WRITE PLAINLY, JITH UNFADING INK---THIS IS A PERMANENT RECORD

R. B.—EBvery itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain torms, so that it may be properly claseified. Exact statoment of OCCUPATION la very important,

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

- BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH

which employnd (er & )
{c} Nams of employer

(a) Resid, No.. Sty ireeneeninnnan Ward,
(Uwal place of abode) . . . {If nonresident give city or town and State)
umdmhm-mmmm m. mes. da. Hnlu{inl}.s..ﬂd!mﬂnuﬁ? s’ mag. ds.
. PERSONAL AND 'STATISTICAL PARTICULARS : / MEDICAL CERTIFICATE OF DEATH -
yz&—— 4. COLOR OR RACE s s'm Mw&wm? on 16. DATE OF DEA‘i'H {MOMTH, DAY AND tuu)%e é ’ZVO 1222 |
M COL it M . ‘ _
I HEREBY CERTIFY, Thet 1 attend d from
Sa. 1y Mazmen, Wiooweo, on Divoesen oy e & - LS. A Sialy v vy Yomaen vl
(0m) WIFE or that 1 bast s B2l alie on. YV 2o ey 10.%: 2y end Ohnt
s _ : death d, en the dalo statzd above, af..... Gl
6 Danorarm(m.mva_Af 90—~/ 52¢ g :
7. AGE Yeams Mowrs ‘T Dars " If LESS than 1
day, e irme
220 6 .23 |acm-
{a) Trads, prolession, or — .
sentar bind of woek . 2 . e é o s I
(&) General matorg of indusiry, ) )
business, or esiablishmend in

9. BIRTHPLACE (ciry o Town) .
{STATE OR COUNTRY)

10. NAME OF FATHEM ///(’

11. BIRTHPLACE OF FATHER (cn'r oR mn) ..........................................
{STATE OR COUNTRY)

PARENTS

12. MAIDEN .NAME OF MOTHE% /QMLL

13. BIRTHPLACE OF MDTHER (e on 'IO“),
_ (STATE OR COUNTRY) /

T

H

_ "Sato the Domas Gumxo Dauta, “of in deaths from Viewmrr Ca state
(1) Mmury awp Natoes or hover, and  (2) whether Accoxorrar, Buicmur, or
Hawremal, (See reversa xids for additional gpars.)

19. CE OF BURIAL, CREMATION, QR REMOVAL | DATE OF BURIAL

(Address)

‘ @W@ ek 27 22

29, AKER § *
. ’
=X -

At




Revised United States Standard
Certificate of Death

[Approved by U, 8. Census and Amerlean FPubllc Health
Association,] !

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
heslthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be suffleient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomeo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the Lind of work
and algo (b) the nature of the business or industry,
and therefore an additionsd line is provided for tle
latter statement; it should be used only when neoded,
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Fareman, (b} Aulomobile fae-
tory. 'The material worked on may form part of the
seeond statoment. Nover return “Laborer,” “Fore-
man,” “Manager,” *“Dealer,” ete., without more
breeise spocifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reccive a definite salary), may be
entered as Housewife, Housework or Al home, and
childron, not gainfully employed, as At school or At
heme. Cure should be taken to report specifieally
the oceupations of persons engaged in domestio
service for wages, an Servant, -Cook, Housemaid, ete.
If the occupation has been ehanged or given up on
aeccount of the pisEask causiNg DEATR, state oceu-
pation at beginning of illness, 1f retired from busj-
ness, that fact may be indicated thus: Farmer (re~
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the DIBEASE CAUSING DEATH {the primary affection
with respeot to time and causation), using always the
same aocopted torm for the same disease, Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis”); Diphtheria
(avoid uso of “Croup”); Typhoid Jever (never report

“Typhoid pueumonia™); Lobar pneumonia; Broncho-
preumonia (" Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Caréinoma, Sarcoma, eto., of .,........(name ori-
gin; “Caneer” ig less definite: avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 das.
Never report mere symptoms or ferminal sonditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” ‘' Dability" (“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“Feart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,"”
“Shock,” “Uremia,” “Weakness,” eto., when a
definite diseagze oan be ascertained s the cause,
Always qualify all diseases resulting from child-
birth or misearriage, as ‘“PusrPEraL seplicemia,”
“PUERPERAL perilonitis,” ato. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stateé MEANS oF INJURY and qualify
8 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accidenl; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributary.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Noro—Individual oficos may add to abovo lst of undesir-
able terms and refuse to accopt certificatos coutalning them.
Fhus tho form in use in New York Qity states: “‘Certificatos
will ba returned for additional Informatien which give any of
the following discases, without explanation, ag tho sole cause
of death: Abortion, cellulltis, childbirth, eonvulsions, hemor-
rhage, gangrene, gastritis, arysipolas, meningitls, miscarringe,
necroals, perltonitis, phlebitis, pyomia, soptieemia, tetanus.'
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can bo axtonded at a later
date.
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