Ml P Y

Sh ey FEEERS R SETW e Y% Y TNISAEY RN R

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .
o CERTIFICATE OF DEATH .
‘ég 1. PLACE OF DEATH A 55 '?
o g Couuty. Begistration District Nou...oovrmeeensvarsnn ’_[ :" File No., A ERLT .
E.E Townshlp.....oooev.cnr, Primery Begistration District No............... LS Redistored No. ... 2.0 = "2
ol ... Ska. Louia Moe . D800 Arsenal St.. St Werd)
>
S'E 2. FuLL name.. Roy E. Springer ceramge K e eeerereet et seresesereear e oot raen ¢
70 © Besiene, No.. 438 S2Cox Avels doplin,Mow. TYM Wesd, : Wz
Pt g (Usual place of abode) nonrmdent gwe chy or town and Star.c)
EE luﬂbdrmdememcit:whnvh’eduthnwumd 3. 8 wes ds., How long in w i of loreign birth? ds.
Kt PERSONAL AND STATISTICAL PARTICULARS ‘:’ , WMEDICAL CERTIFICATE OF DEATH ‘
- =} 5 .
S - 3. SEX 4. COLOR OR RACE | 5. %’:M EMD Qz':lf"’tb‘:",',’g,‘f)b or 16. DATE OF DEATH (MONTH, DAY AND YEAR)JE/g" ‘2 1,/ ")l
EE Male White Single 1. -
- | HEREBY CERTIFY, Tha] attended deceased from........ovvoo.oe.e.
s 3. 15 Masmiep. WinowsD, o% Divoscen RN L A 1. 20w Feb, 22 T 10.21
g (k) WIFE of that I last saw bAMR. ... alive on... Feb o 2L
2 1 death corarred, on the date sinted a.bnm, ulﬁ:zo
'-5 & 6. DATE OF BIRTH (MONTH, DAY AND YEAR) Unknown : ‘T CAUSE OF DEATH* WAS AS FOLLOWS:
5q 2 m’: 2T Yews [ Mouns I Dws | NisSéml || chronic empyema, pulmonary, left side.
§ d) 06 oo min. .
3 8. OCCUPATION OF DECEASED

om Trade, profeess
g g (b) Genersl nature of indastry,
: P business, or esiahliskment in
g2 which emgloyed (o employer)........ 008 industry W o N S
‘g | () fume of enslorr Has not been working 18, WHERE WAS DISEASE CONTRACTED
P o 9. BIRTHPLACE (ciry ok Town) .. JABIBAE. LK F HOT AT PLACE OF DEATHY
< é {STATE CR COUNTRY) .
-g o TP — / DiD AN GFERATION PRECEDE DEATHY.. 1O
] a‘- _ Unknown V/AS THERE AN AUTOPST?
o
38 o | 11. BIRTHPLACE OF FATHER (crTY oR TOWN)........ Unknown,_.. . WiAT TEST 2 ;
E“ﬂ z (STATE OR COUNTRY) : (s,g.,,d)L H . HRFSRb W
] = anbur 6& U
3: & | 12. MAIDEN NAME OF MOTHER Unknown (f ) BEROO Ar s§n§1 St st ?EE? ujs Mo
® [os] 13. BIRTHPLACE OF MOTHER (crry oa Toww).... HIKNO¥M.. ... *Siate the Dmmsa Cavarvg Dmard, or in deaths Iram Vietzse Causn, staie "
Hes {I) Mwxarn axp Natoms or Imsoer, and (2) whether Accomwwar, Swicmar, or
.'g ﬁ (STATE OR Heuterbat.  (Ses reverss eide for additional spaca.) -
PR .
28 IRFORMANT oo f 19. PLACE QF, BURIA c ATION, OR REMOVAL | DATE OF BURIAL
T"‘ (Adéress) ouis Mo, ?7 WZ() <ﬂ,53, 1921
, -
MAp 15. -0 ; J d 20. UNDERTAKER ADDRESS
£3 FOED. el 18 ??74'6/‘4 I TALA O A @g‘&

/ﬂﬂdﬂéd /9 . florran 427/ & .




Revised United States Standard’
Certificate of Death

{Approved by U, B. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation {B very-important, o that the relative
healthfulness of varieus pursuits can be known., The
question applies to each and every perzon, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Plenter, Physician, Composiior, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
end also (b) the nature of the business or industry,
and .therefore an additional ‘line ia provided for the
latter statement; it shonld be used only when needed.
Ap examples: (a) Spinner, (b) Cotion mill; (c) Sales-
man; (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tery. The material worked on may form part of the
second statement, Never return *Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
procise specification, ag Day laborer, Furm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only .(not paid
Housekeepers who receive a definite salary), may be
entered a8 Housewife, Housework or At home, and
children, not gainfully employed, as A? school or At
home. Care should be taken to report specifically

thd occupations of persons engaged in domestic -

gervice for wages, as Servant, Cook, Housemaid, etec.
If the ocoupation has been changed or given up on
acoount of the DISEABE cAUSBING DEATE, state ocou-
pation at beginning of jliness. If retired from busi-

ness, that faot may be indicated thus: Farmer (re- .

tired, 6 yrs.) For persons who have no oecupation
whatever, write None.

Statement of cause of Death.-——Name, first,
the PISEARE cAvSING DEATH (the primary affeotion
with respeet to time and causation}, using always the
eame gooepted term for the same disease, Examples:
Cercbrospinal fever (the only definite synonym fs
“Epidemie cersbrospinal meningitisa’); Diphtheria .
(avold use of *‘Croup’); Typhoid fever (nover report

“Tyihoid pneumeonia’); Lobar pneumonia; Broncho-
pneumonta (*'Pneumonia,’”” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of .. ......... {name ori-
gin; “Cancer' is less definite; avoid use of *Tumor”
for malignant noeplasma); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interslilial
nephritie, ate. The ocontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (gsecondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘‘Anemis” (merely symptom-
atio), "“Atrophy,” “Collapse,” *“Coma,” *Convul-
siong,” *"Debility” (**Congenital,” “Senile,’ ete.),
“Dropsy,’” “Exhaustion,” ‘‘Heart fallure,’”” ‘“Ham-
orrhage,” “Inanition,” “Marasmus,” “Old- age,”
“Shoek,” “Uremin,” “Weakness,” eto., when a
definite : disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL: seplicemic;’’
“PUERPERAL perilonitis,”’ eto. Btate ocause for
which surgical operation was undertaken: For
VIOLENT DEATHS state MEANS oF INJURY and quslify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 88
probably such, if impossible to determing definitely.
Exampléa: Accidenial drowning; struck by ratl-
way lrain—accident; Rovelver wound of head—
homicide; Poisoned by carbolie acid—probably suicide.
The nature of the injury, as fracture -of -skull, and
consequences (e. ., sepsis, telanus) may be stated
under the head of ““Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomencdlature of the Ameritan
Medical Association.)

Note.~~Individusl 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 Qity states: ‘‘Certificates
will be returned for additional Information which glve any of
the following diseasss, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrena, gastrltis, eryeipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimure lst suggested will work
vast improvement, and its ecope can be extended at & later
date, f
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