EXACl Blate

LaAUual UF DrAaln i plain (ermi, so (hat il may Dé proporly clasained.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF PEAT

Diatrict Ne

Leugth of residence in city or town where death occored

Primary Registration District No.

Bow long in U.S,, lf' of Iareiga birth?- s |

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
7 ' DivorceD (erite the word)

5A. IF MarriED, WIDOWED, OR DIvORCED

HUSBAND or 9 Z Z

(or) WIFE oF
6. DATE OF BIRTH (MONTH. DAY AND rm)%—p-}g’-_ / 5ld™

7. AGE YExrs MonTs ‘ Davs I{ LESS than 1

I j‘f‘; ‘3 J - doy, ...

B. OCCUPATION OF DECEASED
(a) Trade, profeasion, or /

(b) General natare of indastry, . .

or in .
which cmployed (o employer).... .. o ceeomm e eeerrere e e ereasaasseeep e ran seseraaaarann

(c} Name of employer

—

16. DATE OF DEATH (MONTH, DAY AND YEAR) Feh-23 - 123

9. BIRTHPLACE (CITY OR TOWN) ,...,....
(STATE OR COUNTRY) /

10. NAME OF FATHER % 9 » -
E 11. BIRTHPLACE OF FATHER (ciry or Towny b 2wt s 23
z {STATE OR COUNTRY) A./ﬂu Z‘J 4&4/
: 4 b
E IZ..MAIDEN NAME OF MOTHER /~
13. BIRTHPLACE OF MOTHER (cry on Town) A2 es Py
(STATE OR COUNTRY)
14
5.

(Deeet. =4, 192 3 hddress)

1.

that [ last saw b.2c72... alive on...... g el .
death eccerred, on (ho'date’sinted above, at... A Afezn? et

THE CAUSE OF DEATH®* was AS FOLLOWS:

CONTRIBUTORY............ % a5
(SECONDARY) .

18, WHERE WAS DISEASE CONTRACTED

/ [F NOT AT PLACE OF DEATH?. #

Did AN OPERATION PRECEDE DEATHT%% DATE oF. S22

WAS THERE AN AUTOPSYT,....

WHAT TEST COMFIRMED DIAGNOSIST

(Sidoed). L .;.S..;.

#State the Dmzasa Cavsing DeartH, or in deaths from Viorzyy Cavsxs, state
(1) M=zaxs axp Nitue or Ixyvmy, and (2) whether Accmewval, Bricmar, or
Homicmoal.  (Bes reverse side for additional space )

19. PLACE OF BURIAL, CREMATION, OR REMOWI__E_OF BURIAL
4 /) }AA L‘}/ e ~

20. UNDERTAKER Wa h ADDRESS
)




Revised United States Standard
Certificate of Dea_th

&

.
Y . Association.)

¥

|

-l™ . . *

“Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. * The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the firss line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locotno-
tive Engincer, Civil Engineer, Stalionary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (e) the kind of work
and also () the nature of the business or industry,
and therefore an additional line is provided fo’r‘t.he
latter statement; it should be used only when n'sa_eded.
Ag oxamples: (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 statoment. Never return “Laborer,” “Fore-
man,” ‘‘Manager,” “‘Dealer,” etc., without , more
precise’ ’paeiﬁcation, as Day laborer, Farm laborer,

Laborer.>-Cogl mine, ote. Women at home, who are
engaged:in duties of the househeld only (not paid

Housekcé)@ct@who receive a definite salary), may be
entered ay Housewife, Housework or At home, and
children, ,giojsf gainfully employed, as At school or ‘At
home. Care should be taken to report specifically
the oecupations of persons engaged in domestic
gervice for wages, as Servani, Cook, Housemaid, ote.
If the oceupation has been changed or given up on
aceount of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of iliness. If retired from busi-
ness, that fact may betindica.ted thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. .o

Statement of Cause of Death.—Name, first,
the DIBEASE CAUSING.DEATH (the primary affection
with rospect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis™}; Diphtheria
{avoid use of *Croup”); Typhoid fever (nevor report
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*“Typhoid pneumonia’); Lebar pneumonia; Broncho-
prewmonia (‘Pneumonia,” unqualified, is indefiniteo);
Tuberculosis of lungs, meninges, peritoncum, ete.,
Carcinoma, Sarcoma, ete., of.......... (name ori-

gin; “Canecer’ islogs definite; avoid use of ““Tumor')

for malipnant neoplasma); Measles, Whooping cough,”
Chronic valvuler heart disease; Chronic interstitial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unless ir-
portant. Example: Measles (disease causing death),
Bronchopneumonia (secondary), 10 -ds.
Never report mere symptoms or terminal eonditions,
guch as “Asthenis,” ‘““Anemia’ (mercly symptom-
atic), “‘Atrophy,” ‘‘Collapse,” ‘'Coma,” “Con'vul-
sions,” “Debility” (“Congenital,” ‘‘Senile,” ate.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” "“Old age,”
“Shoek,” ‘“Uremia,” “Weakness,” etc., when a
dofinite disease can be aseertained as the cause.
Always qualify all -diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,"
“PuERPERAL peritonitis,”’ ete. State cause \ for
which surgical operation was . undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
A4S ACGIDENTAL, SUICIDAL, or HOMICIDAL, or as
probably such, if impossible to determine definitely.
Examples: Accidenial -drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, ag fracture of skull, and
consequences {e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Maedical Association.)

i

Nore.—Individual offices may add to above st of undesir-
able terms and refuse to accept certiflcates contalning them,
Thus the form in use in New York City states: * Certiflcates
will be returned for additional information which give ony of
the following diseases, without explanation, as the sole causo
of death: Abortion, collulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlobitis, pyemia, septicemia, totantus.'”
But general adoption of the mitimum list suggosted will work
vast improvement, and its scopo can be extonded ot a later
date.
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