MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

PHYSICIANS should state

1. PLACE OF DEATH

3 City........ %
; FU;?L ‘JME i e s
(a) Besidcance ....................... /.(s.f

No..
sual place of abode)
hdlhdusdemeindtymbwnvhmdﬂﬂtmed/ ‘/yrs.

{1f nonresident give ::qr or town and State)
ds. B-vhliinlJ.S..IIune_JinM? H mos. ds,

UPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS

‘7 MEDICAL CERTIFICATE or-' DEATH

!

5. SINGLE, MARRIED, WIDOWED OR

3. SEX
DivORCED (eoritr the word)

4. COLOR OR RACE

5n. ll;iMAnalm. Wipowsn, ok Divorcep
(cr) WIFE or

) .
IG DATE, OF DEATH (MONTH, DAY AND YZAR) W { 1Ii@ .

Vi
6. DATE OF BIRTH (MOKNTH, DAY AND YEAR) W/-—- / 7/ Z
Monrus

7. AGE Yuk;J/ ] . Davs

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

perticular kind of woek ........./ oo . 0 o
(b) Gmlmh‘nﬂdhﬂmﬁrx

f in
'hx:hmplﬂ,&d(ﬂ player)...........

(¢} Name of employer

L 7

1 LESS thanl )i
day, bra. (]
7 Pouiuaru

9. BIRTHPLACE (ciry on —omw) /
{STATE OR COUNTRY)

10. NAME OF F“"EW/ (-5'-&7){-'—/

11, BIRTHPLACE OF FA
{STATE OR COUNTRY)

2 1 -

PARENTS
s
;
3
S
iy
§

J“ D AN OPERATION PRECEDE DEATHIN]

Was THERE ! T

W) TEST OORF N O AR . . . B riireareghiuisaeniponrerancn W anre gl tornsen
(Signed),

I&j;mddrm) ...... @&6(4 . .. . §

/ *Siate the Dimspasz Cavaina Drarm, n/ in denths from fmun Cn:sé. state
{1) Mmoms s Narvon'or Irovey, and (2) whether Aocmmu., Burcmal, or

N. B,—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. .Exact statement of OCC

Emmu.. (See reverss side {or additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE O URIAL
ﬁ ts )

ADDRESS

20. UNDERTAKER /W
Orep M av Aot 1§22 %




Re('vised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Heaith
Asgociation.)

Statement of Qccupation,—Precise statoment of
ocoupation is very importaut, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Leocomo-
tive Engincer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is nocessary 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
latter statement; it should be used only when needed.
As exaraples: () Spinner, (b)) Cotton mill; {(a) Sales-
man, (&) Grocery; (a)} Foreman, (b) Automobils fac-
tory. The matorial worked on may form part of the
sacond statement. Never return ‘‘Laborer,” *‘Fore-
man,” “Manager,” ‘“Dealer,” ote., without more
precise specifieation, ag Day laborer, Farm laborer,
Laborer— Coal mine, ota. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive o definite salary), may be
enterad as Housewifs, Housewerk or At home, and
children, not gainfully employed, as Al achool or At
home. Care should be taken to report specifically
the ocoupations of persons sngeged in domestic
gervioo for wages, ag Servan!, Cook, Houssmaid, oto.
If the oocupation has been changed or given up on
account of tho DIBEABR CAUSING DEATH, state ocen-
pption at beginning of illness. If retired from busi-
nozs, that fact may be indicated thus: Farmear (re-
tired, 6 yre.) For persons who have no oceupation
whatever, write None.

_ Statement of Cause of Death.—Name, first,
tlfe DISEABE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
sameo accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

*Typhoid pneumonia”); Lobar pneumonia; Broncho-
pnsumonia (“Pneumonia,” unqualified, is indefinite);
Tubcrculozis of lungs, meninges, pcriloneum, eoto.,
Carcinoma, Sarcoma, oto.,of . . . . ... (name ori-
gin; “Cancer’ is loss definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, eto. The contributory {(secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Moasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal sonditions,
such as “Astheria,” “Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” *Coms,” ‘“Convul-
sions,” *“'Debility” (*‘Congenital,” *“Senile,’’ etec.},
“Dropsy,” “Exhaustion,” *‘‘Heart failure,” “Hem-
orrhage,” ‘“Inabition,” “Marasmus,” *“Old apge,”
*Shook,” “Uremia,” ‘‘Waakness,” ete., when a
definite disease can be ascertained as the eauss.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,"”
“PUERPERAL perilonitis,” eto. State cause for
which surgical oporation was undertaken. For
VIOLENT DEATHS s8tate MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O &8
probably such, il impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
sonsequences {(e. g., sopsis, telanus), may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medioal Association.)

Norn.~Individual offices may add to above list of undesie.
able terms and refuse to acoopt cortlficates containing them.
Thus the form In use In New York Clty statas: '‘Certiflcates
will be returned for additional information which give any of
the following disenses, without expianation, as the sole cause
of death: Abortion, collulitls, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelas, meningitls, miscarringe,
noecrosls, peritonitis, phlebitis, pyemlia, septicemlia, tetanuas.’™
But genernl adoption of the minimum Jist suggested will work
vagt Improvement, and 1t& scopo can bo extended at o later
date.
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DY PHYBICIAN.




