AGE ghould be stated EXAC!'LY. PHYSICIANS should state

8o that it may be properly classified. Eract statement of QCCUPATION is very important.

y supplied.

N. B.—Every item of information shofd be carefull

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEZATH

District No..

2. FULL NAME......

() Residence. No... NP w St D = 2 A St
{Usual pilce of nbodn)
Length af residence in cily or town where death oocurred . ™mag.

{If nonresident give city or town and State)
ds. How long in {I.8., if of forcifn birth? mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

4. COLOR PR RACE ] 5. SINGLE, MARRIED, WIDOWED OR
DivoRCED (writr the word)
éé’ A I 27 ]

5. lr anlm, Wrnoizn. o’ DIvORCED

(on) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M/I /J/j 7
7. AGE YEARS MonTHs ’ Dars I LESS then 1
[} —— R

s g

8. OCCUPATION OF DECEASED
_(a) Trade, proleasion, or

/0 J_p— min.

(b) Gemeral pature of industry, * /
business, or estahlishment in :
which employed (of €mplOFEr)....cc.cooiiciiciecvesrr e e e vt e

{c} Neme of eciployer

ﬂ)/)

9. BIRTHPLACE (ciry or mim)

{STATE OR COUNTRY) ‘ M

11. BIRTHPLACE o{t{mzn (CITY OR TOWNY. oo oo
{STATE oﬂé:guﬂm)

- T
12. MAIDEN NAME OF MOWEW

4 o
13. BIRTHPLACE OF MOTHER (ciTy TOWN)..
(STATE OR COUNTRY)

e S T

PARENTS

5 MEDICAL CERTIFICATE OF DEATH
16. DATE OF DEATH (MoNTH. DAY AN vunjﬁ{q 7 > 19 2 2

18. WHERE WAS DISEASE o
IF NOT AT PLICE OF DRATRL 4......

0 Dip T
Was
WHAT T

it (T IB 2 preal L

a‘y‘z g mm)} ........... f . |

“State the Drsassa Cavava Dzama, or in deaths Im#ﬁonm Caunea, state
(1) Meamy axp Narvem or Inumr, and (2) whether Accmenzai, Buremar, or
Houmreral.  {See reverse side for additional space.}

DATE OF BURIAL

. zéy

ADDRESS

vza




Revised United Stqte;;s Standard
- —Certificate of Death

(Approved by U. 8. Census and American Public Heaith
Associatlon.)

Statement of Occupation.—Precisestatement of
oesupation is very important, so that the relative
healthfulness of various pursuits can be Kknown, The
guestion applies to each and evety person, irrespec-
tivo of age., For many occupations a single word or
term on thd first line will be sufficient, e. g., Farmer or
Planter,/Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Siationary Fireman, ete.
But in many cases, espeeially in industrial employ-

ments, it is hecessary 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 exomples: (z) Spinner, (b) Cotlon mill; (a) Sales-
" man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
map,” “Manager,” “Dealer,” eto., without more
precise specifieation, aa Day laborer, Farm laborer,
Labérer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepirs who receive a definite salary), may be
~entered-us Housewifs, Housework of At home, and
children, not ‘gainfully employed; as At school or At
home. Care should be taken to report specifically
the ccoupations of persons engaged in domestic
sorviee for wages, as Servant, Cook, Hotsemaid, ete.
It the oceupation has beep changed or given up on
necount of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness.  If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no occupahon
whatever, write None,

Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection

with respeat to time and causation), using always the

same accepted term for the same disease. Examples:
Cerebirospinal jever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup’)}; Typheid fever (never report

“Typhoid pnoumonie’'); Lobar pneumonia; Broncho-
pneumonie (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, cto.,
Carcinoma, Sarcoma, ete., of . . . . . . . (hame ori-
gin: “Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary, of in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” *Anemia’ (merely symptom-
atie), ““Atrophy,” **Collapse,” “Coma,"” ‘“Convul-
sions,” “Debility’” (‘Congenital,”” *‘Senile,”’ ete.),
“Dropsy,’” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” “Old age,”
“Shoek,” “Uremia,” “Weakness,"” eoto.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL seplicemia.”
“PyERPERAL perilonilis,”’ eto. State ocause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OI HOMICIDAL, OT a3
probably such, if impossible to determine definitely.
Examplos: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicids; Poisoned by carbolic actd—-probably sutcide.
The nature of the injury, as fracture of skull, and
consequences (6. g., sepsis, tetanus), may be stated
under the hoad of “Contributory.” {(Recommenda-
tions on statement of eause of death approved by
Committee on Nomeneclatire of the American
Medical Association.)

Nora.—Individual offices may add to above list of undesir-
abla terms and refuss to accopt certificates containing them.
Thus the form in use In New York City states: "QCertiflcates
will be returned for additional information which give any of
the foflowing diseases, without explanation, as the sole causa
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlscu.rr{a.go.
necrosis, peritonitis, phleblth pvemia, septicemin, tetanus.’

" But general adopticn of the minimum list suggested will work

vast lmprovement, and its scope con be extended at o lator
date. .

ADDITIONAL BPACE FOR FURTHER STATEMENTA
BY PHYBICIAN.



