MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

“

23923

BOARD OF HEALTH

1. PLACE OF DEATH ! T
‘ Hegt  District No. I : Filo No g:pq el
Township/ R Primary Registration District Noe.........beeeceeresinnrenniidindt " Begistered No. .;....!' ......... \.Q...u ......
Cﬂy .S /MM ................ .5t R — Ward)
2. FULL NAME. Q W‘f’?pra e eehene e sesees 28kt e R R
Utual place "of 4 e) (If nonresident give city or town and Staze)

€5

Length of residence in city or town where du_uh oecurred

mos.

ds. How long in U.S., il of foreidn birth? " mos. da.

PERSONAL AND STATISTICAL PARTICULARS .

MEDICAL CERTIFICATE OF DEATH

3. SEX

Frmate

4. COLOR OR RACE 5. SinGLE. MarriEp, WiDOWED OR

DivorcED (torite the word)

N

16. DATE OF DEJ\TH (MONTH, BAY AND YEAR) M‘ 2‘

17.

5a. IF MarprieD, WIDOWED, OR DitvorcEn

HUSBAND oF wtda Hf

By T

lhu(llutn\rhe{v l]naon.

)&R EBY CERTIFqY. That lggﬂed deceased I.roq

(or) WIFE or
6. DATE OF BIRTH (MONTH. DAY ARD YEAR)/W—'/yJ

deﬂﬂl occoxred, on the dafe sinted n.luve. at......... ................ o oiioer
Tue CAUSE OF DEATH® was AS FOLLOWS: ‘

7. AGE i YEARS MonTHS Dars (| 1f LESS than 1
day, ..

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or
particular kind of work ...
(b) General nature of indusiry,

- CONTRIBUTO il

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

N. B.—Every item of Information ghould be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CATSE OF DEATH in plaiu terms, so that It may be properly classified. Exact statement of OCCUPATION is very important.

Business, or esiahlishment in W LSE'CONIB‘MW) N wvld S
which employed (or employer).., I :,_/1 ..(dmﬁun)....l.o..yn. ............ mu.“"dl.
"(c) Name of emplo f’ M Y :
© e / 0 z ?ffl 18. WI(ERE WAS DISEASE CONTRACTED ¢ .
9, BIRTHPLACE (city or Town) .Lf. - - emerenmeereeanyraantianesannens IF NOT AT PLACE OF DEATH.euv... .
STATE OR COUNTRY) @.& M/ ‘/1
¢ rb P @ DND AKX OPERATION PRECEDE DEATHY...E. ¥ DATE oF. \—-;
10. NAME OF FATHER o) yecd roChig s . i
ﬁ < a' J/'/ WAS THERE AN AUTOPSYL...oe . T R e e -
E_) 11. BIRTHPLACE OF FAT;! (cu"r OR TOWN). /ﬁﬁf" 0 L WHAT TEST CONFI
E (STATE Faid COUNTRY) (S. s
u -
<| ER WM / ﬁ[h’? (Address) 35?58 S G‘M""{
13. BIRTHPLACE OF MOTHER fe1Ty oR um) WA “Siate the Dusasy Caveina Dmave, o in deaths from Viouewe Cavazs, state
/ (1) Mzavs amp Nartvre or Imscar, and (2) whether Accromwzar, Buicmas, of
(STATE OR COUNTRY) Homacmar. {Ses reverse side for additional apace.)
1. S 19. PLAC! RIAL, cnéf} OR REMOVAL | DATEfOF BURIAL
(Address) . 2 3 17
15. , /ADD
| 1T .

