PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS |

CERTIFICATE OF DEATH

Registration District No..
Primary Registration District No.... JQ

23071

Begistered No. .....ovvvenn.. "‘3{?

............... A ?-67

2, FULL NAME.......
(@) Reaid No. ierrressansreressassnasenersorrresssraarsrsanessaneesaosnrers S sresverssneienieenne WEEe e s sns et es neaesrasas s Rt bRt eer rean
(Usual place of abode) (If nonresident give city or town and Sum)
Length of residence in cily or town where deaih occurred s, ds. How long in U.S., i of loreign birth? s, oo ds.
PERSONAL AND STATISTICAL PARTlCULARS I MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR OR RACE 5. SIN
{torite the word

M.uuuzn Wlnom-:n oR

5A. I¥ MARRIED, WIDOWED, OR DIVORCED
HUSBAND or

(or) WIFE or
7 /

6. DATE OF BIRTH (MONTH, DAY AND YEAR) lm

AGE should bo stated EXACTLY.

1. AGE YEARS MonTtHs Dars 1§ LESS than 1
-1 —
/ I/ 7o O i,
8. OCCUPATION OF DECEASED
(o) Trade, prolession, o T2t
(b) Generel naiure of industry, — ey

bwsiness, or estehlishment in
which employed (or mplﬂm)

{t) Name of cmalonr

BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

2// ..........................................

10. NAME OF FATHER

“dce Cta A

{STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER (d(n or rown)ha"\

PARENTS

12. MAIDEN NAME OF MO‘I‘HEM 7A

4

16. DATE OF DEATH (MONTH, GAY AND YEAR)

g <
HEREBY CERTII'-'Y. od

- é&{’:ﬁ; Ll S e 74

eath vormred, uutherl.lﬂed.l!edu.bu

CONTRIBUTORY.

OF DRATH?* was as

{SECONDARY)

k.

18, WHERE WAS DISEASE CONTRACTED —
IF NOT AT PLACE OF DEATH . cctiairiiiesitiiaisssictisietisncsnnessasacmrmstraresssasmsasmscscsrrasne
]
f/ DiD AN QPERATION PRECEDE nmrm....%u DATE OF....ocrineinsicntesisnnsnesessnscas

WAS THERE AN AUTDPSYI......

13, BIRTHPLACE OF MOTHER (CITY OR TQWN).

{STATE OR COUNTEY) _ ‘( Crtn W CAemy

gy %j@

CAUSE OF DEATH in plain terma, so that it may be properly classified. Exact statement of OCCUPATION ia very important.

R. B,—Every item of information should be carefully supplied.

bl ity (. fo.

sfitate the Dimias Cavéing DaatB, or in deaths from Vionxort Cavsrs, state
(1) Mzire axp Naroen or DInuvmy, and (2) whether Accmevral, Buicmal, or
Hoacmoat.  {Ses reverse side for sdditional apaen.)

DATE OF BURIAL

ardeg fg3/F

19. PLACE OF:BURIAZ CREMEION OR REMOVAL

20. UNDERTAKER

Wik, e

=




<3

Revised Umted States Standard
Cert:f:cate of Death

(Approved by U. 8. Census and American Public Health
, K Agsoclation. |

3 b .
[ .i . . X v

Stafement of. Occupation.—Precise statement of
occupat:on’ is very important, so that the relative
hea.lthfﬁfness of various pursuits ean be known, The
quastlon applles to each and every person, irrespec-
tive of age! For many occupations a single word or
term on the first llne will be sufficient, e. g., Farmet or
Planter, Physician, Compositor, Architeet, Locoma-
live engineer, Civil engineer, Stahonary Jfireman, ote.
But in many cases, especially in mdustrlal employ-
ments, it is necessary to know (a) the kind of work
and also (b} the nature of the busmess or mdustry,
and therefore an ‘additional line is provided for the
Iatter statement; it shonld be used only when neaded
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery, {a) Foreman, (b) Aulomobile fac-
tery. The material worked on niay form part of the
second statomont.” Never return “Laborer,” “Fore-
man,” ‘“‘Manager,’”’ “Dealer,” eto., without more
precise specifleation, as Day laborer, Farm labarer;-
Laborer— Coal mirie, ote. Women at home, who are
. engaged in the duties of the household only (not paid
Housekeepers who receive s definite salary), may be
entered as Housewife, Housework or At home, and

children, not gainfully employed, as Af school or AL’

home. Care should be taken to report specifically

the ocoupations of persons engaged in domestio.

service for wages, as Servant, Cook, Housemmd ate,
If the occupation has been changed or gwan up en
account of the DISEASE cAuUsING DEATH, state oceu-’
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, € yrs.) For persons who have noﬁOccupa,txon
whatever, write Ncne. " }’

Statement of cause of death——Na.me, ﬁ.rst,'

the DISEABE CAUSING DEATH (the pnma.ry affection,
with respeot to time and causation), using always the
samd accepted term for the same disease. Examples

Cerebrospinal fever (the only deflnite synonym is
“Epidemio ecerebrospinal \meningitis"); Diphtherie
(avoid use of “Croup’”); Typhotd fever (npver report

- orrhage,

“*Typhoid pneumonia”); Lobar preumonie; Broncho-
preumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of............covuvuneee.... (DBING
origin; “Cancer'” is less deflnite; avoid use of *Tumos"
for malignant neoplasms); Measles; Whooping cough;
Chronic valyular heart disease; Chranic,_ interstitial
nephritis, ete. The contributory (secondﬂ.ry or in-
terourrent) affection need not be stated unless im-
portant. Example!-Measlcs (diseaso causing death),”
29 ds.; Bronchoprieumonia (secondary), .10 ds.
Never report mere symptoms or terminal conditions,

'such as ‘‘Asthenia,’* “Anemia’ (morely symptom-
atic) ‘“Atrophy,” “Collapse,” ‘‘Coma,"”.”'Convul-
_sions,” “Debility”. (“Congenital,” “Senile,” ete.),

“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-
" “Ipanition,”. “Marasmus,” “0ld age,”’
“Shoek,”, “Uremis,” “Weakness,” eto., when a
definite dlsease ean be ascertained .as the cause.
Always qualify all disensos resulting from ohild-
birth or miscarriage, a8 “PUBRPERAL seplicemia,”
“PURRPERAL peritonilis,” ote, State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, SBUICIDAL, OR HOMICIDAL, OF 08
probably such, if impossible to determine definitely.
Examples:  Aceidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homictde; Poisoned b_} carbolic acid—prebably suicide,
The nature of the injury, as fracture of skull, and
consequoneces {o. g., sepsis, lelanus) may be Statod
under the head of “‘Centributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomeneclature of the American
Mgdical Association.)

*Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City statea; ''Certificates
will bo returned for additional information which give any of
the following diseases, without explanation, as tho sole cayse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipclas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanusg.'
But general adoption of tho minimum list auggeatod will work
vast improvement, and its scope can be extended at a later
date. 4
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