hould state

ully supplied. AGE should be stated EXACTLY. PHYSICIARS &

N. B,—Every item of information should bo caref
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact ptatement of QCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH ar TEl :'.'
BUREAU OF VITAL STATISTICS : vy
CERTIFICATE OF DEATH . - . Sy
1. PLACE OF DEATH . , : ' 399 » C S L
County..........e.... ). 1 gyt rsenersnaranns Redistration District No..........couvene.... S — Fila No.
Townskip........ /o SeeectfBc bl . f ................ MT%.IUU Registered Noe -..oovrrineriesnsecesonmsemssresnes
aw.... Konpas.- City, Mo "‘my' A, 2L .t . st. .. Ward)
2. FULL NAME..... R:Lce.,....Roacoe..E,........#. I oo burmvesesesessessisseereeseessene s
() Residenco, No[J; %!HQ:(;. Hosplital. ¢#6%..5t ... Wed, | ... et egeaessees e ;
Usual place of abole . (If dent give cit; tow. d State)
Lengih of residincaain]::i:yecr town wliel‘luﬁhm@cd Harr;l.san m 94 ds. " How loog in T.8., if 0:?!:‘::! ;nbtllg? Y :':s.o " M:nu.t- " ds.
PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. D e oD OR [ 4 DATE OF DEATH (MoNTH, DAY AND YEAR) Octa. 4,1922 1
Male W Single N | HEREBY CERTIFY, That ] aitepded o
5. I anaten: Viiows, or D“"““‘f : a - ..I.nna....l, ...................... mgamb&?si?ré% ........ 5.,
(or) WIFE o SR that I last saw ... LI alive mﬂﬂt"‘é’lﬁzﬂﬁﬁﬁ 15..coos 20d that
i Y £ (|geath , on the date sisied above, ot............. S.DUEM. m,
6. DATE OF BIRTH (MONTH, DAY AND YEAR) /. )71/41 g~ / X qlf’  Tuz CAUSE OF DEATH® was as rovtows:
7. AGE YEARs | Mowmes oars/ [ an i || Paberoulosis,pulmenary, chronia .
28 o | 98 | =" |Far savencedr. ..o
T .y
8. OCCUPATION OF DECEASED Z%W Unknown ,..except.since adniasion . .
:;m'l::e;‘::m'k" ....... E\armar __________________________________ - . tOhospital(dmn) ............ | L . 4m. 4 ds,
'EI-) Gene:l ;:::»e E,Eﬁ,:.‘:'?.,"’&general farmwork ) cog:cﬂ%tm:;m ..... T
which employed (u empiyenWOX KO A with f£ather...| o TR ey T 2
(c) Name of emplnms-elf E E 1 ] r
9. BIRTHPLACE (ary on vown) ... HATXi gon..County.... ; Unknowmn
. (STATE OR COUNTRY) : ) .
- : : N0  Dare or.
[0 NAME OF FATHER 3, W Rise N T was e s et
1. BIRTHPLACE OF FATHER (CITY OR TOWN)....ovcoveevessleeseeseeeeeossessen Wpat TEST conFrrmMED uumos:srnhyﬂ Q ﬁmmgrnﬁix ive
"" euizmcowry  Harrison Co.,Mo. gput md#x-rwfé’%s’"ﬂe, M.
£ | 12 maoen name oF MoTHERBYR Hedges S.E\ (e g3, Vet .Hospital #67
lowa “Stato the D c D fn deatha from V: c state
13. BIRTHPLACE OF MowéRe(%ﬂ %60 )remem'bal‘ {1} Meaxs Aem) I;I::;m ::B'IIN;:UR:A:.;‘CI w(ﬁl;l we!:elhumrocr;m é::s.:u. or
{STATE OR COUNTRY) - Horrcmar.  {Bes reverss side for additional sapace.)
A
H v INFORMANT Eﬂather&:moths I‘ o 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

s % A [ —7/)7 . f(aw m | Qc-e— " a2
15. ; g {7 20. UNDERTAKER " ADDR
FtLE:// TR % WWW }Jssemq

+ R, ) g
Vad J




Revised United States Standard
Certificate of Death

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

" Statement of Qccupation.—Precise statement of
ocoupation is.very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age.” For mapy occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and thereforo an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (¢} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return *Laborer,” ‘*“Fore-
man,” “Meanager,” ‘“Dealer,” eto., without more
precise apecification, es Day [cborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the housechold only {not paid
Housekeepers who receive a definite salary), may be
entered a8 Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestie
servioe for wages, a8 Servant, Cock, Housemaid, eto.
It tlre ccaupation has been changed or given up on
aocount of the DISEASE CAUSING DBATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,

the pIsEas®E cavsing pEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroepinal fever (the only definite synonym is
“Epldemio cerebrospiual meningitis”); Diphtheria
{avoid use of “Croup”); Typhotd fever (never report

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
praumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto.,of . . . . . .. (name ori-
gin; “Cancer"” is less defipite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valyular heart diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or ic-
tereurrent) affestion need not be stated unless im-
portant. Example: Measlea {disease causing death),
29 ds.; Bronchopneumania (secondary), 10 ds,
Never report mete symptoms or terminal eonditioms,
such as *“Asthenia,” **Anemia’” (merely symptom-
atic), "“Atrophy,” “Collapse,” ""Coma,” *“Convul-
sions,” *‘Debility” (“Congenital,” *Senile,’” etec.).
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “‘Inanition,” ‘Marasmus,” “Old age,”
“Shock,” ‘Uremia,” “Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscartiage, a8 “PUERPERAL sspticemia,’
“PUERPERAL peritonitis,”’ eto. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS &tato MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (o, g., sepsis, lalanus), may be stated
uander the head of 'Contributory.” (Recommenda~
tions on statement of ocause of death approved by
Committes on Nomenolature of the American
Medical Association.}

Note.—Individual offices may add to above lst of undesfr-
able terms and refuss to accept certificates containing them.
Thus the form in vse In New York Olty states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the aole cause
of death; Abortion, cellulitis, childbirth, convulsions, bemor-
rhage, gangrone, gastritis, eryelpelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus."
But generai adoption of the minimum list suggested will work
vast improvement, and its ecope can be extended at a later
date.

ADDITIONAL SPACE FOR FURTHER STATAMENTS
PY PHYBICIAN.




