MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS i =
_ CERTIFICATE OF DEATH - 36788

Redistration District No...r ....................... é ............
Primary Befistration District Ne.... 347 X_J\—'

1. PLACE OF nuy
, County.....ccovvverrvans

2. FULL NAME.. / Laamnled.. N 4 | 2 S,

(@) Bosideme, Now....... oa2n S R/

{Usual place of lbodn)

{If nonresident give city or town and State)

Length of residence in city or town where How long in U.S., if of foreign birth? e, mos, ds
PERSONAL AND STATISTICAL PARTICULARS I MEDIGAL CERTIFICATE OF DEATH
3. sexX 4 COLOR OR RACE | 5. SIMGE. MARRIFFWIDNED OR || |6, DATE OF DEATH (NGNTH, DAY AND YEAR) / .2/ 7 1922
17

5 .| " w D' = ‘1/' - Nl HEREBY CERTIFY, m‘lﬂl d {rom

A * . . -
ooy Hipowen, oR Divorced N Lctn Der....... M2 ... &"'— ......................... AT
(DR) WIFEW - that 1 lext suw hutlmvrn. afive on......... m-#—n ...... ,7 . , aod that

death eccemred, o4 the date stated nbeve, ot......... 2 e LA TL KR....... m.

8- DATE OF BIRTH (onTH. oav MYW)@U /\s- /qﬂgé. THE CAUSE OF DEATH¥ was A3 FoLLOwS:

7. AGE YEARS M Dars It LESS than 1 ’Z‘ v f
y chy. .......... hex. / 4
J 22 1 = min,

8. OCCUPATION OF DECEASED

(a) Trade, molesxion, w m——y

particelar kind of work ...............

{b) Generel patore of indastry, —_—

business, or e;hh!.uhment in Lo .

which emplayed (O ETHITELY..ovsverrcerrernecverssessesrrssresssrssaresssersseres S S e e

{c) Nams of em:lnm

N. B.—Every {tom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plnin terms, go that it may be properly classified. Exact statement of OCCUPATION Is very important.

9. BIRTHPLACE {crTr o2 T9WN) .....
(STATE OR COUNTRY) "
g 4 DID AN OPERATION PRECEDE mv\ DATE or.
10. NAME OF FATHER &/ @ .
r WAS THERE AN AUTOPTY Taeoiiealliiiiiiisiimesinigagennspesnesiaresass s rssnsssase cenensrenessmstrssn
ﬂ 11. BIRTHPLACE OF FATHER (ot on Town).. 0%,
uz: {STATE OR COUNYRY)
S
n Rl
“HState the Dmessn Civmina Dmare, or
(1) Mpixa x> Narumn or Imsgar, snd
Homterpal.  {See roverss side for additionat space.)
. 19. PLACE OF BURIAL, " DATE OF BURIAL
\
A /25 v23
15. 20. UNDERTAKER ADDRESS
b4




Revised United States Standard
Certificate of Death

[Approved by U. B. Qensus and American Public Health
Association.|

Statement of Occupation.-—-Precise statement of
occupation is very important, so that the relative
healthfulnesa of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiior, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many oases, 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 therefore an additional line is provided for the
latter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotlton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sooond statement. Never return '‘Laborer,” *‘Fore-
man,'" ‘‘Manager,” “Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laburer— Coal mine, ato. 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 Al home, and
children, not gainfully employed, as At school or At
kome. Care should be taken $o report epecifioally
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIBEABE CAUSING DRATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Fermer (re-
lired, 6 yrs.) For parsons who have no ocuupg.gion
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respeet to time and causation,) using always the
sams accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of **Croup’); Typhoid fever (never report

“Typhoid pneumonia”); Lebar prewmonia; Broncho-
preumonia (““Pneumonia,” unqualified, is indafinite);
Tuberculosis of lungs, meninges, periloncum, ote.,
Careinoma, Sarcoma, oto., of .. .. ... ... .. (name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic inlerslitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *‘Anemin’ (merely symptom-
atie), ‘“Atrophy,” “Collapge,” ““Coma,"” “Convul-
sions,” “Debility” ('‘Congenital,’” *Senile,”’ ote.,)
“Dropsy,” “Exhaustion,’” *Heart failure,” ‘“Hem-
orrhage,’” “‘Inanition,” “Marasmus,” “0Old age,”
“Shock,” “Uremis,”” ‘'Weakness,'' etc., when a
definite disease can be ascertained as the cause.
Always qualify all disesses resulting from child-
birth or miscarriage, as ‘PUERFPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or BOMICIDAL, OF &b
probably sueh, il impossible to determine definitoly.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver tound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
congequences {e. g., sepsis, tetanus) may bo stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committese on Nomenclature of the American
Medical Association.) )

Norto.~-Individual ofices may add to above lst of undesir.
ablo terma and refuse to nccept certificates containing tham.
Thus the form In use In New York Olty states: *“‘Certificatos
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole caute
of death: -Abortion, cellulitis, childbirth, convulslons, homor-
rhage, gangrene, gastritis, orysipelas, meningitis, miscarriago,
necrosis, peritonitia, phlebltis, pyemia, septicomlia, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and ité scope can be extondod at a later
date.
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