PHYSICIANS should state

Exact statentent of OCCUPATION is very important,

AGE should be stated EXACTLY.

v supplied.

CAUSE OF DEATH in plain terms, so that it may be properly &aassified,

1. PLACE OF DEATH
7

MISSOURI STATE BOARD OF HEALTH 11 35

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATB 9
9

H Begistralion District No...:ﬂ ...... @
T
T hip..... o - 7. Y Primary Hegistral istrict No. o 21) Begistered No. oy yi

T L p BT

I W o Warde s
. {(Usual place of abolle) (II non.r:udcnt gwe c:::r or town and State}
Leagth of residence in city or town where.death oceorred / . mos. ds. Bow long in U.S., if of Foreign hirth? TS, mos. s,
PERSONAL AND STATISTICAL PARTICULARS ’ é‘ MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. S, M?wglm‘h\ftmw? o || s pare OF DEATH (uowTs, on Axp yeam) 4&1/1/ ? 192 3

anall

whde_| L K

SA. IF Magrrtep, Wipowsp, or Divorcen ‘
HUSBAND of ./ = 7 v 277X A e e, o £
{or) WIFE oF M s That I last gawhr........... ol on...... T
4’ *!denth occarred, on the daie siated above, af... /g p revaen

6. DATE OF BIRTH (MONTH. DAY AND YEAR) V@,Gt‘/,_ / F&5 7

E CAUSE OF DEA'I:" WAS AS FOLLOWS:

7. AGE YEARS MonTHS Dary T LESS than 1
Y day, ... N
5 \3 oF ............ O,
8.

/

OCCUPATION OF DECEASEM M/
{a) Trade, profession, or W \
particular kind of work ., e - ) -,@_
() General nate of destrs, /A0, fBcs, /147/(.4.
* (SECOMDARY)

business, or establiskment in \
P which employed (or employer)........

h(c) Name of emplayer

18. W WAS DS CONTRACTED

9. BJRTHPLACE (crTy or TWN)C /%‘ --------- ~ IF NQE AT PLACE OF DEATH . c.on.ccomrvevaressnesarsesssssmssessssonsassbost tomasesnanssas seessnsesne
, (STATE OR COUNTRY) ,"',') ;) \k Do ax : :
o)

PARENTS

: TION PRECEDE DEATHM......c.... . DarE or.
o e or Ay Aot I S S
11. BIRTHPLACE OF FATHER (cITY or 'rotu) ......... - i o OV WHAT TEST CONFIRMED DIA
(STATE OR COUNTRY) (Sidoed) bed
12. MAIDEN NAME OF MOTHER MW ’/— 7 , 182 S(pgdress) M%
13. BIRTHPLACE OF MOTHER (CITY OB TOWN)...v.ovvuerssteseespborssnnnmonsrnnens v *Siste the Dumuse Cavaiza DRama, of in deaths from Vioueey Cavams, siate
e /4 (0, N a2 N e o et O v docs, B

. ‘1 A1 4; ?,k At /g/{-m@@ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
<“*1'2W % )7?’7,/'% /WW’IZ—W ,"ZfW/erl

ﬁ%/[y 2 3 277 W 20. UNDERTAKER @V wnuq;p

AS‘“L"“““' 0"‘:44/ - )0‘ Y e car




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Publlc Hcealth
Assoclation.)

Statement of Occupation.—Preciso statoment of
occupation is very importa'nt, so that the relative
hecalthfulness of various pursuits can be known. The
question applies to cach and every person, irrespoc-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginesr, Civil Engincer, Stationary Fireman, ele.
But in many cases, especially in industrial employ-
ments, it is neceasary 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 statement; it should be used only when needed.
Asg examples: (@) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Autemobile fac-
tory. 'The material 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 mine, ete. Women at home, who are
ongaged in the duties of the household only (nos paid
Housekeepers who reeeive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
sorvice for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or givon up on
account of the DIBEABE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that taet may be indicated thus: Farmer (re-
tircd, 6 yrs.) For persons who have no oceupation
whatover, write None. '

Statement of Cause of Death.—Name, first,
tho DISEASE CAUBING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic corebrospinal meningitis'); Diphtheria
(avoid use of ‘'‘Croup’); Typhoid fever {never report

“Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
preumonia (“'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ele.,
Carcinoma, Sarcoma, ete., of....... ...(npme ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Mcasles, Whooping cough;
Chronic valvular heart disease; Chronic interatitial
nephrilis, etc. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease eausing death),
29 ds.; Bronchoprneumonia (secondary), 10 ds.
Never report mers symptoms or terminal conditions,
such as '‘Asthenia,’”” “Apemia’ (merely symptom-
atic), '‘Atrophy,” ““Collapse,” ‘“‘Coms,’” *‘Convul-
sions,” “Debility”” (*Congenital,” *“Senile,’ ots.),

“Dropsy,”” "Exhaustion,” *‘Heart failure,” “Hem-
orrhage,” “Inanition,” *‘‘Marasmus,” “Old age,”
“Shock,” ‘““Uremia,” ‘‘Weakness,” ete., when a

definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birtlh or miscarriagoe, as “PusrreEnan seplicemia,”
“PUERPERAL perilonilis,’”” ote. State cause for
which surgical operation was undeortaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determineo definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide;, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture 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
Committes on Nomenclaturo of the American
Medical Associntion.)

Nore—Individual oMces may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: " Certificates
will be returned for additional information which give any of
the following discases, without explanation, ps the sole couse
of death: Abortion, collulitis, childbirth, convulsions, hemot-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,*™
But goneral adoption of the minimum list suggested will work
vast improvement, and its scopo can be axtonded at o later
date,
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