MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 5 3 8 5
L]

[ — LN

7
8. OCCUPATION QF DECEASED
{a) Trade, profeasion, or

3%
3 g “‘ 1. PLACE OF DEAT
L7
_g -E © Townshi 1_... = | 35?
N
" 3 my....@ A A S o OO O OOV - R Werd)
5
g-: 2. FULL NAME
o .
nQ (a) Beaid Sty ... Ward,
Pt E"_‘. (Usual place of abede) N (If nonresident give city or town and State)
= E Lengih of residenre in city or town where death occued 3. mos. ds.  How loug in U.S., if of foreign birth? " mos, ds.
;0 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
b !
. D
g-g 3. sex 4. COLOROR RACE | 5. SuoL, MARRIED. WIDOWS® O || 16. DATE OF DEATH (uowrw. oav s vaam) Feb. 16th 1923
L
d »
) vl e X .
M Ms.q o ¥ Wh]r.’te ¢ é» I H REBY CERTIFY, nag.med ceased IrOm .ovvvasvsesenesrens
gs - 1r Maszien, Winowes, o Divoscen v lg_\a s 19803
28 Ton> WIFE or g n T & “ that T loxt my 4 -w.m ... e V18222 and that
2 ‘é ars -1ngar death socwrred, on the date stated above, at... 7 50,5. K o— o
34 6. DATE OF BIRTH {ionTH. baY anp year) UTIETLOWTL
2. 7. AGE YEARS Mons Days It LESS than 1
g ' [ 13— N
&
3%
<3
T
3 8
pv-
a8
P (-]

particalar kind of work .......c.. LAl ST Ll |
(b) General patwre of indastry, - :
basiness, or establishment in , {sEconoAsy) 3 B
3 ': which employed (or employer).......ooeeeiie e Mt W.....(duration)........... P mose..........ds.
b g (c} Name of employer
E 18. WHERE WAg DI CONT!
e -
3% 9. BIRTHPLACE (CITY OR T9WN) ﬂ ........................................................ IF KOT A EATHY.covooveevos oo someesesesmesseessaeeesese oot eeeeeeeeseeeeeeeen
) (STATE OR COUNTRY} M
% - - L. gbm AN OFERAYJON PRECEDE DEATHY....ooocoee DATE OF.ceiiiriirecrerrersmnsnssisnenenes
% a 10. NAME OF FATHER /%M’d W fﬂ/% w
- FhAL AS THERE AN.AUTOPSY T.ovvuvussarssasssenssassssamssessssssvostsomms sossnsssressesesseossorasensosasan
o B
S8 p 11. BIRTHPLACE OF FATHER (an;r@w) VIHAT TEST CONFIRMED DIAS
Ei 'E (STATE OR COUNTRY) (Sidoed)..rro S / L
33 < | 12:-MAIDEN NAME OF MOTHER ?WMJ Z’»’M 19 (Addrems) @ - //Z_é' ,//////....
°m 13. BIRTHPLACE OF MOTHER (crTy or mmﬁ ........................................ *State the Domasn Cavmsa Dmarm, or in destbs froia ViaLewr Cavazs, state
E!" STATE OB ) (1) Mzaxs axp Nartome or Imrumy, and (2) whether Accoxwrar, Sorcrpaz, or
= § (5= Hourcmoat,  (Ses reverse sids for additional space.)
bl a
§p., ! [NFORMANT ........0 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
R (Address) ;@—
| = fﬂA FPurcell Cemetery Feb, 19 w23
/B 15 20. UNDERTAKER ADDRESS
u'a FiuED. ;;/l B.10.2.3 a B




-

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.)

Statement of Qccupation.—Precise statement of
ocoupation is very important, go that the relative
healthfulness of various pursuits can be known. The
gquestion applies to each and every person, irrespoc-
tive of age. For many oosupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composttor, Archilect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, ete.
But in many eases, especially in industrial omploy-
ments, it is necessary to know (z) the kind of work
and also (b) the nature of the business or industry,
and therofore an additional line is provided for the

Jatter statemeont; it should be used only when needed. -

As examples: (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 statement. Never return “Laborer,” ‘Fore-
man,” ‘“Manager,” ‘“Dealer,” eoto.,, without more
preciso specification, as Day laborsr, 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
entered as Housewife, Housework or At home, and
ohildron, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the oocupations of persons engaged in domestic
sarvico for wagas, as Servant, Coek, Housemaid, eto.

If the occupation has been changed or given up.on .

socount of the DISEABE 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 pIgEaSE cAusING DEATH (the primary affestion
with respeet to time and causation), using always the
sameo accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis c¢ersbroapiual meningitis'"); Diphtheria
{avoid use of “Croup”); Typhoid fcver (never report
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“Typhoid pneuimonia’); Lober pneumonia; Broncho-
preumonia (“Pneumonisa,” unqualiﬁod';‘i's indefinito);
Tuberculosie of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote.,0of . . . . .. . (name ori-
gin; “Cancer” is luss definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Wheoping cough;
Chronie valvular heart diseass; Chronie interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease enusing death),
29 ds.; Bronchepnoumonia (secondary),” 10 ds.
Nover report mere symptoms or terminal conditions,
such as “‘Astheria,” ‘“Apemia’ (meroly symptom-
atic), “Atrophy,” ‘‘Collapse,” *Coma,” “Convul-
sions,” “'Debility” (*Congonital,” “Senile,’” ote.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrthage,” “Inanpition,” *‘Marasmus,” “0Old age,”
“Shoek,” ‘““Uremia,” *‘‘Weaknoss,”’ eoto., when a
definite disease can be ascertained as the cnuse.
Always qualify all diseases resulling from child-
birth or miscarriage, as ‘““PUERPERAL saplicemia,’”
“PUERPERAL pertlonilis,” etc. State cause for
which surgiocal operation was undertaken. For
VIOLENT DEATHS Stale MEANS OF INJURY and qualify
889 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF B8
probably such, if impossible to dotermine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consgequences (e. g., sepsis, lelanusz), may be stated
under the head of *Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committes on Nomeneclature of the American
Medieal Assoctation.)

Nore.—Individual offices may add to above Ust of undesir-
able terms and rofuse to accopt cartificates containing them.
Thus the form in use In New York City states: 'Qertificates
will be returned for additional information which give any of
the following diseases, without explanntion, as the sole coso
of death: Abortion, cellulitls, childblrth, convulsions, homor-
rhage, gangrene, gastrit!e, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemin, totanus.’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL SFACE FOR PURTHER BTATEMINTS
BY PHYBICIAN.




