PHYSICIANS should state

MISSOURI] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No.

L.

2, FULL NAME........L4

(n) Resid No.,
(Usual place of abode)
Lengih of residence in cily or town where denth ovciorred

(If nonresident give city or town and State)
How long in U.S., if of foreifn hirth? yea. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SmcLE MarRIED, WIDOWED OR
(nmu the word)

EX 4, COLOR OR RACE

SA. lr Mmmm. Wlmwm. or DivorceD
(oa) \mFE or

16. DATE OF DEATH {MCNTH, DAY ARD Y!Altlﬂ / 19,,23
" 4 trom #4-‘/' ¥

Il HEREBY CERTIFY, That I atiended 4

that I last saw boZd..... alive oo

: P o
6. DATE OF BIRTH (MONTH, DAY AND YEAR) yu,&/ /- / %LR

7. AGE Zn ’J Dars 7 .| U LSS than 1

CAUSE OF DEATH in plain terms, so that it may be properly clsgsified. Exact statement of OCCUPATION s vory imporr »

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

[LI1 ——
P min.
8. OCCUPATION OF DECEASED
{n) dee, profession, or

death occurred, on (be date afated zbove, al.

(b) General nafure of indusiry, CONTRIBUTORY......... l ereas e EAE ALY R LRSS 1S 4L e b b r e me e e amereneney
busisess, or establishment in (SECONDARY) .
which employed {or employer)... - v (duration). . ..mos..., de,
(c) Nutia of employer 15, Wa g e :
9. BIRTHPLACE (CITY OR T7WN) . L@é{z/ ‘ c””w," _____________________________
STATE QR COUNTRY, '
{ ) f = m Dm AN TION PRECEDE nymn..?f!ﬂ.. Date or..
10. NAME OF FATHER A v o
llf"q 1/ / a'_‘f/ WAS THERE AN AUTOPSTTooocrrecerssfiorermtssssssesissssmssersssmsssas sonssss ssss
p 11. BIRTHPLACE OF FATHER (crmy or TowN){/ &’ WHAT TEST CONFIRMED DIAGNOSIST
z __(SvaTe on countRY) (Sidoed).emsoeemrecmreenens
[+ 4
of MOTHEW JM 1 ddress
< | 12. MAIDEN NAME Ll , {Address) !
RTHPLACE OF MOTHER (cITY OR 10 *State the Dmnsas Cacming Dmate, or in deaths from Viotows Cacees, siats
BBl ( 7 (1) Mzars axp Narvez or Inroer, and (2) whether Accozymar, Suicbac, or
(STATE OR COUNTRT) Hosicmit.  (Soo reverse side for additional space.)
14.

’#m

DATE OF BURIAL

T 123

9. &H:E OF BURIAL, CREMATION, OR REMOVAL

L2l

/AM

Z;/Z@éw




C"

Revised United Sta’tes Siandard
Certificate of Death.

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

i

Statement of Occupation.—Precise statement of
oacsupation is very lmporta.nt go that the relative
healthfulness of various pursiita ¢an be known. The
question applies to each and every person, irfespac-
tive of age. For many oeoupations a single word or
term on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Enginecr, Civil Engineer, Stauanary Fireman, oto.
But in many cases, espeoially in industrial employ-
ments, it is necessary to know (a) the kind of work
. and also (b) the natiure of the business or industry,
and therefore an additional line is provided for the

latter atatement; it should be used only when needed.

As examples: () Spinner, (b) Cotton mill; (a) Salas-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-

tory. The materia! worked on may form part of the

second statement. Never return "“Laborer,” *'Fore-
man,” “Manager,” “Dealer,” oto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household buly (not pa.ld
' Housskeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as Al sckool or At

home. Care should be taken to report specifically-

the ocoupations of persons engaged in domestio
service for wages, as Ssrvant, Cook, Housemaid, ete.
It tho ogeupation has been changed or given up on
account of the pisgABE CAUSING DRATH, Btate oceu-
pation at beginning of illness. 1If retirad from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yra.} For persons who have no oscupa.tlon
whatever, write None.

Statement of Cause of Death. —N&me. first,
the p18EABE cavsing ppaTH (the primary affection
with respeet to time and causation), using'always the
same acoepted term for the same disease. Exa.mples.

Cerebrospinal fever (the only definite synonym . ds .
“Epidemio eerebrospiual meningitis’’); D:phth;sna'
(avmd use of “Croup’’); Typhou;‘?'euer (never report

*Typhoid pneumonia™); Lobar pneumonia; Broneho-
praumonia (“Pneumonia,” unqualified, is indeBnite):
Tubsrculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcomay ete., of . . . . ... (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;

" Chronic valvular heart digseass; CAronic interstitial

nephritia, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia ({secondary), 10 da.
Never roport mere symptems or terminal conditions,
such as “Asthepia,” “Anemia” (merely symptom-
atic), ‘‘Atrophy,” *Collapse,” *“Coma,” *Convul-
sions,” *Debility’”” (“Congenital,” “Senils,” ete.).
“Dropsy,” “Exhaustion,” *“Heart failure,” *“Hom-
orrhage,” *Inanition,” ‘‘Marasmus,” “0ld age,”
“Shock,” *““Uremia,” ‘“Weakness,” eto., when a
definite disease can be ascertained ns the omuse.
Always qualify all diseases resulting from ohild-
birth or iscarriage, ag “PURRPERAL septicemin,"”
“PUERPERAL perifonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tale MEANS oF INITRY and qualify
83 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF @8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and

" gonsequences {e. g., sepsis, lelanus), may be stated

under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on .Nomenclature of the American

: Medical Assooiation.)

Note.—Individual offices may add to above list of undesir-
able terma and refuse to nccept certificatés contalning them.
Thus the form in use in New York Oity states: “Cartificates
will be returned for additional information which give any of
the following diseases, without explanation, ra the sole cause

_of death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meningitis; mlscarriage,

o necrosis, peritonitis, phlebitis, pyemla, septicamia, tetanus.”
+ But general adopr.lon of the minimum lst suggesied will work
- vast improvement, and its scope can ba extended at a later

date. .5_
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