MISSOURI STATE BOARD OF HEALTH rd y
BUREAU OF VITAL STATISTICS 7
CERTIFICATE OF DEATH y

e Y. Begistraty ict No. 5‘5—6 Filo No..
: M M:nn :is!riﬂ No¢32r nw:md Now s oo

() Resid o L Sl evrrrcersernes Ward, e v e S
(Usual place of %ode) (If nonresident give city or town and State)
Length of residence in city or fown where death occorred b mos. ds. How long in U.S., if of [oreign birth? TS, wos. ds
PERSONAL AND STATISTICAL PARTICULARS r MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

e,

3, SFX
7 " {

Wﬁn on 16. DATE OF DEATH (MONTH, DAY AND YEARM 7 192, 3
o 7 # 7

Exact statement of OCCUPATION is very important.

7
L HEREBY RTIFY, Thail ed & d from ..
Sa. IF MARRIED, WIDOWED, o8 Divoscen ﬁ’ - .23
HUSBAND oF - N o A, o W F Tt B
(oR) WIFE oF / ikt I'Tast saw l:...él.j: alive o0. L AT ke
- death- d, on ihe date sinted above, nl.....,.( VI Ao 7%
6. DATE OF BIRTH (MONTH. DAY AND YEAR) g/
7. AGE YEARS MoxtHs l Dars If LESS then 1
[ S— . N
7 (’9 , l OF e,
4 /’J
8. OCCUPATION OF DECEASE] p) A.,“pfl
{2} Trade, profession, or )
perticular kind of woek £ N XA T00 T e ;
(b) General paiure of indosiry, CONTRIBUTORY......cccrremcennee.
binexs, or estahlickment ia : « (SECONDARY) . -

which employed {or employer)............... OOV
{c) Name of employer

18. WHERE WAS DISEASE CONTH

IF NOT AT PLACE OF DEATHT.

0 DID AN OPERATION PRECEDE DEATH1.... 2080 DATE of..... momr

11. BIRTHPLACE OF FA
(STATE OR COUNTRY) |

PARENTS

bt

*Btate tho Dismasm Cavsmva Daara, or in deaths from \(mz.m Causzs, siata
. (1) Mruns axp Natoes or Ixwmr, and (2) whether Accmevmis, Bmomat, or
Homtomal.  (See revese de for additionsl spass.)

i .ﬁ ’é %
A 9. PLACE OF BURJAL, CREMATION, QR REMOVAL DATE OF BURIAL
THFORMAMT .. .prs et ... o2 (a4 m&_.‘] ............................ 1 E

i CM/g Lo~

> Fn.m..?/g _____ . 1923_ 20. UNDERTAKER

2%&//7?/ olr

k]

{STATE OR COUNTRY)

. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified.




Revised United States S,tandar,ci
iCertificate .of Death

{Approved by U. 8. Qensus and American Public. Health
Amsociation.]

Statement of Occupation,—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, frrespec-
tive of age. For many oscupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesilor, Archilect, Locomo-
tive engineer, Civil sngineer, Sialionary fireman, eto.
But in many cases,:especiallysin fndustrial 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 {s provided for the
1atter atatement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) 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
precice specification, as Day Igborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are

. ongaged in the duties of the household only (not paid
Housskeepers who receive s definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At 2ckool or Al
home. Care should be taken to report specifically
the occupations of persons.epgaged in domestie
service for wages, as Servant, Cook,  Housemaid, oto.
It the cccupation has been.changed or given yp on
acocount of the DIBEASE CAUBING DEATH, state 00ou-
pation at beginning. of illness. If-retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6@ yrs.) For persons who have no ooccupation
whatever, write None.

Statement. of cayse of Death.—Nama, . first,
the PIBEASE,cAUSING DEATE (the primary affeotion
with reapect to time.and causation), using always the
same accePted term-for the same disease. Examples:
Cerebrospinal fever . (the only definite .synonym 18
“Epidemlo cersbrospinal menlngitls); . Diphtheria

+(avoid use of “Croup™); Typhoid fever (nover report

“Tyrhoid pneumornial’); .Lobar preumonia; Broncho-
pneumonia (“Pneumonia,’ upquelified,iis indefinitm});
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoms, eto., of........... (name orl-
gin; *Canger™ is Logs definite; avoid,use ot *Tpmor”
for malignant noeplasma); Measles; Whooping cough;
Chronie valvular hear! disepse; Chronic inferetitial
nephritis, oto. The contributory (secondary .or in-
terourrent) affeotion need not he, stated unless im-
portant, Emmple Measles (disease oausing qaath),
29 ds.; Bronchopneumonia (aaoqndg.ry). 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *Anemia" (merqu symptom-
atm), “At-rophy ” “COHBPBB 13 uco n "Cpnvul-
gions,” ‘“‘Debility’* (*‘Congenital,” "Senile," oto.),
“Dropay,” *“Exhaustion,” ‘‘Heart faflure,” “Hem-
orrhage,” “Inanition,” “Marasmus,”” *0ld age,”
“Bhock,” *“Uremia,” ‘‘Weakness, ete., when a
definite disease ocan be ascortaingd s the jcauge.
Always qualily a.ll disaases rasultmg from child-
birth or miscarrisge, ss “PUERPERAL seplicemia,”

“PUERPERAL perilonitis,” ete. .State caupe for
which -surgioal operation was undertaken. For
VIOLENT DEATES state-MBANs .of INJGRY.and qualify

A8 ACCIDENTAL, BUICIDAL, Or EOMICIDAL, Or as
probably such, if impossible to determine, definitsly.

Exzamples: Accidental  drowning; slruck by rail-
way train—aecident; Rcuo!vsr wound of head—

homicide; Poigoned by carbolic aud—-—prabably suicide.
‘The ‘naturg of the injury, as fracture of.skull, and
.consequenges (e. £., gepeis, lefanus) may be st.ated

under the head of “Contnbntory." (Reoommandu-
tione on statoment of cause of. death approved by
Committee on Nomenclnt.ure of the Amgrican

Maedical Association.)

Nore~—Individual offices may add to above jist of updeslir-
able terms and refuta to, nccept certlncatea oogtglnlng.them.
Thus the form in use In New York Olty.states; " Certificates
will be returned for additional Information which give any of
the following diseases, withont explanation, ns the solg cause
of death: Abortion,.cellulitis, childbirth, convylaions, homar-
rhage, gangrense, gastritia, eryslpelas mnnlngitlu. mllca,rriaze.

.necrosly, - perltonltis. \phlebitls, pyemia,. aqptim;n}a tetants."
.But general adoption of the minimum' lllt suggeated wl!] _work
. vast {mprovement, and ita scope can,bo extended 8t 8. gator

date.
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