PHYSICIANS should atate
UPATION is very important.

y supplied. AGRE should he atated EXACTLY.

80 that it may be properly classifisd. Exact statement of OCC

N. B.—Every item of information should be carefull
CAUSE OF DEATH in plain terms,

Vv’
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS . ‘;D ,:?f:. 243
CERTIFICATE OF DEATH I R
1. PLACE OF DEATH
Gumly.yewﬂ.’l ............................... Regisiration District Nm...g 70.[— Fils No. it
g frra.. Primary Registration District No..£0..0 {a. % ... Begistered Nov 2<e. Lo

Towaship el

Gty s oo D "
2. FULL NAME:: 9.

(8) Besidence. No.. 2%t ... Ldloeda. SWvm o . 3. 5ty e, o A i s /S

(Usual place of abode) town and State)
Leagth of residence in ity or town where death occmred yra. J/ mos. ;2 -'}/dl. How long [n U.S,, if of foreign birih? yr8. mos, _ds.
PERSONAL AND STATISTICAL PARTICULARS 7/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

r
5 sﬁ?fé‘;fég?%“ihfﬁgﬁ" %% || 16. DATE OF DEATH (wowms. DAY AND vum / 19 22
’ 7. 4

%M %é—' wW l | HEREGY CERTIFY, Thall ayipoded

, W 3 L
4. Iz Marsten, Wioowro, on Divorcz WO AR Y Y

HUSBAND o s e
(or) WIFE or Mw»ﬂﬂj that 1 last safr b, danove.. alive om....s
- J dealk occorred, on (e date sisted abo

6. DATE OF BIRTH (MONTH. DAY AND YEAR) %—W‘»‘J " Z,E CAUSE :F DEATH* waAs A4S FOLLOWS:

7. AGE YEARS MonTus Dars 1t LESS than 1
> ] day, woeeren hrs.

8. OCCUPATION OF DECEASED

(b) General pature of indusiry, . - commaumnv....%%.- / AL o e

, of caiablishment in (SECONDARY)
which employed (or foyer).,
(c) Name of employver

9. BIRTHPLACE {CITY OR T9®N) ..........

{STATE OR COUNTRY) %:',ng,_::d ,- : B
ibmm

10. NAME OF FATHER 4 - . -
A Was it
@ | 11. BIRTHPLACE OF FATHER (crrv on row)Mﬂfﬂﬂf'/ WAt 1
STATE OR COUNTRY
i ¢ ) Loz a st
< | 12. MAIDEN NAME OF MOTHER Mm/ 7/5/
13. BIRTHPLACE OF MOTHER {ciTy or mwu)z *3iate the Dispuss Cavamne Dzats, of in deaths from vm’.«ﬁr Cavags, atata
g UNTRY " (1) Mesrs axp Natoma oF Iruger, and (2) whkether AccmEnm, Botemar, or
(STATE OR cO _) Houtemit, {See reverse side for ndditional gpace.}
14.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Z/‘, . 19

ADDRESS

20. UNDERTAKER

ENFORMANT
{Address)

15,




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and Amerlcan Public Health
Assoclation, )}

Statement of Occupation.-—Precige statement of
ooccupation is very important, so that the relative
healthfulness 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 sufficient, e. g., Farmer or
Planter, Physicien, Compositor, Architeci, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, eto.
But in many oages, especially in industrial amploy-
ments, it is neeessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional Yine is provided for the
latter atatement; it should be used onty when needed,
As examples: (a) Spinrer, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
second statement. Never raturn “Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” ote., without more
precise specification, as Day leborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who ara
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as Af school or Al
home. Care should be taken to report specifically
the cocupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto,
" If the ocoupation has been changed or given up on
aocount of the pIsEASE cavsING DEATH, state ocou-
pation at heginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupation
whatever, write None.
Statement of Cause of Death.—Name, first,
the pispase cavaing pEATH (the primary affeation
with respect to time and eausation), using elways the
‘same aecepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typheid fever (never roport

*Typhoid pneumonia’’); Lobar pneumonia; Broncho-
prsumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote.,0f . . . . ... {(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measies (disoase oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” *“Coma,” “Convul-
stons,” “‘Debility” (“Congenital,” *Senile” ota.).
“Dropay,” “Exhaustion,” "“Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” “0ld age,”’
“Shoek,” ‘‘Uremia,” “Weakness,” eto., when a
definite disease ean be ascertained as tho oause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonitis,” ete. State ocause for
which surgical oporation was undertaken. For
VIOLENT DEATHS State MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF &8s
probably such, if impossible to determine definitely.
Examples: Accidental drewning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, lelanus), may be stated
under the head of *‘Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committee ¢n Nomenelature of the Amerisan
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms snd refuse to accapt certificates contaioing thom,
FThus the form In use In New York City states: “Cartificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlngitis, miscarriage,
necrosis, peritonitia, phlebitis, pyemia, septicemin, tetanus,'™
But gensral adoption of the minfimum list suggested will work
vast improvement, and {t8 scope can bs extended at a later
date.
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