PHYSICIANS should state

. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY,
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important,

1. PLACE OF gﬂ{

2. FULL RAME ...t 1

(2) Hesldence. No..... 3 [ ?
{Usual place of nbode)

Lengih of residence in cily or town whera death occerred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Refatrafion Disirict No..

How long in U.S., if of forcidn birth? I8, moa. ds.

PERSONAL AND STATISTICAL PARTICULARS I

MEDICAL CERTIFICATE OF DEATH

f\/;

3 52X 5. SinGAE, MarriED, WinoweD ot

DIVORCED (writs the word)

|
i
]
.
|

4. COLOR OR RACE
/A

;_ SA. IF MaRRIED, WiDOWED, OR Divoscen

HiSBAND or
(o} WIFE or

16. DATE OF DEATH (MONTH, DAY AND YEAR) .7%/.. JF

17

6. DATE OF BIRTH (MONTH, DAY moma)%‘bq 26-/ 922

7. AGE YEears MonTHs C/Dars if LESS than 1
: - dﬂJo nesssrraene h"
g J o 23l
8. OCCUPATION OF DECEASED
(a) Trade, wofcssion, o2 —_———
pariicalar kind of work
(b} General notare of indostry,
besiness, or establishment in P —
which employed {or employer)....
{c) Name of employer ——
e L
8. BIRTHPLACE (crry odbrown) ... 7 7 N s
{STATE OR COUNTRY) (T~

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (ciry om Towm) L/,
(§'m'z OR COUNTRY)

12. MAIDEN NAME OF Momsgym W%%

PARENTS

13. BIRTHPLACE OF MCTHER (crtr ov mn)
(STATE OR COUNTRY) "

Wlmﬁ/é’ﬂf

{(Address)

mz//uufzé W26,

A A

H E 2 EBY C d d [rom
thai I lnst “'M ahm 00 Nfrr
death , oa the date sinted a]nre, at... ..................d... AP N
THE
] ---‘:.‘..
CONTRIBUTORY.
(sECoN )

18, WHERE WAS DISEASE CONTRACTED

—
IF NOT AT PLACE OF DEATHI
.
DIb AN OPERATION PRECEDE nﬂmr..m. DATE OF....covvvssemresresmesrenssssimesenne -
WAS THERE AN AUTDPSY?. SR (5 R, ¥

‘Stata the Dmpasn Caomng Dramm, ormd&tmm Viecmer Cavnrs, stats
(1) Mraxs anp Narvnn or Imgumy, and (2) whether Acomewwat, Stremar, or
Hosaomar.,  (Ses reverss cide for additional apace.)

19. FLACE OF BURIAL, CREMATION, OR REMOVAL

lite Kol

DATE OF BURIAL

w246




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Procise statement of
occupation is very. important, so that the relative
healthtulness of varigus pursuita can be known. The
quostion applios t6 each and every person, irrespec-
tive of age. For many oceupstions a single word or
term on the first line will be aufficient, e. g., Farmer or
Plgnter, Physician, Compositor, Architect, Locomo-
tiva Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
mants, it is necessary to know (g) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statoment; it should be used only when nesded.
As examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
wman, (b) Grocery,’ (a) Foréman, (b) Automobile fac-
tary. 'Tho material worked on may form part of the
 sacond statement., Never return “Laborer,” “Fore-
man,” *‘Manager,”” “Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Qoal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekgepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
homs. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servanl, Cook, Housemaid, ote.
it the ocoupation has been changed or given up on
acoount of the DISEASE CAUBING DEATH, state opou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indiented thua: Farmer (re-
tired, 6 yrs.} For porsons who have no. oecupatmn
whatever, write None.

b g:.Sta:ement of Cause o ;Death ~—Name, first,
the .DISEABH CAUBING DEATH(the primary affection
w:t.h respeot to time and cnusatlon), using always the
same aceepted torm for the same disease, Examples
Cearebrospinal fever (the only definite synonym  is
‘“Epidemio. oerebrospinal meningitis’)); Diphtheria
{avoid use of “Croup’’); Typhoid xucr (vever report

“Typhoid pneumonia’’); Lobar preuponia; Broncho-
preumonia (' Ppeumonia,’ unqualified, is indefinite);
Tubserculosis of lungs, meninges, perilonsum, sto.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; “Cancer” is less definite; avoid use of **Tumor’;
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disesse; Chronie imterstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated upless im~
portant. Example: Measles (disense eausing death),
20 ds.; Bronchopreumonig (secondary), 10 da.
Never report mere symptoms or terniinal conditions,
such as "Asthonia,” *'Apemia’ (merely symptom-
atie), “‘Atrophy,” ‘‘Collapse,” "Cama,” “Convul-
sions,” ‘“‘Doebility’” (“Congenital,” *'Senils,’" eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orthage,’” “Inanition,” *“Marasmus,’” “Old age,”
“Shook,” *““Uremia,” *Weakness,”” eto., when »
definite diseaso ean be ascortained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “‘PUBRPERAL seplicemis,’
“PumnRPERAL perilonitis,’’ eto. State ocause for
which - surgical operation~was undertaken. . For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OF EOMICIDAL, Or 33
probably such, if imposgible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—acciden!; Revolver wound of head—
homicide, Poisoned by carbelio actd—probably suicide,
The nature of the injury, as fracture ¢f skull, and
consaquences (e. g., sepsis, lefanus), may be stated:
under the head of “Contributory.” {(Rseommenda-
tions on statement of canse of desth spproved by
Committee on Nomenclature of the American
Medieal Association.)

Nora-~Individual offlces may add to above st of undesir-
able terms and refuse to accept certificates ¢ontalnizg them.
Thus the form in use in New York City states: * Certificates
wlll be returned for additlonal information which give any of
the following discases, without explanation, ns the sple cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelns, meningitls, miscarriage,
necroais, peritonitis, phlebliis, pyemla, septicemia, tetenus '™
But general adoption of the minimum lst suggested will work
wvast improvement, and it8 scope can he extended at & later
date.

APDITIONAL SPACE FOR FURTHER ATATRMENTS
BY FHYRICLAN.




