MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

L . ¥ S |
'ég 1. PLACE OAF DE{TH o , : ' _ S ]—8
38 Couaty... T Registration District Nauw..orvcverneererns #‘\*3. ........... / File No. e A
g Voa)) &
o8 Townshi) istrglion D O A A Refistered No. ... e,
Y "Kirkavi’lp e A a”ﬁfﬁoﬂp :
P I SOt tonseb Ot SbveviostvostsoUboseis SN U OO OUOo vt oSO eeeemrereees TR A Ward)
&= )
g: 2. FULL ums.J.ﬁm.aﬂ.;..n.......Po.lanrl..................._.................... R oot S
O () Besid No....... T OO e
e " (Usual place of abode) : . (If nonresident give city or town and Sr.ar.e)
bt § Lendih of residence in city or town ‘where death occurred yrs. Riog, da, How loug in U.S., if of loreifn birth? 3. mos. .
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATR
5 SExMa le L IPOR 8R RACE | 5. Sincle. Magrie. WinoWs2 O ||' 15, DATE OF DEATH (woxtw, oav ano ven) @ / 08 th 1923 19
darried 7.
PETET ~ 1, HEREBY CERTIFY, That] attended deceased from . JLAUx..
ARRIED,
 Manm ;D O,w: WP potand 0000 | A 152, 1—. o Jadr LN 1823
- (or) WIF] . _ that T fast saw h At alive eon.... zﬁr .....
- : death occurred, oo the date stated above, at.
6. DATE CF BIRTH (uoNTH, bar anp vesxr) Wiy 7tn [85H9 . Tue CAUSE OF DEATH® wAS AS FOLLOWS: ' :
7. AGE YEARS 2.0 Davs If LESS than 1 *
63 6 l , st Chnlinsmoana. o’,}f@& _ R
i | O
8. OCCUPATION OF DECEASED ﬁfé\i 2
(2} Trade, profession, or T &2 PIN - .
particular kind of work e I T et sttt ¢ ? T e e ds
General nature of ind CONTRIBUTORY ... ksseremooeeeereereerenone
&iim“;ﬁh:mh Btoock & (:rain. (SECONDARY)
which exployed (or emplayer)... e | TS (duratian) P el mege........ ds,

{c) Naonmto of employer S e 1 f‘

9, BIRTHPLACE (CITY OR TOWN) ..
(STATE OR COUNTRY) Kent IM' ov «

OPERA PRECEDE nu‘mr....M. DATE oF.

A Dip
10. NAME OF FATHER _reman PnlpnA (?Wunmmwmrsn ........ /
rz 11. BIRTHPLACE OF FATHER (CITY OR TOWN)..ococcocarinevvremrvennnesaresiorrssenes WHAT TEST com-'mn DIAGNOSIST. Lo
z ureorcommy  Kentuekey (Sigeed)....... Lo def . LAS AL
E 12. MADER RAME OF MOTHER) | 2 4115 | , { ) .
13, BIRTHPLACE OF MOTHER (CTTY OR TOWN)....ooommmmmmrssrmssrsssnnisns e - te ths Dosmasn Catstzg Dmars, [or in desths from Vierzxr Caumes, siste
(e o coprm) REFTUOE e o B g e 2, e e, s

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE QF BURIAL

nolby-Kansas , / p/o8/023 1

4% D./LEVOLY oLl O Hormailon siouwld be carerully soppiied. AUH should pe stated HAACTLY. P

CAUSE OF DEATH in plain terms, oo that it may be properly classified. Exact statement of OCC

p




Revised United States Standard
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(Approved by U. 8. Census and American Public Health
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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many oesupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phystcian, Compositor, Archilect, Locomo-
tive Enginecr, Civil Engitneer, Stattonary Fireman, ete.
But in many eases, 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 therefors an additional line is provided for the
latter statement; it should he used only when needed.
As 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
gecond statement. Neover 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
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or Al home, and
ohildraen, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemunid, eto.
It the oceupation has been ehanged or given up on
acecount of the DIBEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who_ have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEASBE cAUBING DEATH (the primary affection
with respoect to time and oausation), using always the
same accepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemisc cerebrospinal meningitis); Diphtheria
{avold use of “Croup’); Typhoid fever (never report

X

"*Typhoid pneumonia’}; Lobar preumonia; Broncho-
preumonia (""Pnoumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . . . . . (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”’
for malignant neoplasma); Measles; Whooping cough;
Chronic velvular heart discase; Chronic inlerstitial
nephritis, ete. The contributory (secondary or inm-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumenia (socondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as *‘Asthenia,”” ‘*Anemia’ (merely symptom-
atie), ‘‘Atrophy,” “'Collapse,” “Coma,” “Convul-
siong,”” *“Deblity” (“Congenital,” *‘Senils,” ete.),
“Propsy,” *“Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” " *“Marasmus,” *Old age,”’
“Shoek,” ““Uremia,” ‘“Weakness,” ete.,, when a
definite disease can be sscertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“PUERPERAL seplicemia,”’
“PUERFERAL peritonifis,’” eoto. State eause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quslily
a8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of hoad—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., seépsis, lelanus), may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medieal Assoeiation.)

NoTe.—Individual 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 City states: *Qertificates
will be returned for additional information which glve any of
the following discases, without expianation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsious, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemin, totanus.”
But general adoption of the minimum list suggested will work
vast lmprovement, and its scope can be extended at a later
date.

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




