MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
e CEHTlfICATE OF QEATH

§. DATE OF BIBTH (MONTH, DAY AND YEAR) 7
7.-AGE YEARS ‘MonThs - : s J)A,.é,{,-. . Ticaoig

8. OCCU.PATIDN OF DECEASED

(n) Trade, profession, or
" particelar kind of work

i’é 1, PLACE og_ DEA'I'E ‘ . s 5 1 3
=8 Covnty.. 4% , Bedistration Districi Ne. '3 7 . Tile Now
-aa Py K .y v el . %0'23 - s oy 6\.‘
5= Primary Registration District No. . Refistered No.
. - v N S
mE ..................................................... 3 3L - W?d)
2, NAME... Aoty Gt At xCia—yp —
§= FULL NAM g prer e -
@O () Resid Noersrees s S oaessasenssagessassasossemssasnsonsassamssesssrens Sy susssosesssssnassees Warde
o> (Usdil place of lbode) ' - - & : - {If nonresident- 8ive city or town'and Stata)
EE hupqwmuduuuuwmmm s, mes. da. Hoyw iong in U.S,, niullumi(nbirlh? !-ga.' * mes da.
8 ’ PznsouAL AND STATISTICAI. pnn-ncuuns ' ’ / T ,' MEDICAL CERTIFICATE or DEATH - -
[w] -
% 3 X 4. COLOR OR RACE.| “5." mﬁ:‘g Wogmse 2t |l 16, OATE OF DEATH (wows, ox ann maM 6 - 2
g e e || © _! HEREaY CEHTIFY.MI pitepded decensed
g {or) WIFE or - ; Tl ", v T . ‘-z‘" == mf::it.'mw
" , :
ﬁ -
-]

CONTRIBUTORY.

(b) General natuore of lo
bibiness, 3¢ establishmat " (sreonpARY)

UNFADING INK---THIS IS A PER'IANENT RECORD

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

CAUSE OF DEATH in plain terms, 8o that it may be praperly classified,

(c) Nume of emalom

FEEAATAEIY fifrwimit Tl & Wi aifvafuisvse

9, B}I?THI?MCE (cm’ oR TO‘I.I"!'“)
(STATE oR COUNTRY)

Ll’. WITH

10. NAME OF FATHER

E Iﬂ i1 BIRTl'IPI..ACE OF THER (cu—r aR ‘ro'u)
5 4 (S‘rA'rE or ootm'mr)
a0 L

o .
- < | 12. MAIDEN NAME OF MOTHER 77% /(./.. LU
= o
E 13. ‘BIRTHPLACE OF MOTHER (crr'r on rm) ¥State the Drzzaza Civamte Drazs, o m deatha from hm Cavexs, state
3 o)) Mnua ixn’ Nasuee or Imscer, and 2j ﬂwf.hﬂ Accmn:u. Borcmoat, or

Bou:cmu.. (Bnemndal'm- addihum.lm)
4.
! 19. PLACE OF BURIAL, CREMATION, % PA"I'_E OF BURJAL
‘ 3 :Z 1923
15

! 77




Revfised United States Standard
‘Certificate of Death

(Approved by U 8. Cenaus and Amerlca.n Publle Health
Axsociatiun 1

N

Statement of Occupa.taon.-—Precxse statemant of
oocupation ls very important, g0 that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or

' term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Staiionary fireman, oto.

.- But in many cases, especially'in industrial employ-
- mentas, it is necessary to know (a) the kind of work
and also (b) the nature of the buginess 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-
- tory. The material worked on may form part of the
-second statement. Never return *‘Laborer,” “Fore-
‘man,"” “Manager,” ‘“Dealer,” eto., without more

precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. 'Women at home, who are

) oengaged in the duties of the household only (not paid

Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or Al home, and

‘ ohildren, not gainfully employed, as At school or At

home. Care should be taken to report specifically
the oceupations of persons engaged io domestio

.service for wages, as Servant, Cook, Housemaid, eto.

If the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. - If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yra.) - For persons who have no ocoupa.t.lon
whatever, write None.

Statement of cause of . Death —Name, first,

. the DIBEABR CAUSING DEATH (the primary affection

with respect to time and eausatmn), using always the
same nocopted term for the same disease, Examples:

Cerebroepinal fever (the only definite synonym i

“Epidemic cerebrospinal meningitis’"); Diphtheria
(avoid use of “‘Croup’’); Typheid fever (never report

“Typhoid pineumonia"); Lobar pneumonia; Broncho-
preumonia {'Pneumonia,”’ unqualifted, is indefinite) ;

* Tuberculosis of lungs, meninges, periloneum, eoto.,

Care¢inoma, Sarcoma, ote.,, of c.........{(name ori-
gin; “Cancer’’ is less deflnite; avoid use of * Tumor"’

_ for malignant neoplasms); Measles; Whooping cough;

Chrenic valvular heart disease; Chronic interséitiol .
nephritiz, etoe. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthonia,” “Anemia’ (merely symptom-
atic}, “‘Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” “Debility"”’ (*Congenital,” *Senile,” eots.),
“Dropsy,” ‘‘Exhaustion,” *‘Heart failure,” “Hem-
orrhage,” ‘“‘Inanition,” "‘Marasmus,” "“0ld age,”
**Shoek,” “Uremia,” ‘“Weakness,” eto.,, whem a
definite disease can be ascertained as the cause.
Always qualily all dizeases resulting from ohild-
birth or miscarriage, as “PUBRPERAL seplicemia,”
“PUERPERAL periloniiis,’” eato. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, letanus) may bo stated
under the head of ‘“Contributory.” (Recommenda-
tions on statement of eause of death approved by -
Committes on Nomenelature of the Ameriean
Medieal Association.) . -

Note.—Individual offices may add to above list of undesir~
able tarms and refuss to accept certificates containing them.
Thus the form In use in New York Oity states: *‘Certificates
will bo returned for additional Informatien which give any of
the following diseases, without explanation. as the solo cause
of death: Abortion, cellutitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,”
But general adoption of the minimum List suggested will work
vast improvement, and {ts scope can be extended at a Int.or
date.

ADDITIONAL SPACE ¥OR FURTHER STATEMENTS
BY PHYBICIAN.




