WRITE PLAINLY, WITH UNFADING INK——-TliIS IS A PERMANENT RECORD

PHYSICIANS ghould state

Exact statement of OCCUPATION is very important.

be stated EXACTLY.

hould be carefnlly supplied. AGE should
ermes, so that it may be properly classified.

GCAUSE OF DEATH in plain ¢

N. B.~Eveary item of Information a

or

Clty/...

1 PLACE OF DEATH

County S-S

Townnhlpa Ragistration District No............. 50, e FULE WO it i
i 34
VHUBGE oo rrrarer s a e Primary Registration District No, b’p ./ Ragiatered No. 3

PR MISSOURI STATE BOARD OF HEALTH
o BUREAUV OF VITAL STATISTICS
CERTIFICATE OF DEATH

. | 282307

{1 death occurred fo a
bospital o fnsiitriion,
give fts NAME instead
of street and pumber.)]

ZFULL NAME -
PERSONAL AND STATISTICAL PARTICULARS ‘;J}f{ MEDICAL CERTIFICATE OF DEATH
3SEX 4 COLOR OR RACK 5:2':;,‘:0 . 16 DATE OF DEATH
- | s o Nove 22 1921
o Of DIVORCED e S S AR T [TTSTTIeevN
{Write the word) : {Maath) (Day) (Year)
8 DATE CF BIRTH 3 . 17 1 HEREBY CERTIFY, that I attended decesssed from
LY. e YT, 20..... 195n.... Ho%s. 221930
(Month) {Day) ear)’
that I last hi.M...al
7 AGE %“’f’ I# LESS than ast saw h.iM...alive ooV .. 28... 1821
{ o’ . 1 day,....hra, and that death cocurred, on the date stated abovae, -B 5.0 .......
' Z ...... main.?
LA mow do. | OF z The CAUSE OF DEATH* was as followa:

8 OCCUPATION /
(a)} Trade, profession, or
poarticular iind of work..myfe...

{b) General'nature of industry
business, or sastablishment in
which employed (or employer)

_|-—Bronchial. Pneumonila. .

(Addre

9 BIRTHPLACE
City or town,
State of forcign country)
10 NAME OF
FATHER T . 4
A . . - (Bigned)...... .
" i gnad).. Iy .-
= ?&;’.:' u:m. 5-!: or fmugn country} D// 5‘ £ N
z : HoV... 5 ..... 19121 (Address).. Kir};gv}_]_}_e. ....... Mo..
Z | 12 MAIDEN NAME -
< ’Sﬂ{e:he Diseasa Causing Death, or, in deaths from Vielent C , state
o OF MOTHER {1} Means of Injury; and (2) whether Aucid-nt-l Bulcidal or H.;:::ldnl
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transiontm,
OF MOTHER or Recent Residants)
(Gity or town, Stale or foteign country) At'place In the
of death.......¥rs......... MOB...oen.. ds. Btate... VT Berarriarres mos...........ds.
14 THE ABOVE IS TRU Where was disease contracted
£ not &t PLACe OF doBLhP e it st s s et st s
{Informant) ... .. 27, Formaer ar

USTEAL FOBIBRC0- ot ettt can et st ser s e s sees
)_1___&‘ ..... T S Wt&’ J‘M ......... 19 puc; OF aum}:}, DATE OF BURIAL
(Wl 'Ur A

Filed. // 2% Qﬂ’:‘/

// ....... J.+ 19&/

f ADDR[BS

bla‘ -7




-

Revised United States Standard Certificate

of Death

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

. Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many occupations a single word .or term
on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
enginedt, Civil engineer, Stationary fireman, ste. DBut

+ ¥

¢

+

_./rmu‘.nﬁny cases, especially in industrial employments, "

it is necessary to know {a) the kind of work and.also
{b) the nature of the business or industry, and there-
fore an additional line is provided for the latter .
statement;” it should be used only when needed.. .
As examples: (a) Spinner, (b) Cotion mill; (a)-Saleg—
man, (b} Grocery; (a) Foreman, (b) Automobile Sfactory.
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, Farm laborer, Laborer—
Coal mine, etc. Women a} home, who are engaged
in the duties of the houschold only (not paid House-

_keepers who roceive a definite salary), may be enterod

as Housewife, Housework, or At home, and children,

.ot gainfully employed, -as- A¢ school or At home.

Care should be taken to report specjfically the oecu-
rations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the piszask cavsing DEATH, state ocecupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no ooccupation whatever,
write None. . . .

