MISSOURI STATE BOARD OF HEALTH 2,__, _
. 'V “' -

BUREAU OF VITAL STATISTICS )
CERTIFICATE OF DEATH -

1. PLACE OF DEATH : . ) ?9 1 : . - MR
- . i b5 r - . .
County.......... eer s e osesseseees Begistration District Nou...i..nunmreenrenn 50 @ 0"}."“ N e Mo, it
Twmhpg(;\{]; llzfxslnt-on Dugrl’%v(. ........................... = Registered No. ..... ' .
Gt LY A Ot g (Nah.g. ._, St. Ward)
2. FULL NAME........... w ot

. {(a) Residence. No.... ?tf’r Sy U:"-;!

{Usual place of abode} L
Length of residenace in city or town where denth occarred ’ 3. mas. da. How long in U.5., if of foreign bi?ﬂl?' - R03. ds.
PERSONAL AND STATISTICAL PARTICULARS '_ Z ' MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOROR RACE | 5. gimcre, MaRRIED, WIDOWED OR - |! 1. DATE OF DEATH (MONTH, DAY AND rean) )444,4 2 w2y

5A. IF MaRkiED, Wipowep, or DIVORCED
HUSBAND or -
(or) WIFE or —_— lhtlhstnwu“d.ahmon. ...... .

. : death d, on the daie staied above, at...."
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Oy._&, 25 -] G514 ; -

7. AGE X‘fms Montss " Dars l 1t LESS than 1

2 HEREEY CERT!FY. Thatlnl

7 . 7 dey, ........hrs.

or ..........mid.
8. OCCUPATION OF DECEASED - A A -
(a) Trade, wofession, or CE M . .
(b) Genetal natore of inflnstry CONTRIBUTORY.
or esiablish ’, ¢ {SECONDARY)
which employed (or employu) SR YOO TrTssosseuespnt | SR __
{c} Name of employer .

18. WHERE WAS DISE] SE COKTRALTED

9, BIRTHPLACE (cITY OR TOWN) ..ooovwunn ML IN LT
(STATE QR coum'm')

——
AT oF DEA'I'H? .............. v [T
%ATIDN PRECEDE DEATHY.. D DR oF. e
10. NAME OF FATHER%WL 7 hﬂdﬁ& —2a0

Wns HERE AN AUTOPSY V. couerarriamsons cranaimeoresssserosanas sassesns susssesamsmenstns sremmsrssassssonsa
ﬂ 1. B[RTHPLACE OF FATHER (citr R 'rowuq WHaT TEST ;ourmum DIAGNOSIS?.. o Lt AN e
Z (STATE OR COUNTRY) : (Sidoed).... —E A A vt M.
E 12. MAIDEN NAME OF Momza)lm,{a’ st ,QI:LJ[W;‘,‘A” L1 (Mies)/ T y‘/_; zégf ek
13. BIRTHFLACE OF MOTHER {ctry or mu)gqéﬂu—- *Biate the Dismasn Cavang Drazn, or in desths from Viorewr Cavses, glate
(e on o D e e o ey T Aol B
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF HURIAL
ﬁ/LV'QJh’ ‘lt’lv 3 19 23
15.

K. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CATUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

i ) 275 10 oy el




v

sy

Revised Uhited States Standard
Certificate of Death

(Approved by U..S. Census and American Publlc Heatth |

Association.)

Statement-of Occupation.—Preocise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line wilf be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Lecomo-
tive Engineer, Civil Enginecr, Stationary Fireman, ste.
But in many eases, espeoially in industrial employ-
ments, it is necessary to know (a) the kind of work
and algo (b) the nature of the businoss or industry,

and therefore an additiondl Iifie is provided for-the -

latter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Aulomobile fac~ .

tory.. The material worked on may form part of the
second statement. Never returp *Laborer,” “Fore-
man,” “Manager,’” ‘"Dealer,” ete., without more
precise specification, as Day leborer, Farm laborer,
Laborer— Coal mine, etc, 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 Housewifs, Houscwork or At home, and
children, not gainfully employed, as Al school or At
-home. Care should ‘be taken to report specifically
the occupations of persons engaged in domestic
servico for wages, as Servant, Cook, Housémaid, eto.

If the oceupation has been changed or given up on -

account of the DIBEASE- CAUBING'DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who havo no occupatlon
whatever, write None.

Statement of Cause of Death. ——Name, first,

the DISBABE CAUBING DEATH (the primary affeetion -

with respeét to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Ipidemio cerebrospinal meningitis™); Diphtheria
{(avoid use.of **Croup"”); Typhoid fever (never.report
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‘A8 ACCIDENTAL,

“Typhoid pnoumonia'); Lobar pneumonia; Broncho-
prneumonia ('Pneumonia,’” ungualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete,0f . . ... .. {namo ori-
gin; “Cancer’ is leas definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic velvular heart disease; Chronic interstitial
nephrifis, ete. The contributory (secondary or in-
tercurrent) affection need not he stated unless im-
portant. Example: Measles (disease causing death),
29 de.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” *Anemis” (meroly symptom-
atie), “Atrophy,” *“Collapse,” “Coma,” *“Convul-
gions,” ‘“‘Debility” (*‘Congenital,”” ‘“‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“‘Hem-
orrhiage,” ‘“Inanition,” “Marasmus,”  “0ld age,”
“Shock,” *“Uremia,” *“Weakness,”” efo., when a
definite disease can be 'ascertained as the cause.
Always quahfy sll diseases rosulting from chlld—
birth or miscarriage, as “PuErPERAL septicemia,”

“PUERPERAL perilontiis,"” ete. State oause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
BUICIDAL, OF HOMICIDAL, .OI .88
probably such, if impossible fo determine definitely.
Examples: Acctdental drowning; siruck by  rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—mprobably suicide.
The nature of the injury, ds fraoture of skull, and
consequences (e. g., sepsis, télanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the American-
Medical Association.) .ot .

Norn.~Individual ofees may add to above list of undeslir-
ablé termu and refuse.to accept certificates contalning them.
Thus the form In use in New York City states: “Cortificates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sole eauss
of death: Abortion, cetlulitis, childbirth, convulsions, homor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyomia, septicemia, totanus™
But general adoptlon of the minimum Hat suggested will work
vast improvement, and it scope can be extended ai a later
date,

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.



