MISSOURI STATE BOARD OF HEALTH |
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH :H_ 8 ) 6 7
Ly : , -
§§ 1. PLACE OF DEATH 5‘7/ . ;
=g Comnty, 2.4 L7 L LBl A District No e 111 LT
E Townshiy L B |+ Jrimary Regitration Distict No.. 4‘&’5 A
[~ b F 7
g g Giy..
e g2 2. FULL NAME ....... (/B 120
9 =& {8} Resid Mo oorceses s ) el Werd, et ssia oot rees e
8 [a) ; {Usual place of abode) - . (If nonresident give dty or town and State}
[Tl E & Length of residence in city cr town where denth voomred ¥TE mos, | ds. How Joug in U.S., if of foreign hirth? . mos,. ds.
B = :
'E w3 PERSONAL AND STATISTICAL PARTICULARS }‘ MEDICAL CERTIFICATE - QF DEATH
L - o ri
E- gg | 4. COLOR OR ’“‘CE 5. (m‘, ,d) 16. DATE -OF DEATH (MowTH, DAY AMD mu)M Lf / 192 2
¥ 7 M/ 4% .
E 3, g Sa. 17 M.uwzn. WinowED, or DivorcED
O | iy A AU A By = 2
x L& (an)WIFEoP !hnl&h.:tnwhw slive on,
N 235 MM death occmred, onythe date stated above, al. J
= A §. DATE OF BIRTH (onTH, bAY ANg §2an
N 3H ‘
r 5. 7. AGE - YEARs Dus
- I .
ot se| 7 | &
£ <2 !
2 3 8. OCCUPATION OF DECEASED [ / 27 N LA K
'.tf -E' {(a) Trade, profession, or
2 5% particular kid of wark.........../ }/, _ ‘
3 B& (b} Bescral mtwre of industry, . : CONTRIBUTORY.............] s
{ 52 ‘business, or establishment in - (sEconpary)
- g a which ezrployed (or eBIPIFEr)..... .o oot cste oo eoen
3 ‘g g‘ (<) Name of cmployer
E .33 9. BIRTHPLACE (CITY R T98) Lyt B2l oo B
E - -E (STATE OR-COUNTRY)
K|
- o 2 10. NAME OF FATHER. Wé& g v
n - a" Zﬂﬂfm WAS THERE AN AUTOPSYL....
]
E -8 E: B 11. BIRTHPLACE OF FATHER (cr - 3 T A WHAT TEST.CONFY
] E F4 (STATE oR cousTRy) A .
T ‘5 g ¥ j
: g'g‘ 2112 MAIDEN NAME oF MOTHER, 4
- Sy 13. BIRTHPLACE OF MOTHER {cr 2 ; (L “Suste tbo Dummusa Cavairo Drara, r'in deaths from Veoume Cavars, state
- B y (I) Meisa axp Navonn or Inmomy, and (2) whether Actoxrrar, Sticmar, or
- ; (STATE 08 counTRY DAL (J06 reverse side for additional space.)
=]
Eg I W 'z M%@f} 15. PLACESOF, umm.. ATION, QFOREMOVAL | ‘DATE OF BURIAL
qu {Address} e by “22.
. OO
] 15 - DERTAK‘E
o .Fm.{e_z _______ Wil ﬁw/bu{»ug | ML /. %mw @z;,%gy




-Revised United States Standard
Certificate of Death

{Approved by U, 8.' Census and American Public Health
Assoclation.)

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
heoalthfulnéss of various pursuits can be known, The
question applies to each and every person, irrespeo-
tive of age, For mapy ocoupations a single word or
term on thb first line will be sufficient, o. g., Farmer or
Planter,” Phyuman, Compositor, Architect, Locomo-

tive Enginecr, Civil Engineer, Stationary Fireman, eto. -

But in many cases, especially in industrial employ-
menta, it is necessary 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 examples: (a) Spinner, (b} Cotton mill; (a) Sales-

man, (b) Grocery; () Foreman, (b} Aulomobile foe-

fory. The material worked on may form part of the
gsecond statement. Never return ‘“‘Laborer,” “Fore-
man,"” “Manager,” “Dealer,” oto., without more
premse specification, as .Day laborer, Farm laborer,

Laborer— Coal mine, oto. Women st home, who are °

engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
kome. Care should be taken to report-specifically
the ceccupations of persons engaged in domestio
servioo for wages, a8 Servant, Cook, Housemaid, ete.
* It the ocoupation has been changed or given up on
account of the DIBEABE caUsING DEATH, state ocou-

pation at beginning of illness. If retired fror busi-

ness, that fact may be indicated thus: Farmer (re-

tired, 6 yre.) For persons who have no occupstion

whatever, write None.

Statement of Cause of Death.--Name. ﬁrst,:
the DIBEASE cAUBING DEATH (the primary affection’

with respect to time and oausation), using a.lways the

same agoepted term for the same disease. Examples:

Cerobrospmal fever (the only definite synonym is
“Epldemio overebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pnenmonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . . . . {name ori-
gin; “Cancer” is less definite; avoid use of *Tumoar”
for malignant neoplasma); Measles; Whooping cough;
Chronic palvular heart diseass; Chronic inleratitial
nephritis, eto. 'The contributory {secondary or in-
tercurrent) affestion need not be stated anless im-
portant. Example: Measles (dinsase causing death),
29 ds.; Bronchopnsumenia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
sugh as ‘“‘Asthenia,’”’ “Apnemia"” (merely symptom-
atio), “Atrophy,” “Collapse,” *“Coma,” “Convul~
sions,” *'Debility” ("*Congenital,” “Senils,"” eto.).
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,’” *Inanition,” “Marasmus,” **0ld age,”
“Shoek,” *“Uremia,” *“Weakness,” etos., when a
définite disease ean be ascertained as the oause.

" Always qualify all diseases resulting from ohild-

birth or miscarriage, as ‘PUERPERAL séplicemia,”

“PUERPERAL pertlonilia,’ eto. SBtate cause for

which surgical operation was undertaken. ¥For

YIOLENT DEATHS state MEANB OF 1NJURY and qualify

48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF A4

probably such, il impossible to determine definitely.

Examples: Aceidental drowning; struck by rail-

way Irain—accidont; Revolver wound of head—

komicide; Poisoned by carbolic acid—tprobably suicide

The nature of the injury, as frasture of skull, and

oonsequences (o. g., sepsis, lelanusz), may be stated

under the head of *Contributory.” (Recommenda~.
tions on statoment of cause of death approved by

Committee on Nomenelature of the American’
Mediocal Assoociation.) o

Noro.—Individual offices may add to above Hst of undesie-
able terms and refuso to actept certificates cotutalning them.
Thus the form in use in New York City stotes: *'Certificates
will be returned for additional information which give any of

* the following diseasea, without explanation, as the gole cause

of death: Abortion, callulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
noecrosis, peritonitia, phlebitia, pyemis, septicem!a, tetanus."
But general adoption of the minfmum list suggested will work
vast improvemsent, and its scopa can be oxtended at a later
date.

ADDITIONAL APACE FOR FURTHER BTATEMENRTS
BY FAYBICIAN.




