MISSOURI STATE BOARD OF HEALTH Do net use this space.
BUREAU OF VITAL STATISTICS v
- , T CERTIFICATE OF DEATH 1 [) 4.); 2 9

Foree L i
' Coanty /
Pl .

t.
[is)

tate

\ ;

X8
o :
14
8 () Besu'lent:e. No......... : -
w Usual place of l t give city or to
o Leagth o! reudenm in cily or town wh:e death occarred = yrs. - mod. How bong in U.S., if of foreign hicth? .
= PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

|

4 3. sEX 4. COLOR OR RACE 5. SINGAE. MARRIED. W:l:o:len oR 16. DATE OF DEATH (u . DAY AMD YEAR) - /e 197

DivorceD (write the word) ONTH,
WA ;é ,1 i 17,
‘W 7 | HEREBY CERTIFY, Thllnllem{eddmdkm.?ﬂt{f.?m
e 1 Mares, Wioowss, on Divosc N7 1827 t0. A2 50 M w3
(or) WIFE oF —— that I Inst saw b7 ol R w1922, and that

x denih d, vo the dale staled abave, at.......... 4
6. DATE OF BIRTH (MONTH, DAY AND YEA®) )’H ot f é 192 THE CAUSE OF DEATH* was 3 Fol
7. AGE YEARS Monris Datd l I than 1 - -
day, wogf . R Rl SEAT Lt S It S PR PR Y i S, -
— —_— - or .. L .mi p, { ) i

8. OCCUPATICN OF DECEASED

O T L & aid L4 Qu

particular kiad of work.......
(b) General oainre of indestry, CONTRIBUTORY.......... 80 v .
business, or establishment in {SECONDARY)

which emgloyed (or L T U o oo | VST (doration)............. g'u. ____________ o S da,
{¢) Name of emplayer .

18, WHERE WAS DISEASE CONTRACTED

| 5. BIRTHPLACE (arry or Town) . >1r NOT AT FLACE OF DEATH? e .
{STATE OR COUNTRY) /V
ID AN OPERATION PRECEDE DEATHY./M.8)...  DATE OFuoc oo veeeressnnen

(STatE OR COUNTRY)

V65~ 5 Lo T FZ"/‘.Q)‘

#Siate the Dosmaan Caveing Dreatd, or ia deaths from Viourer Causes, stats
; {1) Mraxa ixp Naromm or Imsomy, and (2) whether Aocmerrsr, Buremar, or
(STATE OR COUNTRY) Howcmar,  (Sen roverse side for additional space.}

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

L e
Pt g o (5B

12. MAIDEN NAME OF Mo-rum;f

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




Rie\rised,- United States Standard
Certificate of Death

(Approved by U.”8. Census and Amerlcan Public Health
" Assoclation.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, irrespec-
tive of age. For many ococupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Eﬂgirieef:, Civil Engineer, Stationary Fireman,
eto. But in many cases, espoeoially in industrial em-
ployments, it is nocessary to know (e) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided

for the Iatter statement; it should be used only when"

needed. As examples: (s) Spinner, (b} Colion mill,
() Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. 'The material worked on may form
part of the second statement. Never return
*Laborer,” *‘Foreman,” "Manager,” **Dealer,’” ete.,
without more precise specification, as Day laborer,
I'arm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of tho house-
bhold only (not paid Housekeepers who receive a
dofinite salary), may be entered as Housgewife,
Housework or Al home, and children, not gainfully
employed, as At school or AL home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, oto, I the ocoupation
has been ohanged or given up on acecount of the
DIBEASE CAUSBING £DEATH, Btate ocoupation at be-
ginning of illnasaiy/’lf retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.), TFor persens who have no ocoupation what-
evor, write None. : .
_Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primmary affection with
respeot to time and causation), using always the
samne neeepted term for the same disease. Examples:
Cerebrospinal fever (the olily definite synonym s
“Epidemic” cerebrospinal meningitis'’); Diphtheria
(avoid use ot ‘Croup™); Typhoid fever (nover report

“Typhoid pneumonin™); Lobar pneumonia; Broncho-
pneumonia ('Pnoumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, eoto,,
Carcinoma, Sarcoma, 6to., of ——————— {namo ori-
gin; “Canecor"” ia less definite; avoid usoe of “Tumor”
for melignant neoplasm); Measles, Whoeping cough,
Chrenic voalvular heart disease; Chronic interalitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disesse causing death),
29 ds.; Broncho-pneumonia {secondary), 10ds, Never
report mere symptoms or terminal eonditions, such
as “Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,"” “Collapss,” “Coma,” *Convulsions,"
“Dobility” (*‘Congonital,’” *‘Senile,” eto.), “Dropsy,”
“Exhaustion,” “Heart failure,” ‘**Hemorrhago,” “In-
anition,"” “Marasmus,” *“Old age,” '‘Shock,” *'Ure-
mia,"” “Weakness,” eto., when a dofinite disease can
be ascertained as tho cause. Always qualify all
diseases resulting from childbirth or misearriage, aa
“PUERPERAL septicemia,” ‘“‘PUERPERAL perilonilis,”’
ote. State cause for which surgical operation was

- undertaken. For vIoLENT DBATES state MEanNs OP

1Moy and qualify a8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Adccidental drown-
ing; struck by railway train—accident; Revolver wound

. of head—homicide; Poisoned by carbolic acid—prob-

ably suicide. The nature of the injury, as fracture
of skull, and consequonees {o. g., 8opsis, felanus),
may be stated undoer the head of ‘‘Contributory.”
{Recommendations on statement of eause of doath
approved by Committee on Nomenelaturo of the
American Medieal Assooiation.)

Nore.~-Individuai offices may add to above_lst of unde-
eirable terms and refuse to accept certificates containing them.
Thus tho form In use in New York Clty states: *'Certificates
will be relurned for additional fnformation which-give any of
the following diseases, without explanation, as the sole ecauso
of death: Abortion, cellulitfs, childbirth, convulsions, hemor-
chage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia. sopticemia, totanus.™
But gencral adoption of the mlnimum st suggested will work
vast lmprovement, and its scope can be extended at a later
date.
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