MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS YOO G
CERTIFICATE OF DEATH ()

stration District No- 7 \5\8/ ¥ile K.,
Registration District Non‘~b’z}?f ...... TR Y —

PHYSICIANS should state

(s) B Ne.. "
(Umal place of abode) {If nooresident give city or town and State)
lcnﬂhnfg'addememuiym_hwu where death cccorred § N mos. ds. How long in U.S., if of foreijn birth? yTB. mos. ds.
PERSONAL AND S'I'ATISTICAL PARTIC‘UI.ARS / MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | & ,sm.ﬁ MAnmm wisswep on | (oo OF DEATH (MONTH, DAY AND YEAR) sﬁ ﬁ //
17. '
I HEREBY CERTIF mlliimdcddceeﬂndlrﬂ
!’ 5a. 1 Marrien § ‘; ; ‘ //
A MUIEEERDe 00 At , e IO Lo 2 4y o JENE S SO
(o) WIFE or @ 7/!7@( et 1 st sow b L. alive c...... ;(,‘4..:‘50 3
e death 4, on the dale stated abore, at.......... 8. ;J., ,6
6. DATE OF BIRTH (MONTH, DAY ARD YEAR) 5’.4% /7—/?7@ - ThE CAUSE OF DEATH* was as . ’
7. AGE YEARS Moxms DM’! If LESS than 1 t; ‘ ¢
dagy . hirse TP 2 ot ' vanee e fon A I e N R L W
ey 7— o o i / Py y
B. OCCUPATION OF DECEASED
(a) Trade, profession, or f
particulsr kind of work Aot et vttt
(b) Geperal naiure of indastry, /- CONTRIBUTORY ..ot s iae s
bwiness, or establishment in (SECONDARY)
which employed (02 enployes)................ eveveeenarensessrenens . /

(¢) Name of employer
X 18. WHERE WAS DISEASE

9. BIRTHPLACE (cITY or TOWN) SUTRROTIPRION IF BOT
(STATE OR COUNTRY) .
Dm AN OP!
10. NAME OF FATHER W%
WS THERE

a 11. BIRTHPLACE OF FATHER (CITY OR TOMN) % ooiioiesdrnsisnscsnrarernasscirecnares WHAT TEST - ' . rererarer
& S A BN Mottt & o S
| 12 MAIDEN NAME OF Momm@“,, M%n_ .1923 (Addrexs) ¥W/
13. BIRTHPLACE OF MOTHER (uTY 08 m,‘, _________ ﬂ:"--* _________ pranreenraenet e sfitatp the Dmnaes Cavmixg Dreats, or in deaths from Vierxwy Cavars, state
P ) - (1) Mmira axp Natoen or Ismoey, and (2) whether Accoeerar, Burcroar, o
ATE OR COUNT Hosmrcmar. (See reverse aide for additional space.}
14
’W\‘é%‘#‘cﬂ ___________________________ 19, FHACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
o) FA N e e o, e W 2,05 w23

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

K. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY,

15. 20. UNDERTAKER [ ADDRESS
ran /9,023 /ﬁ, v M (it Feoger %,,, 2%

7




Revised United States Standard
Certificate of Death _

{Approved by U. B, Oensus and American Public Health
Awmsociation.] -

PO |

P
v T

Statement of Qccupation.—Precise statemsent of
oocupation 8 very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomo-
tive engineer, Civil éngineer, Stationary fireman, ‘ete.
But In many cases, especlally in {ndustrial employ-
ments, it {8 necessary to know (a) the kind of work
and also (b) the nature of the businesa or Industry,
and therefore an additional line s provided for the
latter statement; it should be used only when needed.
As examples; (a) Spinner, (b} Colton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac-

tory. The material worked on may lorm part of the
sacond statement. Never return “Laborer,” *‘Fore-
man,” “Manager,’”’ “Dealer,” ete., without moré

precise epecification, asa Day laborer, Farm laborer,.

Laborer— Coal mine, eto. Women at home, who are

.

* “Shook,”

“Tyrhoid pneumonia’); Lobar pneumonta; Broncho-
pneumenia (' Preumonia,” ungualified, s Indefinite);

S Tuberculosis of lungs, meninges, periloneum, oto.,

Carcinoma, Sarcoma, eto., of...... ve».. (name ori-
gin; "Canocer” Is less definite; avold use of *‘Tumor"

, for malignant noeplasms); Meatles; Whooping cough;

Chronic valoular hear! disease; Chrm?ic snlersiitial
nephritis, ote. The contributory (secgndnry or in-
terourrent) affeotion need pot be’stated unless im-
portant. Example: Measles (dlsease caunlng death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Nevgr.report mere symptoms or terminal conditions,
suoh as ‘‘Agthenis,” **Anemis’ (merely symptoms-

~ atie), '‘Atrophy,’’ “Collapse,” “Coma,” *‘Convul-

sions,” *“*Debility” (**Cobngenital,” *'Senlle,” eto.},
“Dropsy,” “Exhaustlon,’” "“Heart faflure,” “Hem-
orrhage,” *Inanition,” *“‘Marasmus,” *““‘Old age,"”
“Uremis,” *“Weakness,” eto., when a
definite disease can be ascertained as the ocause.
Always qualify all disesses resulting from 'ohfld-
birth or mlsoarriage, as “PUBRPERAL seplicemia,”
“PUERPERAL peri(omm, ete. State oause for
which: surgma] operatlon was undértaken, For
VIOLENT DBEATHS st.a.te MBANS oF INJURY 6nd qualify
88 ACCIDENTAL, SUICIDAL, OF HOMIGIDAL, OF 88
probably suck, it {mpossible to determine definftely.
Examples. Accl‘dcnta! drowning; struck by rasl-
wcy train—accident;  Revolver wound of head—

engaged In the duties of the household only (not paid ==~ ~KFwm{etds;"Potisned by carbolic acid=probably suicide.

Housekeepers who recelve a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not galnfully employed, as At school or Al
home. Caore should be taken to report spocifically
the occupations of persons engaged In domestie
service for wages, a8 Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIBBABE CAUSING DBATH, state oocou-
pation at beginning of illneza. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatover, write None.

Statement of cause of Death.—Name, first,
the DIBEABE CAUSING DRATH (the primary affection
with respect to time and ecausation), using always the
same sooapted term for the same disease. Examples:
Cerebrospinal fever (the only definite aynonym {s
‘"Epldemic ocerebrospinal meningitis'); Diphtheria
{avold use of *Croup”); Typhoid fever (never report

The natura of the injury, as fracture of skull, and
consequences (e. g., sepeis, lelanus) may be stated
under the head of “Contributory.” (Recommendn-
tions on statement of cause of death.-approved by
Commiftee on Nomeneclature of the Amerfean
Medical Association.)

Nora.—Indlvidual officos may add to above list of undeslr.
able term#® and refuss to accept certificates containing them.
Thus the form In use in New York Olty statos: “Oertificates
will be returned for additlonal Information which give any of
the following diseascs, without exrplanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhago, gangrene, gastritly, erysipelas, meningitls, miscarrings,
nocrosis, peritonitis, phlebitls, pyem!a, septicemia, tetanus.™
But goneral adoption of the mintmum list suggceted wiil work
vast Improvement, and its scope can be extended &t a Iater
date.

ADDITIONAL 6FACR FOR FURTHER ATATDMENTS
BY PHYBICIAN.




