v Do ot we this space.

MISSOURI STATE BOARD OF HEALTH

.' BUREAU OF VITAL STATISTICS
! CERTIFICATE OF DEATH

21499

Registration District Ne... . I Pile No.........
Primery Regisiration District No., ﬁ .."..‘/'&% Hegistered No. 54

2, FULL NAME
(8) Resideoce, No. cemieeeesrits e ssssssssressiesseerens Stoe v WL v,
Usual pla:e “of nhode) (If nonresident give city or town aod State)
Leoéth of residence in city or fown where death oocerred / yr3. 4 mes. ds. How long in U.S., if of foreign birth? . mon. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

5.

—_— T~
GLE, M?nmznih\‘e\fl‘l:gl\_ﬁ)ﬂ OR 16. DATE OF DEATH (MONTH, DAY AND \'EAR}M, / f 192J
74N —

; [ 4. COLOR OR RACE
Sa, lr Mm:sn. Wmow DivorceD
(on) W[FE or ﬁ

6. DATE OF BIRTH' (Mot far axp TEAR) /)= /¢ 2 (¥4

7. AGE / YEars M Dars If LESS than 1

-7 JO— N
8. OCCUPATION OF DECEAS]

death ecturred, on the date
TH E OF DEA

ly clageified. Exact statement of OCCUPATION is very important.

d be carefully supplied. AGE should be stated !XACTLY. PHYSICIANS should state

= {n} Trade, prolession,
& porticutar kind o )
g (5) General patcre of Industrs,
© bminess, or establishment in
- which employed (o €mpRTeS couserrees ST e e
a {c) Name of employer
18. WHERE WAS DISEASE CONTRACTED
-
::-; 9. BIRTHPLACE (cITY OR TOWN) IF NOT AT PLACE OF DEATH?......
= (STATE OR COUNTRY) T by ¢ i o
3 e 2 - Dip AN OPERATION PRECEDE DEA .
o 10, NAME OF FATI-MT/ ?Z)
-‘5 E‘ M WAS THERE AN AUTOPSYL......... .
o .
SE 4 11. BIRTHPLACE OF FATH /(;m TOWN.....omveteremmemesveeemean eaen e senen WHAT TEST CONI
- & (e on oo (signearl? T I
(=]
ie < | 12. MAIDEN NAME OF MOTH%M &,/WL / ¢ 12 wtirem
s [54] 13. BIRTHPLACE OF MOTHER (ctry of,T *State the Dmrann Cacmxe Dnm. oz in deaths from Viensn? Cavsxs, state
B . (1) Mrzawp axp Navvan or Ixrony, and (2) whether Aocromwrar, Boicmar, or
2 g (STate oaﬁurrmv) - . Hoaacroas  (Soe reverse side for additional gpace.)
n .
En. 18, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
5O
L8 Cerm
AB | 20. UNGRTAKER
Eo ”

A o |




Revised United States Standard
Certificate of Death

(Apnroved by U. 8. Census and American Public Health
Association.)

Statement of Occupation—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
quostion applics to cach and every person, irrespeo-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physicien, Compositor, Architect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman,
etc. Butin many cases, especially in industrial em-
ployments, it is necessary to know («) the kind of
work and also (b} the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neoeded. As examples: {(a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman (b) Automo-
bils faclery. The material worked on may form
port of the second statement. Neover return
“Laborer,” “Foremsan,” ‘‘Manager,” “*Dealer,"” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reccive a

definite salary), may be ontered as Housewtfe,

Housewoerk or At home, and children, not gainfully
employed, as At scheol or Al home. Care should
bo taken to report specifically the oecupations of
persons engaged in domestio service for wages, as

Servant, Cook, Housemaid, ete. If the occupation.

has beon changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer, (relired, 6
yrs.) For persons who have no oceupation what-
ever, write None. .
Statement of Cause of Death—Name, first, the
DISEASE CAUSING DEATH {the primary saffection with
respoet to time and causation), using always the
game accopted term for the same disease. Examples:

Cerebroapinal fever (the only definite synonym is

“Epidemio cerebrospinal meningitis’'); Diphtheria
(avoid use of “*Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia ("' Pneumonia,’”’ nnqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of - (nome ori-
gin; *Cancer” is less definite: avoid use of “*Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chrontc valvular heart discase; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Exomple: Measles {disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“Asthenia,’” “Anemia' (merely symptomatic),
“Atrophy,” “Collapse,” *'Coma,’” ‘‘Convulsions,”
“Dehility’’ (*Congenital,’’ *‘Senile,” ete.), “ Dropsy,”
“Exhaustion,” ‘“‘Heart failure,” “Homorrhage,” *In-
anition,” ‘‘Marasmus,” “Old age,” *‘Shoek,” “Ure-
mia," *“Weakness,” ote., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, a8
“PUERPERAL geplicemia,” “PUERPERAL pertlonilis,”
ate. State eause for which surgical operation was
undortaken, For VIOLENT DEATHS state MEANS OF
1nvJury and gqualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or a8 probably such, if impossible to de-
termino definitely. Examples: Accidental drown-
ing; struck by reilway train—aecident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraeture
of skull, and consequences (o. g., sepsis, letanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of eause of death
approved by Committee on Nomeneclature of the
American Medical Assosiation.)

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificatos containing them,
Thus the form tn use in Now York Clty 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, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitls, premia, sopticemia, tetanus.”
Bat genaral adoption of the minimum list suggested will work
vast Improvement, and 1ta scope can be extended at a later
date.
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