PHYSICIANS should atate
UPATION is very important,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH_
Comnty......

2. FULL NAME........ é}ma..
r. i,

(a) Besidence, No.....

{(Usual place o al

hndlhqlremdemudiywbnvhueﬂuﬂlmuﬂul m_ mos.

Do nof ose this space,

781 |, 31605

da, How Jocd ia U.S., if of iote;:in hirth? ¥ra. mos. ds.

PERSONAL AND -s'raﬂ_sncm.. PAR'rlcuuns

o

i MI;DICAL LERTIFICATE OF DEATH

3. SEX

4. COLOR OR RACE -

DIVQRCED {write tho word) R

5. SINGLE, M.mmzn. Wipewep on

L 16. DATE OF DEATH (o, DAY AND YERR) /ﬂ - S —

7.

AGE should be stated EXACTLY.

W25

| HEREBY CERTIFY That | attepded &

5A. Ir MarmiED, WIDOWED, OR DIvoRcED 2

HUSBAND o oo OrDveseme T B 1922, h..yf

dor) WIFE oF Linst o ‘Walivp on... e o 2

death occmred, on (ke date sixfed ebove, b /?‘m— AT,
&. DATE OF BIRTH (ManTH, DAY AND ma) e /j" /f}é‘ yE CAUSE OF DEATH® mas as s
7. AGE YEans | Mowtas Davs If LESS ¢hon 1 M ) 72'%
d." i “hs R L T L LT TYTYT PP Rwa oy SR LI LI AERE SV ERR R
S Jo A meema | e T | e

8. OCCUPATION OF DECEASED ..—,___‘:/.«.—‘.‘.‘..?.)...

{0} Trade, profexsion, o5

particalnr kind of \mrkuﬁ.7¥?’7 .........

#h) Gepeead anture of indostry,
Jbusiness, ar establishment in
which.employod (or employer)...........

(c) Nope of smployer

9. BIRTHPLACE (CITY OR TOWN) .....ooevenrraerangienn.
J{STATE CRt COUNTRY)

1 10. NAME .OF FATHER '}~ "
] HAMEOU EW‘,- 747-5

H. BIRTHPLACE QF FATHER {crrr ar Town)

(STATE OR COUMTRY)

PARENTS

12. MAIDEN NAME o%

1 13. :BIRTHPLACE OF MCTH
{STATE OR COUNTRY)

<7 ,IBLQ)(AJMW

- .t, ............................. 5o ) .
cof{‘nmu-ronv I O it v oot ot
(szcounaa: Z 2 E

IF NOT AT PLACE OF DEATH v caseensaoessinanmnrnsesvnsenssenns

18. WHERE WAS DISEASE CONTRACTED / y’.‘

.
5 . DtD AN OPERATION PRECEDE DEATHM. ST, DATE OF..coincianrnsnsstirem e offfaranen

‘WAS THERE AN AUTOPSY? % 2

ac (Stgaody, e ﬁw ............... M. D

(Address) /,,

CAUSE OF DEATH in plain terms, so that it may be properly classifisd. Exact statement of OCC

N. B.—Every item of information ghould be carefully supplied.

15 -

*3iate thn Dismapn Cacsivg Drare, or in desths from ho:r.mﬂ Cmua, state
(1) Mpuxg axp Natoms ar Ixrory, and (2) whether Accomvvar, Socmar or
Hosremar.  (Be reverss gida for ndditional spaea.)

mT SR - /P 17 7 7/44,4“ ......................

Fugm ... e 457 : 7

19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

g 2

1923

ADDRESS




R ficug

Revised United States Standard
Certificate of Death

{Approved by U, B. Census and American Public Health
- Association.)

Statement of Occupatlon.—Premse statement of
ogccupation is vary important, so} Ythat the relative
healthfulness of various pursuits can be known. The
question applies toéach and every person, irrespee-
tive of age. For many cocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases,-especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefofe an additional line is prowded for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill, (a) Sales-
. man, (b) Grocery, (@) Foreman, (b) Automobile fac-

tory. The material worked on may form part of the
second statement. Never return “Laborer,” **Fore.
_man,” “Man¥ger,” “Dealer,” efte., without more
preclse spemﬁcntmn, a8 Day labbrar, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reccive a definite salary), may be
entered ns Housewife, Housework or At home, and
childremn,- ‘not gainfully employed, as At school or At
home, quo should be taken to report specifically
the 'o_ooupa.tlons of persons engaged in- domestie
servioe-for wages, as Servani, Cock, Housemaid, eteo.
It the ocoupation has been changed or given up on
account of the DISEABR CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who bave no cceupation
whatever, write None. ’

-E Statement of Cause ofjDeath.—Name, first,
the Diszasm causiNg pEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the sameo digsease. Examples:
Cerebrospinal fever (the only definite synonym, is
“Epidemio ocerebrospinal meningitis’’); Diphiheria
(avoid use of ‘‘Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of..... vv...(Dame ori-
gin; “Cancer" is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular hear! disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere saymptoms or terminal conditions,
such as “Asthenia,” *‘Anemia” (merely symptom-
atia), ‘'Atrophy,” *“Collapse,” *‘Coma,” *'Convul-
sions,” ‘‘Debility” (**Congenital,”” *Senile,” ' ete.),
“Dropsy,”’ “Exhaunstion,’” ‘'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-
birth or misearriage, as “PUERrPERAL septicemia,’”
"“PUERPERAL perilonilis,”. ete. State ocause for
which surgieal operation waas undertaken. For
VIOLENT DEATHS state MBANS o7 INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oonsequenees (. Z., sepsis, lefanua), may be etated
under the head of “Contributory.,” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of t.ho Amencan
Medical Assooiation.)

Nore.—Individual offices may add fo above list of undesir-
able terms and refuse to accept certificates containing thom.
Thus the form In use In New York City states: **Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemors
rhage, gangrene, gastritis, erysipelas, meningitie, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin. totanus.''
But general adoption of the minimum list suggested will work
vost lmprovement. and {ta scope can be extended at a later
date.

ADDITIONAL APACT) FOR FURTHER STATEMENTS
BY  FPETRICIAN.



