MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF, PEATH  _

(‘an:nl:/ Wrrteal. g g 1 Begitration District No. \jj& -
Township..*= ? ............ Prizary Registration District No. /5‘/,7 ]

PHYSICIANS should state

% 2. FULL NAME Sl o ey L e et sestssses e sen s saess e s o s s see s e e nsae s
3 (a) Resid No : T /% X
] (Usual plzce of abode) (If nonresident give city or town and State}
r Length of residenco in city or town where death occurred yr3. mos. ds. How long in 1. S., if of [oreign birth? T, mes. da,
PERSONAL AND STATISTICAL PARTICULARS ! J MEDICAL CERTIFICATE OF DEATH
* - B
3. SEX 4. COLOR OR RACE 5 %f\?ﬁ?m?;h‘ffgﬁ? oR 16. DATE OF DEATH (MoNTH, DATAN'DYEAR) ‘% éc . 192‘3
He ) . M 1. R
t HEREBY CERTEFY, mil-mdeddmud&om .é ..... Z...
5A. Ir MarriED, WIDOWED, OR DIVORCED 747
HUSBAND or
(or) WIFE or
5. DATE OF BIRTH {MONTH. DAY AKD YEAR) M i_\ 1Y y G
7. AGE YEARS Monrhs Dars It LESS then 1
.73 A—" %
7 7 i / 2 o ...........min.
7—*

8. OCCUPATION OF DECEASED
{a) dee, pmfaﬂlnn. or {
() General nnture of lndutry. - "
brrsiness, or establishrest In /(F(M (SECONDARY)
() Nm of emphyer

18. WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (crry or T

WEIAAT &= § =i E= ) VI WIIT ARG InE==i i 2 A MNeniresiviiv

IF MOT AT PLACE OF DEATHT.coovrueeeeucrrrann esrmecrrsressamtressassassansstonssomneenramenesssssns
(STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHL............
10. NAME OF FATHER --.____-—-., - 2 4% T
i 7 WAS THERE AN AUTOPSYY.
i 11. BIRTHPLACE OF FATHER (CITY oR TowN) 2 el ﬂ WHAT TEST CONFIRMED DIAGNGSISL.............
———
s £ jaop Cugon c"”','f"") ““’/“'Wl (Signed)....crrrrrron " :5" D EE g
W@ . - -
* g % TarDen NAME or MOTHER ——"% /&4/ ﬁ// LﬁW “‘*‘“’M :% /
L m - 4
3 v 1 BlRTHPLACE oF MDTHER (CXTY OR TOWN)oooneeee.. *State the Disgusn Cavmixg D or in desths from Viotewr Cavacs, state
(STATE OF CoUnTHY) -._/WM 1N w MumAnNAmnorImr.mﬂ(ﬂ)thqummﬂml,m
A . Homiemal.  {Seo reverso sido for additional npue.)

14, ~ 2"
INFORMANT ..., M\ ORI .
{Addreas) LT Wi

® e 4. 2L, @z{éﬁ.

19. PLACE OF BURJAL, DATE OF BURIAL

ﬁh"_f‘l‘f\ 1wi2
ADDRAESS

CAUSE OF DEATH in.plein terms, so that it may be properly classified. Exact statoment of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY.




Reﬁsed United States Standard
Certificate of Déath

[Approved by U. 8. Census and American Public Health
Anrsociation.]

.

Statement of Occupatién.—Precisé statement of -

ocoupation is very impertant,-so that the relative
hezlthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. I'or many ococupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositer, Architect, Locomo- -

tive engineer, Civil engineer, Stationary fireman, eto.
But in many ocases, especially in industrial employ-
ments, it is necessary to know.(e) 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) Cotton mill; (a) Sales-
 man, {(b) Grocery; (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statement. Never return ‘'Laberer,” ‘Fore-
man,” “Manager,” “Desler,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at.home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered 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 oocupations of persons engaged in domestio
gervioe for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that laoct may be indicated thus: Farmer (re-
tired, 8 yrs.) Yor persons who-‘_have no occupation
whatever, write Ncne. v o
Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same aceepted term for the same disease, Examples:
Cérebrospinal fever (the only definite synonym is
“Hpidemio cerebrospinal meningitis”); Diphtheria
(avoid use of ‘Croup”); Typheid fever (never report

.

‘

*“Typhoid pneumonia'*}; Lobar pneumonia; Broncho-
preumonia (*Preumonia,” unqualified, is indeflnite);
Tuberculosis of lungsi meninges, perilonsum, ete.,
Carcinoma, Sarcoma, éte., of i, (name
origin; “*Cancer” in less definite; avoid use of “Tumor"
for malignant neoplasms); Measlea; Whooping cough;
Chronic valvular heart disease; Chronic interslitial
nephritis, oto.” The contributory (secondary or.in-
tercurrent) affection need mot be stated unless im-
portant. Example; Méasles (discase causing degth},
25 ds.; Bronchopneumonic (secondary), Wi ds.
Neover report mere symptoms or terminal condj#tons,
such -as ‘‘Asthenia,” “‘Anemia’ (merely symptom-
atio), ‘‘Atrophy,” “Collapse,” “‘Coma,” “Convul-
sions,” “Debility” (‘“*Congenital,” “‘Senile,” ete.),
“Dropey,” “Exhsustion,” “Heart. failure,” “Hem-
otrhage,” ‘‘Inanition,” ‘‘Marasmus,” *“Old age,”
“Shook,” “Uremia,” ‘“Weakness,” ete., when a

definite disease oan be ascertained as the cause.

Always qualify - all disoases resulting from child-

birth or miscarriage, as “PyERPERAL seplicemia,”

“PUERPERAL perilonitis,’ eto. State cause for

which surgieal operation was undertaken. For

YIOLENT DEATHS stato MEANS oF INJURY and qualify

88 ACCIDENTAL, BUICIDAL,. OR HOMICIDAL, OF &8 -

. probably such, if impogsible-to determine definitely.

Ezamples: Accidenial drowning; siruck by rati-
way train—accident; Revolver wound of head—
hofnicide: Poisoned by carbolic acid—proebably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, ietanus) may be stated

“under the head of *Contributory.” (Recommenda-

tions on statement of cause of den.g; approved ‘by
Committee on Nomenoclature of f;the American
Madical Association.} :

Nore—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 states: ‘'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause

. of death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemia, tetanua.”
But general adoption of the minimum list auggosted will work
vast improvement, and its scope can be extended at a later
date, .
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