MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEFATH'

2. FULL NAME..
{8) Residencs. Row..ioocinriiren

(Usull place of abode) (If nonresident give cny or town and State)
lenéﬂ: of residecce in city or town where death occirred yon. mos. ds, How long In U.S., if of foreign birth? e ,ma. dn.
PEHSONAL AND STATISTICAL PARTICULARS j - MEDICAL CERTIFICATE OF DEATH .

3 - .
4. COLOR OR RACE Wg? °% || 16. DATE OF DEATH (monT. paY anp vnﬂ% 2/ 1923
17.
ﬁLr-uzmzsn.r CERTIFY, That I attended deceased from . M

Exact statement of OCCUPATION is very important.

5a
: - B4 D b0 CLHLP AL Y
{or) WIFE or ‘\ d that [ lest saw b £277... alive on, 2T g/ 19.34?. and tha
v % M, death , on the date staled lb’r‘e.??zﬂzca 4,. [ N '

6. DATE OF BIRTH (MONTM, DAY AND YEAR) @ 02?’% /3:52 THE CAUSE OF DEATH® WAS AS FOLLOWS: .

7. AGE YEARS MontHs avs

A A 24

AGE should be stated EXACTLY. PHYSICIANS should state

G INA===THIS ID A PERMANENT RECORD

& OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work .2 0 e e [ e (doretion)............ TERe wrranraieen man-. ds
(b} Gepersl nature of indastry, A CONTRIBUTORY...
busigess, or estoblishpent in . (SECONDARY)

which employed (0t €mpIOYer).... . vverreimssrecrmtsnesresassasmcreenseroemssassagisesiesonns (dmhon)yu. ............ wos.... . A,

{¢) Nome of employer
. 18. WHERE WAS DISEASE CONTRACTED

K. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain termas, so that it may be properly classified.

9. BIRTHPLACE (ciry on -mw........, IF NOT AT PLACE OF DEATHT,
(STATE OR COUNTRY)
2. f] Dip AN OPERATION PRECEDE DEATHT.......pcocs DATE OFcenneniiciiiieirinre e virnnine s
10. NAME OF FATHER / y ) .
- WAS THERE AN AUTOP S Y T utetonriiontetashitisttssmtin sshd ah 1400 4040 AbRE A e mmn ramrmnrs sebesnetnnsrannrs
E 11. BIRTHPLACE OF FATHER (CITY OR JOWN)...._ WHAT TEST CONFIRMED DIAGNOSIST. spuama; o3z« sensrsnaraggonarsermmssnrsraseasasses
E‘ (STATE OR COUNTRY) / . (750 ) N L SINCAR L. s 0 o oL et ok Aoy 1Y
b S Addeeas W
< | 12 MAIDEN NAME OF MOWé‘ 4%;_% (]~ L3~ 184 ( ) oz
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).......”sgms,vomersomsemsmreseese *State tho Dmzusn Cavatne Dzamm, of in deaths from Viorawe Cavszy, stals
§> (1) Meaxs arp Maruse or lxsoer, and {2) whether Accrzxrar, Smetar, or
(STATE OR COUNTRY) F. 0, W, 2 HoaicioaL  (Seo reverce side for additional space.}
i 19. PLA F BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
_ %ﬂf/ I - D24 20
15. 20. % ADDRESS




Revised United States .'St.andard
Certificate of Death

[Approved_ by U. 8. Census and American Public KHealth
. Association.] :

Statement ofiOccupation.—Precise statoment of
occupation is very important, so that tho relative
healthfulness of, various pursuits can be known, The
question applieg t8.each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficiont, e.g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ~-
mnents, it is necessary to know (&) 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 examples: (a) Spinner, (b) Colton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automcbile fac-

tory. The matorial worked on may form part-of the
second statement. Never return “Laborer,” *Fore-~
man,” “Manager,” “Dealer,” otc., without more
procise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reccive a definite salary), may be
oentered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceupations of persons ongaged in domestic
servico for wages, as Servant, Cook, Housemaid, etc.
If the occupation has boen changed or given up on
account of the pIsEASE cavsinNg DEATH, state oecu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. . ‘

Statement of cause of death.—Name, first,
the pIsEABE causiNg DEATH (the primary affection
with respect to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ecorebrospinal meningitis"); ‘Diphtheria
{avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia’’}; Lobar pneumonia; Broncho- )
pnewmonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,

Carcinoma, Sarcoma, eto,, of .......cccceeuvienen... {namme
origin; “Cancer” is less dofinite; avoid use of “ Tumor”
for malignant neoplasms); Measles: Whoopting cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im- )
portant. Example: Measles (diseaso causing death),
89 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,” *“Qld age,’”
“Shoclk,” “Uremia,” “Weakness,” otc., when a
definite disease can be nscortained as the ecause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
wey train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences (e. g., sepsis, lelanus) may bo statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeiation.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing thom,
Thus the form in use In New York City states: ' Certificates
will be returned for additional information which give any of
the following diseases, without explapation, ag the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necroelg, peritonitis, phlebitis, pyomia, septicemia, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo-extended ot a Iater
date. .

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




