MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 10 Q0g
CERTIFICATE OF DEATH o g
1. PLACE OF DEATH ] . - 52/@]
CORDT.rore e ren ) Hegistration District No

O mAIID. . guisinscivransgaeressnnmeans ssmon s ensasssanse Primary Begi jon District No. j-Lm"| g
a..... Bt. Louls oo b 83T Bt AV

2. FULL NAME oo Clifford Busby . ‘.

vors Ward.

(a) Residence. No...

Ny - TP e

Length of residcnce in cily or town where death occurred yra. os. da. How long In IL.5.,, if of foreidn hirth? TS mos.. ~  da.
PERSONAL AND STATISTICAL PARTICULARS .‘b) MEDICAL CERTIFICATE QOF DEATH
3. SEX 4. COLOR OR RACE 5. %fvsgcg?nmalm” ,h‘f',',",,’,"ﬁ” or 18, DATE OF DEATH (MONTH. DAY AND YEAR) WSI :‘{/ ) ﬂ 3 19 ,Z/
3 Ly

ale white 8ingle 1. >
e M ™ 1 H;E‘EEY CERTIFY, 'l'hllnt!eadedd sed {rom $FTL2AT

A ilus.mma% IpOWED, 0R DivoRcED d 5 B2 to. .19 02(

{or) WIFE oF

6. DATE OF BIRTH (uowtw, oay o vear) DEC, 10 1916.

7. AGE YEARS ‘MonTus Days It LESS then 1
day,
: 4, 6 13 | &

= 13 A I‘hHMlNl‘-Nl neEuuUnD
AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terma, so that it may be properly classiied. Exact statement of OCCUPATION is very important.

& QCCUPATION OF DECEASED

— -jfm/ . M,péy _ 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE/K BURIAL

wwe  (FU7 il e Calvary Cemetery 25104y

L m 2 19 0 &(A{ é &1 < {1 20, .UNDERTAKER _ ADDRESS
FILED. .covvrvrmscnces 18merenee (oAs 52 ?“w. 124 % ﬂ‘w M» ﬁ £ ’f‘f‘l- f’l ;}32
v v

‘é {a)} Trade, profession, or None .
= particobar kind of work.......cceeueee 3
& (b) General mature of indestry, ) CONTRJBUTQRY_.......{.%. ;{ .
: business, or establiskment ia . ) {sECONDARY) ) .
a which employed {or employer).......coicii i e e ...................l..........................................(dnnﬁm:) ____________ PP verrrererns m,..\.j....dl.,
% N f lo. .
g () Namo of emplorer 18. WHERE WAS DISEASE CONTRACTED
2% 9. BIRTHPLACE {CITY OR TOWK) ...c..crr g tLOUiSMO .................... f ¥ NOT AT PUACE OF DEATHTucos o
STATE OR COUNTRY) }
3 ( - - ! /DID AN OPERATION PRECEDE DEATHI.. /’/ﬂ“" DATE OF.....o s T oo
2 10. NAME OF FATHER nt B
2 Hartwell "Bu Sby WAS THERE AN AUTOPSYI /i/
o
-t E 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...occoiisniemitemissisrimsrines R WHAT TEST CONFIRMED DIAGNOSIST....... WW
8 z (sarconcowry St Louls Mo. 2.3 (Sifood)..... &4: oS g loa M. D
3 [
k| < | 12 MAIDEN NAME OF MOTHER RUTh MCDonald Lfeif 10 D padaressy R 7,.{7 P
B 13. BIRTHPLACE OF MOTHER (cI7Y o Town)... /" +State tho Dissasn Cuvaira Dzate, or in deaths from Viovtors Cavess, state
g S‘t- LOUi 3 MO {1) Mezara axp Naroxs or Ixromy, aod " (2) whether Accras?an, Buicmar, or
£ {STATE oR CouNTAY) ol - Hemrcmat.  (See reverse mide for additional space.) -
ol
4
=
)
-]
=




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public ‘Health
s Association,) -

Statement of Occupation.—Preeise statement of
ogoupation is very important, so that the relative
healthfulness of various pursuits ean be knowp. Tha
question applies to each and every person, irrespee-
tive of age. For mapy oceupations a single word or”
term on the first line will be sufficient, e. g., Fermer or
Planter, Physician, Compositor, Arckitect, Lof:amo-_
tive Engineer, Civil Engineer, Stationary Fireman, ete. -
But in many cases, especially in industrial employ-
ments, it is nceessary 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} Cotton mill; (a) Sales-
man, (b) Grocery; {a} Foreman, (b)) Aulomobils fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
msan,” “Manager,”” “Dealer,” otc., without more
precise specification, as Day laborer, . Farm laborer,
Laborar— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (uot paid
Housekeepors who receive s definito 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 oceupations of persons engaged in domestis f
service for wagey, ns Servant, Cook, Housemaid, ator
If the occupation has been changed or given up Qn A
account of the pIBEASE cavsiNg DEATH, state oceu= .
pation at beginning of illness., If retired from-busj.i;,o‘"‘.ie;.
ness, that faot may be indicated thus: - Fapmer (re- -
tired, 6 yrs.) For persons who have no otoupation
whatever, write None. . REE
Statement of Cause of Death.—Naine, first,’
the pISBASE CAUSING DEATH (the primary affestion,
with respoct to time and causation), using always the"
same accepted term for the same disoage. Examples:
Cerebrospinal fever (the only. definite synonym is.
“Epidemio ecerebrospinal meningitis”); Diphtheria
(avoid use of *“Croup"); Typhoid fever (npver report

< -

) v

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ela.,
Carcinoma, Sarcoma, ete,, of . . .. ... (vamo ori-
gin; *Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasma); M easles; Whooping cough;
Chronic valvular heart diseasze; Chronic tntersiitial
nephritis, ote. - The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example; Measles (disease causing death),
29 ds.; Bronchopreumonia (secondary), 10 dg.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,"_ “Collapsa,’” *Coma,” “Convaul-
siony,” “Debility” (“"Congenital,” " “'Senile,” -ote.),
“Dropay,” “Exhaustion,” “Heart failura,” “Hom-
orrhage,” “Insnition,” “Marasmus,” " “Old age,”
“Shock,"” *“Uromia,” “Weakness,” ote.,” when a
definite disease can be- ascertained as the onuse.
Always qualify all diseases resulting from qhild-
birth or misocarriage, as “PurrrERAL seplicemia,”’
“PUERPERAL perifonilis,” ete. State cause for
which surgical operation was undertaked. For
VIOLENT DEATHB slate MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, ‘OF HOMICIDAL, Or A3
probably such, if impossible.to determine definitely.
Examples: - Accidental drowning; stricck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid~probably sutcids.
The nature of the injury, as fracture of skull, and
consequences (e. g., gspsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of'cﬂuse of death approved by
Committee op Nomenelaturs of the American
Medical Association.). ™ o

Norn.—~Individual ofices may add,to above tst of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use fn Now York City states: "Certiflcates

“ will ba returned for additional information which give any of

-'the followlng dlseases, without explanation, as the sole cause
of death: Abortion, cellulitis, cnildbirth, cotivulslons, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosls, peritonitis, phlebitls, pyemla, septicemia, totanus,”
But general adoption of the*minimum ilst suggestod will work
vast improvement, and tta scope can be extended at a latoe
date.
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