g

!AC'I‘LY. PHYSICIANS should state

Exact statement of QCCUPATION is very important.

.—Every item of information should be carefully supplied. AGE should be stated E

B

CAUSE OF DEATH in plain terms, so that it may be properly classified.

N.

MISSOURI STATE BOARD OF HEALTH

) 1920 BUREAU OF VITAL STATISTICS 24 59 3
CERTIFICATE OF DEATH i

1. PLACE OF
Comly. g Registration District No.......corverrere 00, File No
Towmhip....’@.‘.’.'::“!—-"'c/’ Wivrr Primery Registration District No..

2. FULL NAME

(Usual plna.- of abode) (If nonresident give city or town and State)
Length of residence in cily or town where death occarred TR mos. ds. How long in U.S., if of foreign birth? yea. mos. ds.

MEDICAL CERTIFICATE OF DEATH

S R D, iowy” " || 16. DATE OF DEATH (MonTw, baY aND YEAR) 7.._. X 1524
éﬁ: g Lo V4

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

5. IF MarriED, WIDOWED, OR DIVORCED
HUSBAND or

A

17.
¢ EREBY CERTI%W!]MM
o

L

(or) WIFE or ihat I lut W Il-ﬂ‘l. ubre on....
l Vo) death , o0 ibe date stated -lm'e. at VA, N
6. DATE OF BIRTH (MONTH. DAY AND YEAR) y""‘z'f - £22d ] THE CAUSE OF DEATH* was As FoLLoms: y
7. AGE Years If LESS than 1 -

ol

day, . Birde

7
MoNTHS Days
of .........mio.

/| /7

8. OCCUPATION OF DECEASED

(a) Teade, profession, or
pariicolar kind of work ... .........ccciiii e e

(b} General patmre of indostry, CONTRIBUTORY...... ...t
business, o establishment in (SECONDARY) N
which employed (or employer) .. ..o r e e e e e

(c) Name of employer "
18, WHERE WAS DISEASE CONTRACTED

e 774
9. BIRTHPLACE (ciTY OR TOWN) ///( e S
{STATE OR COUNTRY) /
£ DD AN OPERATION PRECEDE DEATHT....
10. NAME OF FATHER )f”" M’*"—ﬂﬂ Y
Y WWAS THERE AN AUTOPEY T.oocomiemieneesmcreseesan conocenmasone somassareeneasraarrrrares ersrioniien =
11. BIRTHPLACE OF FATHER AQITY OR TOWR) .oovciiiviiinisrsinsrninimnmisninisnannns WHAT TEST CONFIRMED DIAGNOSIS
(STATE OR COUNTRY) "

12. MAIDEN NAME OF MOTHER EB TR i het e, || 7—F 152 sstrens)

-+ — ’
*State the “Dracisn Catmrzg Deard, or in oét.ba frem Viouext C:nuu. state
{1) Mraxa ixp Nitomo or I;uomr, and {2) whether Accmmwran, Suvicmaw, or
Hoxtemmal.,  (Seo reverso side for additionsl space.)

IF NOT AT PLACE OF DEATH vt iantiiiiniavnisntsiarsmitsissnsissesssnnsnrnsnnanesmenararrassnrssnrens

PARENTS

DATE OF BURIAL




Revised United States Standard’

Certificate of Déath

{Approved by U. 8. Consus and Amorican Public Health
Assoclation.)

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
henlthfulness of various pursuits can b&known. The
quostion applies to ench and every-porson, irrespee-
tive of age. For many occupations a single word or
term on the first line will be suflicient, o. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-

tive Engineer, Civil Engincer, Slationary Fireman, ete.’

But in many ceases, 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 thorefore an additional line is provided for the
Jatter statement; it should be used only-when needed.
As examples: (a) Spinner, (b} Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomoebile fac-
tory. 'The material worked on may form part of the
second statement. Never return *“Laborer,” ‘“Fore-
man,” “Manager,” ‘‘Desler,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, atc. Women at home, who are
ongaged in the duties of the household only {not paid
Housekeepers who reccive a definito salary), may be
ontered as Houseéwife, Housework or At home, and
childron, not gainfully employed, as At school or At
home. Care should bo taken to report specifically
the occupations of persons engaged in domestic
servico for wages, as Servani, Cook, Housemaid, etc.
If the occupation has been changed or given up on
account of the pISEABE cAUSBING DEATH, state oceu~
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Fermer (re-
tired, 6 yrs.} For persons who have no cccupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (tho primary affection
with respeat to time and esusation), using always the
same accepted torm for the same diseass. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemio ecerebrospinal meningitis’'); Diphtheria
{avoid use of ““Croup'); Typhoid fever (nover report

‘'Typhoid preumonia’); Lobar pneumonia; Broncho-
preumonta (Pneumonia,’”” unqualified, is indefinito);
Tubereulosis of lungs, meninges, periloncum, ete.,
Carcinoma, Sarcoma, ete.,, of.......... {name ori~
gin; “Cancer”’ is less definito; avoid use of “Tumor’?
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heari disease; Chronic interstitial
nephritis, etec. The contributory (sccondary or in-
tarcurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
20 ds.; Bronchepneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” “*Anemia’ (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” "Coma,"” "'Convul-
sions,” ‘‘Debility’’ (*‘Congenital,” *‘Senils,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” "“Inanition,” *Marasmus,” “Old ago,”
“Bhock,” 'Uremia,” "“Weakness,”” etc., whern a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringo, as “PUGRrERAL sepiicemia,’”’
“PuerrPeRAL perilonilis,”” ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, or HoMIcipan, or as
probably such, if impossible to determine definitely. -
Examples: Accidental drowning; struck by rail-
way trein—accident; Revolver wound of head—
homicide; Potsoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (v. g., gepsis, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of eauso of death approved by
Committees on Nomenclature of the American
Medical Association.)}

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to aceopt coeriificates contalning them.
Thus the form in use in Now York City states: *' Cortlficates
will be returned for additlonal information which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, poritonitis, phlebitis, pyomin, sopticemina, totantus.'
But goneral adoption of the minimum list suggested will work
vast improvement, and its scope can beo extended at o later
date.
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