PHYSICIANS should state
UPATION ia very important,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH : 8 e 1
1. PLACE Of DEATH LU,
County...... ... el T T e Begistration District Ne.. / 0 H File No..
Tawnship... Y ccoseene  Prinsary Begistration District Nn..ﬁ'w Registered No. }2/3. ........... ——
LY ORI ot L r N PN . O S ¢ SO ¢ U VOSSP Sl s Ward)
2. FULL NAME....,
{a} Residence. No............ AW ’
) (Usual place of abode} A PEY Nl 4 (I nonresident give city or town and State)
Length of residenre in city or town where desth occurred 3. mos. da, How long in U.8., il of foreidgn hirih? yra. mos. ds.
PERSONAL AND STATISTSCAI_._ PARTICULARS a MEDICAL CERTIFICATE OF DEATH

=X

Vo, <
5. SicAE, Marein. WIDOWED OR || 15, DATE OF DEATH {aNTH, DAY AND YEAR) /72 % J¥ / 1923
4

WA&L_ o . TIFY, That] /)1464

4. COLOR R’RACE

! HEREBY CER decensed A
5a. Ir MarmiED, :'hmzn. oz Dvogces |} . ['"E 2033 6. %u ‘ l?; /' 19.3-5

HUSBAND g <
(or) WIFE oF MM , fhat ¥ last saw b. AmeX.... alivo on.

Exact statement of OCC

23 2 deatls
6, DATE OF BIRTH (MONTH. DAY AND YEARMM

7. AGE Yeans MonTics Dars If EESS than 1 1 4
dl,. v TR BRSNS, vy rroteh o F ol b B
72 i R e at.. L

y supplied. AGE should be stated EXACTLY.

8. OCCUPATION OF DECEASED (?’?’H‘
(a) Trade, protession, ar . * Inge i
icetar kind of waek £ LAY LAA e yé/v [P SRS

(b} General oaters of fandustry, CONTRIBUTORY Ao/ Vs LM
businexs, or establishrment in © | {SECONDARY)
which employed {or employer)..........; itserde e e e e bR et

{c) Name of employcr

18. WHERE WAS DISEASE CONTRACTED &\A .
9. BIRTHPLACE (CITY OR TOWN) ....../ IF NOT AT PLACE OF DEATHI. 3

(STATE OR COUNTRY) : . p .
@ DiD AN OPERATION PRECEDE namlr..h:ﬂ' DATE OF..... 5.

80 that it may be properly classified.

10. NAME OF FATHER ¢ b MM)
WAS THERE AN AUTOPSYL.
2| 11. BIRTHPLACE OF FATHER (arv on m)chmuﬂ
5 (STATE OR COUNTRT) L _/f
ix
& | 12. MAIDEN NAME OF MOTHER b S z
- &
BIRTHPLACE OF MOTHER (crrv o owyfrn .. M *Siats the Damsa Camstng D, or in AR YRR e Ca A othta?>
13 ¢ W (1) Meums avp Natoem or Immar, and (2) whether Accomrras, Bumotur or
(STATE 0, COUNTRY) . _ iea|i Hoarcmar. (See roverse sids for additionsl apace.)

" A

%@ Jn 19. PLACE OF BURIAL, TION, OR REMOVAL | DATE OF PURIAL
M}J/Ziﬂ I o - I 52 3

N. B,—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

ADDRESS

v e ) a2 8 OV AL L ‘QW% [P o [ W,




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amorican Public Health
Association.)

Statement of Occupation.—Preciso statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomeo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necossary 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
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
fory. 'The material worked on may form part of the
second statement. Nover return ‘‘Laborer,” “‘Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—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
enterod as Houscwife, Housework or Al home, and
children, not ganinfully employed, as At school or At
heme. Care should be taken to report specifically
the occupations of persons engaged in domestic
gorvice for wages, as Servant, Cook, Housemaid, ote.
1f the oceupation has beon changed or given up on
account of the DISEASE CAUSING DEATH, sgtate oeeu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, 6 yrs.) For persons who have no oceupation
whatever, writo Nene.

Statement of Cause of Death.—Name, first,
the D1sEASE cAUsSING DEATE (the primary affection
with respect to time and causation}, using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ccrebrospinal meningitis”); Diphtheria
{(avoid use of “Croup”); Typhoeid fever (nover report

*““Pyphoid puenmonia’’); Lobar pneumonia; Bronche-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less definito; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic interatiiial
nephritis, otc. The contributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. Ixample: Meaeles (diseaso causing death),
20 ds.; Bronchopneumonia ({secondary), 10 da.
Never report mere symptoms or terminal econditions,
such as ‘“Asthenia,” ‘*Anemia’’ (meroly symptom-
atic), “Atrophy,” *‘'Collapse,” ‘Coma,” “Ceonvul-
sions,” *“Debility’" (*“Congenital,” ‘‘Senile,” etc.),

“Dropsy,” ‘“Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” ‘Inanition,” *“Marasmus,” “'0Old age,"”
“Bhock,"” “Uremia,” ‘“Weakness,” ote.,, when a

definite disease ean be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL sepiicemia,”’
“PUERPERAL perilonilis,” ete. State ecauso for
which surgical operation was undertaken. For
VIOLENT DEATHB state MEANS oF INJORY and quality
28 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturc of skull, and
consequences {e. g., sepsia, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on staotement of enuso of death approved by
Committoe on Nomenclature of the Amorican
Medieal Association.) :

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus tho form in use in New York City states: * Certificates
will be returned for additionsl information which glve any of
the following dlscases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gasirltis, erysipelas, moeningitis, miscarriage,
necrosgis, peritonitis, phlebitis, pyemia, septicemia, totantus.'
But genocral adoption of the minimum list suggested will work
vast improvement, and its scope can bo extendod.at a later
date.

ADDITIONAL BPACE FOR FURTHER §TATEMENTS
BY PHYBICIAN.




