RN 1L

W Do oot usa this space.

S T R R aes e

MISSOURI STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTICS ' v
o CERTIFICATE OF DEATH 2 b (‘_‘j i J
- .
g3 ZRGRS,
23
EX
o
a'ﬂ
w b
pe
5.2
= LA AL
@O {a) Residence. n...é.é...j ...... Z . :
Eg ) (Usnal place of abode) * (If nonresident give city or/town and State)
n‘a's | ludlhnfrﬁdemhcil}qrhwnwﬁaadu!hmmed yrs. mos, ds,  How loog in U.5., i of forcidn birih? mos. ds.
3 " N 7 —
] PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF D9:!’H
q ° N = - . . . - " -
g.s 3. SEX | % COLORORRACE] 5. SinGLE, M?n;:_?;h\:vﬁ'%mm 16. DATE OF DEATH (uonTs. baY anm YEAD .-’y/p/ w2
M a2 v /zi% 1. _ O~
o H - - ; - = REBY RTIFY, That I attended d d from
e 5A. | Marmiep, Wipowep, or DivorceD (44
E § HUSBAND Or = Hesertrereneressessiesisnnesnsane sanas snevesnns [ L SO P (. Y . N
] : (or) WIFE o that '] last saw h............ alive Ofl..eeeeeceeerrnaina, 3% Cro o L o and that
_3 5 o = B 2 i leath rred, on the date stated obove, at.......... __mr('}_‘? ..... o1,
3 6. DATE OF BIRTH (uownrn. onv wwvesti ey 118, ) B /923, 1ux cavse oF DEATH® mas s FoLLows:
2 7. AGE Yeams Moras U’ ars HLESS then 1
“3 /4? , doyy o hirne
ud 2 1l | eomin
q -]
3 8. GCCUPATION OF DECEASED
‘g -E' (a) Trade, profession, or
3 §. porticolar Kind of Work .............. % Tt o] LI e
BR (b) General patute of industry,
@, busiaess, or establishment in
a ': which employed (ar €mployer)..........cccvveiereervereerereernasesssesmerrasissaimssessaresaerns
'g a (¢} Neme of employer .
2 E 9, BIRTHPLACE (urtY or Tow?;)_t..... Q ...........................................
% 4 (STATE OR COUNTRY) i ) . i -
=] - .
g @ 10, NAME OF FATHER # W
3 g . M«r .
a — p
38 | 11 BIRTHPLACE OF ﬁn {CTIY OR TOWNY 1 ..ccoe e ccrevcnnensessssrsnncen
a % hzl (STATE OR COUNTRY}
&g .
o [+ -
3':‘ £ | 12 MAIDEN NAME OF Momzn?”? g AR
- LY b 472 |
;E 13. BIRTHPLACE OF MOTHERgoﬁ m{) el e (e D : ) s o
’ K3 AND ‘Am‘ﬂ OF IMJURT, Wi Accmm:., m or
2 a (STATE OR coUNTRY) = Howromarn.  (Seo reverse side for additional apace.)
o : aele” — —
E,., 1 19. PLAGE OF BURIAL, CREMATION; OR.REMOVAL | DATE OF/BURIAL
|ae ; =
[ 8 - 19
. NE i ADDRESS
¥ 7




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statoment of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a singie word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Sialionary Fireman,
oto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) 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
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a)fForeman, (b) Aulo-
mobile factory. The materisl worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” *'Dealer,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al scheol or At home. Care should
be taken to report specifically the eccupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemeid, eto. If the oceupation
has baen changed or given up on account of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of itlness. If retired from business, that
fact may be indicated thus: Farmer (retired, B
yrs.}. For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respeet to time and causation), using always the
same accopted 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’): Lobar pneumenia; Broncho-
preumenia (*Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, etc,, of (name orl-
gin; *Cancer” is less definite; avoid use of “Tumaor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic énlerstitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Meaales {disease causing desath),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,”” “Anemia’’ (merely symptomatie),
“Atrophy,” ‘‘Collapse,” *Coma,” *Convulsions,”
“Debility” (*Congenital,” *'Senile,” ete.}, *' Dropsy,”
“Exhaustion,” “Heart failure,” "*Hemorrhage,” “In-
anition,” “Marasmus,” “*0ld age,” “Shock,” “Ure-
mia,” *“Weakness,” eto., when a definite disease can
be ascertained ss the cause. Always quality all
diseases resulting from echildbirth or misearriage, as
“PUrRPERAL seplicemia,” “PUERPERAL perilonitis,”
eto. BState cause for which surgica]l operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNnJury and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or &8 probably such, if impossible to de-
termine definitely., Examples: Accidenial drown-
ing; struck by railwey train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skvll, and consoquences (e. g., sepsis, felanus),
may be stated under the head ot “‘Contributory.”
{Recommendstions on statement of eause of death
approved by Committes on Nomenclature of the
Ameriean Mediecal Assoociation,)

Norn.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: *'Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, celtulitis, childbirth, convulslons, hemor-
rhage, gangrone, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus.™
But general adoption of the minimum list suggested will work
vast improvement, and 1ts scope can be oxtended at a later
date.
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