CITY OF TOMR)..occvcvre oot
(Srave on covvrmy Wq )
12. MAIDEN NAME OF MO‘I‘HEW Y7/ Md

PARENTS

(STATE OR COUNTRY) Houicipak.  {Seo reverse eide for additional apace.)

13. BIRTHPLACE OF MOTHER (crrY or Top)............. *Btate the Dmmss Civstsa Deata, o in deaths from Vioumwr Cavary, state
m&aﬂ %ﬂ "(1) Mearn axp Natves or Inuumr, and (2} whether Accmxstar, Sutcmar, or

| 18- PLACE OF BURIAL, CREMATION OR REMOVAL
.I'

DATE OF BURIAL

/"2/ 1923

20. UNDERTAKER

ADDRESS

W E lrays Vet

g lelec P




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Publlc Health
Association.}

Statement of Occupation.—Precize statement of
cooupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many cocupations a alngle word or
term on the firet line will be suffislent, e. g., Farmer or
Planter, Physician, Compoailor, Archilect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, efo.
But in many oases, especlally in Industrisl employ-
ments, §t 13 nesessary to know (a) the kind of work
and also (b) the nature of the husiness or industry,
and therelore an additional line s provided for the
latter 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 materlal worked on may form part of the
ascond statement. Never return *‘Laborer,” *'Fore-
man,” ‘‘Manager,’” ‘‘Dealer,” eoto., without more
preciee epecification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepers who recelve a definite salary), may be
entored as Housswifs, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the ocoupatlons of persons engaged In domestio
service for wages, as Servani, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
asooount of the DIBPABE CAUBING DEATH, state ocou-
pation at beginning of fllness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no osoupation
whatever, write Nons.

Statement of cause of Death.—Name, first,
the piseasy, cavsiNg DEATH (the primary affection
with respedt to time and causation,) using always the
same accepted term for tho same disease. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epidemio cerebrospinal meningitis”); Diphtheria
{avold use of **Croup’); Typhotid Jever (never report

“Typhoid pneumonia’); Lobar prneumenia; Broncho-
pneumonia (" Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periioncum, oto.,
Carcinoma, Sarcoma, ete., of...........(name ori-
gin: “Canoer” Ia less definite; avold use of “'Tumeor”™
for malignant neoplasms); Measles; Whooping cough;
Chronic ocaloular heart disease; Chronic snterstitial
nephrits, eto. The contributory (secondary or in-
terourrent) affection need not be stated vnless im-
portant. Example: Meaeles (disenze causing death),
89 da.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
auch as “Asthenia,” “Anemia"” (merely symptom-
atic), “Atrophy,” “Collapse,” *“Coma,” “Convul-
giona,” “Debility” {“‘Congenital,”* *Senils,” eto.,)
“Dropsy,” “Exhaustion,” “Heart fallure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old sage,”
“8hock,” “Uremla,” ‘*Weaknoss,'' eto.,, when a
definite disease can be ascertafined as the oause.
Always qualify all diseanses resulting from ohild-
birth or misoarriage, as “PuEnreraL ssplicemia,’
“PUERPERAL periloniits,’’ eto. State oause for
whioh surgleal operation was undertaken. For
VIOLENT DBATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or a8
probably such, if impossible to determine definftely.
Examples: Accidental drowning; struck by rasi-
way train—aecident; Revolver wound of head—
homicide; Poisoned by carbolic acid—-—probably suicide.
The nature of the Injury, s tracture ot skull, and
consequences (e. g., sepsis, lefanus) may be atated
under the head of ‘‘Contributory.” (Recommenda-
tiona on statement of cause of death approved by
Commiitee on Nomenclature of the Amerloan
Medieal Asasoclation.)

Nora—Individual ofices mny add to above list of undesir-
sbla 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
the following discasos, without explanation, as the sole cause
of death: Abortion, cellulitts, childbirth, convulsions, hemor-
rhage, gangrene, gnstritls, erysipelas, meningitis, miscarriags,
necrosls, peritonitis, phlohitla, pyemia, aspticemla, totanua.*
But gensral adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at a later
date.
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