MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Redistraling District No....
Primery Regdistration District

2. FULL NAME..

C2VE PP el ...

nEWVRLY

(a) Residence. No. SN BT ’ i S
{Utual pla:e of abode) ty or town and State)
Length of residence In city or town where death occorred 2\/'- . ';L mos. ds, How bond in U. 5., if of [oreifn birth? . tnod. 5.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OFAI?TH |

3. SEX 4. COLOR OR RACE

&
S L. MARRIED. WIDOWED OR || 15, DATE OF DEATH (MONTH, DAY AND YEAR) @&é/ ? wZo.
, H . -
. 7 -
M&MJM@L RTIFY, Thatl
5A. Ir MaRRIED, WiDOWED, 0r DivorcED 1‘?
HUSEANS o D o . 0.5 Lty g
(or) WIFE or /ﬁl

6. DATE OF BIRTH (MONTH, OAY AKD vm)_%_y{ 20. /823

.,

AGE should be stated EXACTLY. PHYSICIANS should atate
roperly classified. Exact statement of OCCUPATION is very important,

7. AGE YEARS MonTHS Dars 1t LESS ¢hdn 1
[ SR R
#é ? , 2 o [ min,

8. OCCUPATION OF DECEASED
(o) Trade, profession, or /‘5 ? 3
(b} General oature of industry, CONTRIBUTORY...

business, or establishment in (SECONDARY) i D

which employed (or employer).........
18. WHERE WAS DISEASE CONTRACTED

(¢) Name of employer y ]

9. BIRTHPLACE (CITY OR TOWN) ....... ""/ I o T
(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHM........ %"

O Dip AN OPERATION FRECEDE bEATHY..ff g/

WEERR R R F WAV ey WYRIART WY AAAIIRNE TIRFATTE RN I M T IR MIYIY )

20, UNDERTAKER ADDRESS

V75, A Q,(dmnezz suimEiy

N. B.—Every item of information should be carefully supplied.

=9

L]

L

g

=

&

)

] 10. NAME OF FATHER |~

E‘ A WAS THERE AN AUTOPSY™.... 270

s jo | 11 BIRTHPLACE WHAT TEST CONFIRMED

g z {SraTE 0% counTRY) 7 {Sigscd).... KAL) - &

B [ -

p < | 12. MAIDEN NAME OF /0 ,19 ?-Qaduu) SALD

m " 13. BIRTHPLACE OF " . e A " *State the Dorass Catmse Dratm, o in deaths from Vierzye Catnrs, state
: & 2 (1) Mmurs axp Natoms or Imromy, and (2) whether Accmmwrar, Sorcmarz, or
= { Arl-:om:gwﬁ% Hosacroar  (Ses reverse nide for additionsl space.)

[=1

- . 19. PLACE OF BUBIAL, CREMATION, OR REMOVAL DATE OF BURIAL
[=]

= F—yF 12
=] 15.

=

s}




Revised United States Standard
Certificate of Death

[Approved by U. B. Census and American Public Health
Association.]

Statement of Occupation.—Preolse gtatement of
oocoupation ia very important, so that the relative
healthfulness of various pursulta can be known, The
question applies to each and every person, {rrespec-
tive of age. For many occupations a slngle word or
torm on the firat line will be sufficient, 6. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalfonary fireman, eto.
But in many oases, especially In industrial employ-
ments, it 18 necessary to know (a} the kind of work
and also () the nature of the business or industry,
and therefore an additional line Is provided for the
lattor statement; It should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (o) Foreman, (b) Automobils fac-
fory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘Fore-
man,” ‘‘Manager,” ‘“Dealer,’”” eto., without more
preclse gpecification, 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
entored as Housewife,, Houstwork or At home, and
children, not gainfully employad, as A¢ school or At
home. Care. should be taken to report specifically
the ovoupations of persons engaged in domestio
servioa for wages, 88 Servani, Cook, Housemaid, eto.
It the ocoupation has been changed or glven up on
account of the DISEABE CAUBING DBATH, state occu-
pation at beginning of iliness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None. -

Statement of cause of Death.—Name, first,
the pismasz cavsiNg DEATHE (the primary affection
with fagbeot to time and causation), using always the
same sdoeptod term for the same disease. Examples:
Cerebiufipinal fever {the only definfte synonym fs
“Epidomfo ‘cerebrospinal meningitis”); Diphtheria
(avol_gp.é.e of “Croup”); Typhoid fever (never report

“Typhold pneumonia’); Lobar preumoenia; Broncho-
preumonta (“Paeumonia,’” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Cancer” is loas definite; avoid use of “ Tumor™
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic inierstitial
nephritis, eto. The contributory {secondary or ln-
tercurrent) affection need not be etated unless im-
portant. Iixample: Measles (disease causing death),
29 ds.; Bronchopneumoniac (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as “Asthenls,” “Anemia” (merely symptom-
atio), "‘Atrophy,” “Collapse,” *‘Coma,"” *“Convul-
sions,” “Debility” (**Congenital,” “Senils,” ete.},
“PDropsy,” “Exhaustion,” ‘“Heart fallure,” **Hem-
orrhage,” “Inanition,” *Marasmus,” “0Old age,”
“Shook,” “Uremia,” “Weakness,” eto., when a
definite disemse oan be ascertained as the cause,
Always quelify ell diseases resulting from child-
birth or misearriage, a8 “PUERFERAL esplicemia,”
“PyERPERAL perilonilis,” eto. State oause for
which surgical operstion was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
a8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF A8
probably such, if impossible to detormine definitely.
Examples: Accidenial drowning; struck by rail-
way irain-—accidenl; Revolver wound of head—
hemicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences {o. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on atatement of cause of death approved by
Committee on Nomenclature of the Amerloan
Medical Association.)

Nors.—Individual offices may add to above lat of undestir-
able torms and refuse to accept certificates contalning them.
Thus the form in use in New York Oity states: *'Oertificatos
will be returned for additlonal information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Aborifon, collulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipelas, meningitis, miscarriage,
necrogis, peritonitis, phlebltis, pyemis, septicemla, tetanus.”
Dut generst adoption of the minimum list suggosted will work
vagt improvement, and It scope can be extended &t a later
date,
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