Statement of cause of death.—Name, first,
the DIBEASE causIiNG DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disense, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis"); Diphtlieria,
{avoid use of “Croup”); Typhoid fever (never report

. "Typhoid pneumonia”}; Lobar preumonia; Broncho-

preumonie (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, eto.,
Carcinoma, Sarcoma, ete., of oo (name
origin; “Cancer” is less definite; avoid use of “Tumor™
for'malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disea,sg causing death),
29 ds.; Bronchopneumonia (secondary), 16 ds. Nover
report mere sympitoms or terminal conditions, such
a3 “Asthenia,” “Anaemia” {(merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility” (“Congenital,” “Senile,"” otc.), “Dropsy,”’
“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition,” *“Mara$mus,” “Old nge,”” *‘Shock,”
“Uraemia,” *“Weakness,” ete., when a definite
disease can be ascertained as the ecause. Always
qualify all diseases rosulting from childbirth or s«
earriage, as ‘“‘PUERPERAL seplichaemia,”” “PUERPERAL
peritonilis,” ete. State cause for which surgical oper-
ation was undortaken. For vioLenT DEATHB state
MEANS OF 1NJURY "und qualify as accipentar, sur-
CIDAL, OR HOMICIDAL, or as probably such, if impos.
sible to determine definitely. Examples: Accidental
drowning; Struck bj railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and comsequences {(o. g., sepsis,
letanus) may be stated under the head of *'Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
elature of the American Medical Association.)
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Certificate of Death

{Approved by U. 8. Census apd American Public Health
: Assoclation. 1 }

.

Statement of occupation.—Precise statement of
occupation i3 very important, so that the relative
healthfulness of various pursuits can, be known. The
questlon applies to each and every person, lrrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomalive
engineer, Civil engincer, Stationary fireman, otc. But

Revised United States Standard |

in many eases, espeeially in industrial employments,

it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional:line is provided for the latter
statoment;
As examples: (a) Spinner, (b)) Cotton mill; (a) Salos-
man (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the socond
statement.. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Dealer,” ote., without more procise
speceification, as Day laborer, Farm laborer, Laborer—
Coal mine, et¢: Women st home, who are engaged
in the duties of the household only {not paid House-

‘kespers who reteive a definite salary) may be entered

as Hausewtfe, Housewark, or At home, and children,
‘not gainfully’ employed, as At school or Al home.
Care should be taken to repott specifically the oceu-
pations of persons engaged irn domestic service for
wages, as Servant, Cook, Housemaid, etc. If the
occeupation has been changed or given up on account
of the DISEABE CAUBING DEATH, etate oceupation at
beginning of illness. If retired from business, that’
fact may be indiecated thus. Farmer (retired, & yrs.}
For persona who have no occupatlon whatever,
write None.

Statement of cause of death.—Name, first,
the p1sEABE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
gpme accepted 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

it should bhe used only when needed.

3 C’armnama Sarcoma, ete., of...

: portant.

_ Examples:

“Typhoid pneumonia'); Lebar pneumoma, Broncha-
pneumania (“Pneumontia,’” unqualified, is indefinite),
Tuberculosts of lungs, meninges, peritoneum, eto.;
caanaen ..(name
origin; “Caneer’ is lessdeﬁmte avmduseof“Tumor”
for malignant neoplasms); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
Example: Measles (disease causing death),
€9 ds.; Brenchopneumonia (secondary), 10 ds.
Never report mere sympioms or terminal conditions,
such as ““Asthenia,” ““Anemia” (merely symptom-
atie), “Atrophy,” “Collapsc,” *“Coma,” “Convul-
sions,”” “Debility” (“Congenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,”” ‘“‘Inanition,” “Marasmus,” “0ld age,”
“Shock,” *Uremia,” *‘Weoakness,” ete., when a
definite disonse can be ascortained as the cause.
Always qualify all diseases resulting from child~
birth or misearriage, &8s “PURRPERAL scplicemia,”
“PurRRPERAL pertfonilis,” ote. Stato cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
as ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O as
probably such, if impossible to determine definitely.
Accidental drowning; struck by rail-
way . frain—accident; Revolver wound of head---
homicide; Poisoned by carbalic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o, g. sepsts, tctanus) may be stated
under the head of “Contributory."” (Reecommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Norte.—Individual offices may add to above list of undesir.

- able terms and refuse to accept certificates containmg them.

Thus the form in usc in New York City states: ‘'Certificates
will be returned for additional information which gives any of
the followin diseases, without explanation, as the sole cause
of death: Abortion, cellulitis. childhirth, convulsions, homor-
rhage, gangrene, %astrh:is erysipelas, meningitis, miscarriage :
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But ?eneml adoption of the minimum lst suggested will work
uust provement, 4nd 1ts scope can be extended at a later

_ADDITIONAL BPAUR FOR FURTEHER STATEMENTSE
BY PHYSICQIAN. N

s

—