J




Revised United States StandardA

' Certlfncate of Death

lApprovad by U. 8. Qensus and American Public Health
Assoclation. 1

-

'. e

Statement of Occupatmn.——Premse statement of
ocoupation is Very important, so that the relative
healthfulnesa of various pursuits can be known. The

question applies to each and every person, irrespec--

tive of age. For many occupations a single word or
term on the first line will be sufflcient, o. g., Farmer or
Planter, Physician,” Compositor, Aréhilect, Locomo-
tive engineer, Civil engineer, Statéonary fireman, eto.
;But in many oates, espdfRlly in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the naturq of the business or industry,
. ‘and therefore an additional line'is provided for the

latter statement; it should be used only when needed.’
As examples: (a)ySpinner, {b) Cotton mill; (a) Sales-
man, (b) ‘Grocery; (a) Foreman, (b) Automabile fac-
tory. The matérial worked on may form part of the
second statement. Never return *‘Laborer,” *Fore-

man,” ‘“Manager,” “Dealer,” ete., without more

precise specifieation, as Day laborer, Farm’ laborer,
Laborer— Coal mine, ete. Women at home, who are

engagad in the duties of the household only (not paid - . f,
Housckeepers who receive a definite salary), may be ¢

entered as Housewife, Housework or At homé, alid

. ¢children, not gainfully employed, as At school or ‘At .
Care should be taken to report specifieally -

. home.

‘the oceupations of persons engaged in domestic
gervice for wages, as Servani, Caok, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the pIsEAsSE cavUsiNg DEATH, sfate oceu-
pation at beginning of jllness. . If retired from busi-
ness, t.hat fact may be indicated thus:- Farmer (re-
tired, 6 yrs. ), Fot persons who ha.ve no cecupation
whatever, write None.

Statement of cause of Death —-Na.me. first,
the pIsEAsE cavsing pDEATE (the prlma.ry, affection
with respect to time a.nd'causatiou)‘ﬁlsing;alwa.jrs the
same accepted term for the same d.xqaa.se “WExamples:
Cerebrospinal fever (the only defini onym is

“Epidemic cerebrospinal mamngntls"), Diphiheria
{avoid use of ‘“‘Croup”); Typhoid fever (never report

" nephritis, ete.

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,

Carcmoma, Sarcoma, ets., of ....I..... (name ori-
gin; “"Cancer” is less definite; avoid use of “Tumor”
tor malignant nooplasms) Measles; Whoopingiough;
Chronic valoular heart disease; Chronic t':lzr"stitial
The contributory (secondary or in-
tercurrent)'affeetlon need not be stated unless im-
portant. °Exa.mple M easles (disease causing death),
29 ds.; Bronchopreumonia (secondary), 410 -ds.
Never repo;t mers sympioms or terminal conititions,
such as Asthenm " “Anemia” (merely symptom-
atie), “ATE ophy,” ‘“Collapse,”. “Coma,"” “Convul-
sions,” "&eb ility'" (“Congenital,” ‘‘Senile,” bdts.),
“‘Dropsy,” * ﬁlxhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremia,” “Weakness,"" ete., when a
definite disease can be ascertained ‘as tho ecause,
Always qualify all diseases resulting from ohild.
birth or misearriage, as “"PUERrERAL seplicemia,’
“PUEBRPERAL perilonitis,”” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A% ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF &8

probably such, if impossible to determine definitely. .

siruck by ratl-
of - ‘head—

Accidental drowning;
Revolver wound

Examples:
way - lrain—accident;

hamicide; Poisoned by carbolic acid— probably suicide..

The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetq.nus) may be stated
uinder the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the American

h Medlea.l Association.)

+ Nors —Individml offices may add to above list ol’ undeslr-
abl¥terms and refuss to accept cortificates contalning thom.
Thus the form In usoe In New York Olty statea: ‘"Ceartificates

will be returned for additional information which give any of
. the'following diseases, without explanation, as the sole cause

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, ga.st_rlt!s. eryslpelas, meningitis, miscarripge,
nocrosis, peritonitis, phlebitls, pyemla, septicomia, tetanus.”

' Bus genéral adeption of the minimum Ys¢ suggestod-will.work

vast improvement, and 1ts scope can be oxtendo®®ht~a later
daté.
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