PHYSICIANS should state

K. B.—Every item of information should be carefully supplied. AGE should bs stated EXACTLY.

MISSOURI STATE BOARD OF HEALTH

BUREAY OF VITAL STATISTICS - G 4 6 2
CERTIFICATE OF QEATH V4
1. PLACE Ogﬂ'r <
County.... SxX. brtY) Begistration District No....... ‘? %?,‘,
Fownshis... Primary Redixteation District Now...80.0.(p0......oocn.
LY., 2
2. FuLL NamE \ 7. R~ . F— -
@ (Uaunlpﬁ:e‘;l‘";ﬁodg) - - - o " (If nonresident give city or town and State)
Lengdth of residence in city or town whare denth gccosred ;,xrl- mo- ds. How koo in 0.8, If nl.lm'uip hirth? . oo, ds.
PERSONAL AND STATIST;ICAI- PA‘HTJCULARS / MED'GAL CEHTlFlCAT,E OF ,DEATH

4. COLOR OR R.ACE

5 sﬁ‘wfﬂtg“’“‘”“ 15 DATE oF DEATH (uorml. DAY ANP. mm‘M. / , 192y
»zaé e & |

- ,‘M———— 41 HEREBY CERTIFY, Thtls fleces au.mF.Z’.:," £
T ] MAnmm. Wlnovzn. ar Dwnao:n / o -

e | SS—— B A9 Y s,

o WILE o "Ilitnt T st gmw barters. slive on,... xFerbin,

= — = death occmzed, vo the date stated above, at.......
5. DATE OF BIRTH (wowret, oaY atio xean) )~ m it CAUSE OF DEATH® way As rorLoms:

7. AGE Yeans MpnTes - “Davs It 1ESS than 1
d.y, ._........lﬂ‘l- ..................... ; rereseress
oo in || s o
8. OCCUPATION OF DECEASED e g
@ mﬁiﬁ;« 1 N — eeeareseeeesarns (TR, o0 TR 1m0 e Bl
() Gencrnl natire of Indusiry, CONTRIBUYORY.......cccrprores S
- or eatahlish 4.1 (SECONBMW)
which emplayed {se explayer)... ..., " R | TR OO PR eY oo (Aueation)...coonee FTe » L da,

{c) Nome of employer

9. ﬁlmmcg \CIW-OR,TWN) ereaslgifarnies {UF-MOT AT FLACE OF BEATHT...o.ro0cr; SRR -
STATE.OR COUNTRY)
¢ —_ ODm AN OPERATION PRECEDK. DEATH? ?f"b Dare.or

10 N'ANH-: OF FATHER
Was -ﬂlﬂ! AN AUTOPSIL. oo

_r WHAT TEST mmptuﬁﬁ’sl ......... POy £ A i T R aprassisasieni
1. D N/ Al

*Suh.tba'Dpw Civmng Drpmm, .prm-delth:l:;:;;:tmx.mmmn stats
(1) Mzym axp Natmas or Dwony, apd {3) whether Apcmpesras, Sgromat, or
Houzomal. (Ser tarerse gige for additionsl apace.}

-19, PLAGE OF BURIAL, CREMATION, QR REMOYAL i DATE OF RURIAL
H
{Addrers)

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




Revised United States Standard
Certificate of Death

’

(Approved by U. 8. Qensus and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupsation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question apples to each and every persen, irrespec-
tive of age. For many occupations a single word or
toerm on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, cto.
But in many cases, espeeislly 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
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomebile fac-
tory. The material worked on may form part of the
second statement. Never raturn ‘‘Laborer,” ‘'Fore-
man,"” ‘‘Manager,” ‘“Dealer,”” eotc., without more
precise specification, as Dey Ilaborer, Farm laborer,
Laborer—Coal mine, ete. Women at homa, who are
engaged in the duties of the household ounly {(not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and

children, not gainfully employed, as At school or At

home. Care should be taken to report specifically
the oceupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the nispase CAUSING DEATH, stato ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indiecated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the pisgAse causiNg peATH (the primary affection
with respeet to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the ouly definite synonym is

“Epidemio cerebrospinal meningitis”); Diphtheria -

{avoid use of “Croup’’); Typhoid fever (Rever report

“Typhoid pneumonia’'}; Lebar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, ia indefinite);
Tuberculosis of lungs, meningea, periloneum, eote.,
Carcinoma, Sarcoma, ete., of.......... {(namo ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affcetion need not be stated unless im-
portant. Example: Mcasles (discase eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as '‘Asthenia,” ‘‘Anemia’ (merely symptom-
atie), ‘“Atrophy,"” “Collapse,” ‘'Coms,” *Convul-
sions,” ‘‘Debility”, (*Congenital," *“Senile,” ate.),
*“Dropsy,” ‘Exhaustion,” “Heart failure,” “Hom-
orrhage,” “Inanition,” *‘Marasmus,” “Old age,”
“Shoek,” *“Uremia,” ‘““Weakness,” ete., whon a -
definite disoase can be ascertained as the causs.
Always qualify all diseases resulting from child-
birth or miscarriage, as *PUERPERAL seplicemia,”
“PUERPERAL perilonilis,”” ete. Siate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
84S ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &g
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; siruck by rail-
way ftrain—acctdent; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frocture of skull, and
consequences (e. g., sepsts, tefanus), may bo stated
under the head of “Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medieal Association.)

Nore.~~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use In Now York City states: ** Certifleate,
will be returned for additlonal information which give any of

.the following diseases, without explanation, as the sole cause

of death: Abortion, cellulitls, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
nocrosis, peritonitis, phlebitis, pyemin, septicemia, tetantus."
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bs extended at » later
date.

ADDITIONALBPAQD FOR FOURTHER B TATEMENTD
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