WHITE FLAINLY g WIThR UNFADING INR==-TRIS 15 A YERNANENT RECORD

K. B.—BEvery item of information should be carefully supplied. AGE ahould be stated EXACTLY. PHYSICIANS should state
CAUSE CF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH

/Mé

24991

d Ne.

AL
73

......... St.

z. FULL NAME...:./ /&-

(a} Resid Now.ooirersvesoerreree:

{iisual place of abode) {If nonresident give city or town and Siate)
Length of residence in city or town where desih occored . mos. ds. How koo in U.S., if of foreign birth? . | Dom. ds.
PERSONAL AND STATISTICAL PARTICULARS /] " MEDICAL CERTIFICATE OF DEATH

3. SEx 5. SinGLE, Marpizn, WIDOWED OR

4. COLOR OR RACE

g ceol
HUSBAND or

(or) WIFE w%@ g W%’

lmcsn (write the word)
5a. IF MarRmiED, WIDOWED, OR DIvORCED

16. DATE OF DEATH (Mowth. DAY anp Yean)  ~d¢< 9 2 £ 1922
/

17.

1 HEREBY CE‘RTIFY, That I attended d d from
................................................. |- FY S ORURRUO . N
t 1 last gaw b............ alive 19........ » and thet
death occarred, on tha daie sieted ahove, &h....ccocovieiniiiiinione. Q‘.....m.

6. DATE OF BIRTH (wowrw. oay mo vern) Y e e . 2 &, / 571

7. AGE Yeazs | - Mowms D.gf If LESS then 1
[0} —
02 & ] - J_e—— mia.

8. OCCUPATION OF DECEASED
(a} Trade, protession, or

(b) General natare of industry,
busioess, cr establishment in
which employed {or emplayer)

{t} Name of employer

CAUSE OF DEATH® was A3 FoLLOWS:

18. WHERE WAS DISZASE com:ucm

9. BIRTHPLACE {CITY OR TOWN) .
(STATE OR COUNTRY) Mgm 2) /I’g

IF NOT AT FLACE OF DEATHY.

/Am AN OPERATION PRECEDE DEATHY....-.ro-.r.s

10. NAME OF FATHER 0 @ ‘At e q_l "
— AS THERE AN AUTOPSYY. -

;I_b 1f. BIRTHPLACE OF FA (a@ TOWN)....cecrapgpess S WHAT TEST cumnm DIAGNOSIS!.
E’ (STATE OR COUNTRY) ﬁjd (Signed).
&1 12 MAIDEN NAME OF Mom%z%/ wfﬂu ].Jq. »l3 (Au:Z

13. BIRTHPLACE OF MOTHER {crTy om M -‘éﬂe the Dmmsa Citmxe Dxave, or i deafhs from ¥V Cavans, state

) M (1) Mmrxy arxp Nizcxa or Injxy, and () whetber Accrolortsr, Buicmar, or
(STaTE oR Hosteroal. {Bes reverse side for additionsl space.)
N A > ﬂf ;—«t ,,,,, ‘ﬂ@ 2[(4,( 15. PLACE OF BURJAL, CREMATION, OR REMOVAL | DATE OF BURIAL
ﬂ , -Se - 12

is. ADDRESS .

' f

%&‘ﬁi@




Revised United States Standard
Certificate of Death

(Approved by U, S, Centus and American Public Health
Assoctation.)

Statement of QOccupation.—Precize statement of
ocoupation is very important, so that the relative
healthfulnesas of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
{iva Engineer, Uivil Engineer, Stationary Fireman, ete.
But in many oases, espooially in industrial employ-
ments, it is neocessary 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.
As examples: (a) Spinner, (}) Cotion mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automabils fac-
tory. The material worked on may form part of the
socond statement. Never return ‘‘Laborer,’” “Fore-
man,” *Manager,” *Daaler,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mins, ote. 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 Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
homes. Care ehould be taken to report specifienlly
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Houssmaid, eto.
If the occupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state ocou-
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 ocoupation
whatever, write None.

Statement of Cause of Death.—Namae, firat,
the pIBEASE caUBING DEATH (the primary aflection
with respect to time and eausation), using always the
same aooepted term for the same disease. Examples:
Cercbrospingl fever (the only definite synonym is
“Epidemio ocerebrospinal meningitisa”); Diphikeria
(avoid use of “Croup’); Typhotd fever (never raport

“Typhoid preumonia’); Lobar pneumonia; Broncho-
pnoumonia (“Pneumonia,’” unqualified, i3 indefinite);
Tubsrculosia of lungs, meninges, peritoneum, eto.,
Careinoma, Sarcoma, eto.,of . . . . . . . (name ori-
gin; “*Cancer” is less definite; avold use of “Tumor'
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic intersiitial
nephritie, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disoase causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘“‘Asthenia,’” “Anemia” (merely symptom-
atia), ‘"Atrophy,” “Collapse,” “Coma,” ‘“Convul-
sions,”" “Pebdility” (“Congenital,” “Sepile,” eto.),
“Dropey,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Ipanition,” *‘Marasmus,” *Old age,”
“Shoek,’” *“Uremin,” “Woakness,” eto., when a
definite disease oan be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PUERPERAL perifonilis,” eote. Btate oause for
which surgieal operation was undertaken. For
VIOLENT DBATHS state MRANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way Irain—accident; Revolver wound of head-—
homicida; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
econsequences (e. g., sepeis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on atatement of cause of death approved by
Committee oo Nomenclature of the American
Medioal Assooiation.)

Nora.—Indlvidual offices may add to above st of undesir-
able terms and refuse to accept certificates containing them.
‘Thus the form in use in New York Qlity states: *Certifcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sols cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitia, pyemla, septicemis, tetanus.'
But general adoption of the minimum list sugg ested will work
vast improvemant, and its ecope can be extended at & later
date.
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