MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE oF :
Comnty......, 4 . " Begistration District No. ‘Q)(f s
Towaship.. M{' ............... Primary Begistration District No..OZ? ................
City. T O

2. FULL NAME . A

{a) Besider Ne....
(Usual place of zbode) (If nonresident give city or town and State)

Lengih of residence in city or town where death occorred yra. mos. ds, How loog in U.S., if af foreign birth? yra, mos. da.

PERSONAL AND STATISTICAL PARTICULARS }' MEDICAL .CERTIFICATE OF DEATH

% "%" R | et tvig i moy || 16. DATE OF DEATH (uomrn. oar w0 vesm)_Jher . 3o 4~ 12J
Q l AL

{torisg the w
7. - [=4
Sa. I VORCED ‘ .
e e or DI gyh,zoﬂ:" ...... 10 YL S o~ o
(or) WIFE j /4- /X#. g Vlest saw htord alive om0 f?- . ; £ 3
AN, [ y {[deatt 1, on (he date staied above, nt.......¥..... 05 e o o e

k]

| HEREBY CERTIFY, That I atteaded

<
6. DATE OF BIRTH (MONTH. DAY AND YEAR) . L THE CAUSE OF DEATH® was.as FoOLLOBS:
7. AGE YeARS MorwTss Day. If LESS (han 1. ’ . «

[4

AGE should be stated EXACTLY. PHYSICIANS should state
roperly classified. Exact statement of QCCUPATION is very {mportant,

B. OCCUPATION OF DECEASED . B O
{a) Trade, profession, or - ! ” f L ﬂ D 19;'
(b) Geoeral nature of industry, / ) CONTRIBUTORY... oo
b o, or establishment in . k (SECONDARY)

which exoployed (af €BIOTEE).....o.ceversrsssivessssssssssssseseesg@peeel Yoration)
{c) Name of employer . t
18, WHERE WAS DISEASE CONTHACTED

9. BIRTHPLACE (cITy OR Town)/- g A et | A Sl B ot IF NOT A¥ PLACED
{STATE OR COUNTRY) -“ W
A T Dip AN 0 Tl 'RECEDE DEATHY..crvenmrvas Dartt or,
10, NAME OF FA :
WAS THERE AY AUTOPSY?
ﬂ 11. BIRTHPLACE OF FA% { L.} FOVNRIOS, ¥ SO WHAT TEST CONFIRMED DIAGHOSIST... .. B oo cess .
E, (STATE OR ComTN /e 4 ) A }Slln:d) o A (R
& | 12 MAIDEN NAME OF MOTHE " L‘,gg.‘_ f 92T (Addrem) ,/17 o R 2t
/- ¥
13. BIRTHPLACE OF MOTHER 07 TOWN...oooofd e, *State the Dosmarm Cavmxe Dravs, or ia deths from Vievewr Carsms, stats
STATE 3 aﬁj (1) Mrixg axp Narums or Ixsvmy, and (2) whether AccmEwrar, Sticmar, or
(STATE OgyeguNTRY =7l Howzomar,  (See reveree sido for additional space.)
14,

M—&f_ ___________________ ﬁ PLACE OF BURIAL, GREMATION, OR REMOVAL é' OF BURIAL
I8 /" ]/b\___n . éa 1:6.3: @{2214{ JZ/% 1923
15.
el O/, 1523 W ;
- . ‘/kzmsma h

7

' . B.—Every item of information should be carofully supplied.
CAUSE OF DEATH in plain terms, so that it may be p




Revised United States Standard
Certificate of Death

{Approved by U. S. Census and American Public Health
- Association.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
hoalthfulness of various pursuits can be known. The
questior applies to each and every porson, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, ote.
But id many cases, especially in industrial employ-
ments, it is necessary to know (a) 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 examplos: {a) Spinner, (b) Cotlon 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,” “Manpager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, otc. Women at home, who are
engaged in the duties of the household enly (not paid
Housekespsrs who receive a definite salary), may be
entered ns Houscwife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
acoount of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.} For persona who have no ogoupation
whatover, write None,

Statement of Cause of Death.—Name, first,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerobrospinal fever (the only definite synonym s
“"Epidemio ocerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid feeer (never report

“Typhold pneumonia™); Lobar pneumonia, Broncho-
preumonia (Proumonisa,’”’ unqualified, is indefinita);
Tuberculosis of lungs, meninges, peritoncum, ete.,
Carcinoma, Sarcoma, ete.,of . . . . .. . (name ori-
gin; “Coaneer” is less definite; avoid use of “Tumor’’
for malighant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic {nterstiticl
nephritis, ete, 'The contributory (secondary or in-
terourrant) affection need not be stated unless im-
portant. Example: Measles (disease sausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as *“Asthenis,” “Ancmia” {(merely symptom-
atie), “Atrophy,” "Collapse,” “Coma,” *“Convul-
sions,” “Debility’" (“Copgenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Heom-
orrhage,” “Inanition,” *“Marasmus,” “0Old age,”
“Shock,” “Uromia,” *Wenkness,"” eote., when &
definite disease can be ascertained ns the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as *PUERPERAL séplicemia,”
“PyRRPERAL peritonilis,' ote. State ocause for
whick surgieal operation was undertaken. Tor
VIOLENT DEATHS state MEANB OoF INJURY and qualify
88 ACCIDENTAL, SUICIPAL, OF EHOMICIDAL, O a8
probably sueh, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way train—aecident; Revolver wound of head—
homicide; Poizoned by carbolic acid—sprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {elanua), may be stated
under the head of “Contributory.” (Ilecommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nota.—Individual offices may add to above tist of undesir-
able terms and refuso to accept certificates contalning thom.
Thus the form In use in New York City states: *Certilicatos
will bo returned for additiona! fnformation which glve any of
the following diseascs, without explanation, as tho solo causo
of denth: Abortion, cellulitls, childbirth, convulstons, hemor-
rhage, gongrene, gastritiz, erysipelas, meningitis, miscarringeo,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus."
But general adoption of the minimum 1list suggested will work
vast improvement, and its scope can be extonded at a later
date.

ADDITIONAL BPACE YOR YURTHER S8TATEMENTS
BY PHYBICIAN.



