MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 6 BELEE!

| 1. PLACE OF DEATH .o

IANS should state
is very important,

2. FULL NAME

3]
b ; (Usual place of abode} 4 (If nonresident give city or town and State)
E§ Lendtk af residence in city or town where death acrmred Q?J,m -~ mps.  ~— da. How long in U.S., if of foreidn birth? IS, mos. ds,
53 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
W o =
g‘s 5 =X 4. COLOR O_R RACI:: 5 s'ffnmamMmgh‘:ﬁm? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) 02, 7 .19 2\3
| ) 17 o :
Mo %&/ % W &
< B { HEREBY CERTIFY. M,I_‘nuendeddmdﬁm
g‘; Sa. h;‘h‘lsng:ﬁ% :gtmm. or Divoscen !.W O 1. R T IE e{,.‘.’!'-"; ..................... 19.]1..3
S8 {o%) WIFE or Z ket T bast sow B, alive o 'Eu;-. -3 19..!-.}.. end (hat
o
a8 death occorred, oa the dato sinted above, A A~ S 4
gg §; DATE OF BIRTH (wonmw, oax o vessyl g4 . ¢ sy f &AL Tue CAUSE OF DEATI® was as : '
e 7. AGE Years Monmis Davs "M LESS than 1 ‘ o Vv
£ r a g, o s AT A Cavad MY AAD
EE ¥ ? / 7 eeite 7; ..... 2
3 8. OCCUPATION OF DECEASED 1
'é 'E' (a) Trade, profession, or
2% fontar Kizd of wotk............. B e S
g8 (b) General nature of kdustry, : . CONTRIBUTORY... &' f..... 7
.o bexiness, ar esteblishment In K (sEconaRY)
g ': which employed (o employer)..........o e s ||
] f emplo, Lo
§§ (€) Rame of emploree P P 18. W
e -
2% 9. BIRTHPLACE (crrr or Town) W \J
- é (STATE OR CQUITRY) ; Wt
2 e JDID AN OPERATION PRECEDE DEATHI
g 10. NAME oF FM‘HER}M& M
'5 E‘ WAS THERE AN AUTOPSY?
k-]
38 4 11. BIRTHPLACE O%ATHER (/ " . WHAT TEST CONFIRMED DIAGNOSIST.. ﬂiirvz[ Qa—"‘—-———d/"‘-—\._
§ g Z|  (spmon counTa) de 17 R ,H.D
¢ = -,
3: % | 12 MapEn NAME OF MOTHER M ’J}cb—‘{}/ m'P’;" Uddeess) 3 Vg {
-r L= -
°m . BIRTHPLACE OF MOTHER (CITY OR YORIA....coovcoovsceomsessesescssnssoos oo *State the Dixtusy Cavorso Drums, or in desths from Viewkw Cavews, state
He 13 y ¢ ’ (1). Maurs anp Nivems or Imsvrr, and (2) whether Accromvrar, Buretbar; or
:.-".'.E (STATE 08 counTRY - ~ Hoatemay,  (Bee reverss sido for additional apace)
a g j I ,
gg 1", N— M % W BURIAL, ca@:?u. OR DATE OF BURIAL
] Address) .
¥ _ ) = , %a w8i3
58 T )&7 { UNDERTAKER BPRESS
%3 Fas s 3?3@5 ...... AN EOTSL . : s
* 4 pr e de 4

/\__/ I




e A"

Revised United States Standard

Certificate of Death

(Approved by U. S. Consus and American Public Health
Association,)

Statement of Occupation.~—Precise statement of
occupation is very important, so that tho relative
healthfulness of various pursuits can be known. The
quostion applies to each and every persomn, irrespec-
tivo of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, etc.

But in many cases, espeecially in industrial employ- -

ments, it is necessary to know (z) the kind of work
znd also {b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; 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. Tho material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,”’ “‘Dealor,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housckcepers who receive & definite salary), may be
ontored as Housewife, Housework or Al home, .and
children, not gainfully employed, as At school or Ai

home. Core should be taken to report specifically

the oceupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
If tho occupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tircd, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIsEASE cAUSING DEATH (the primary affection
with respect to time and eausation), using always the
sanme accepted torm for the same disease. Examples:
Cerebrospinal fever (the only deftnite synonym is
“Epidemio ceorebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typhoid fever (nover report
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“Typhoid pneumonia’’); Lobar prieumonia; Broncho-
preumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, etc., of....... ...{name ori-
gin; “Canecer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Wheoping cough;
Chronic valvular heari discase; Chronic snferstilial
nephritis, ote. The contributory {(secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlea (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *“‘Asthenia,” *Anemia” (merely symptom-
atic), “Atrophy,” ‘Collapse,” “Coma,” ‘‘Convul-
sions,” “Debility’” (*Congenital,” ‘‘Senile,"” ets.),
“Dropsy,” *‘Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” *“Marasmus,” *“0ld age,"
“Shoek,” ‘Uremia,” "‘Weakness,” ete., when a
definite disease can be ascortained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“PUERPERAL acplicemia,”
“PUERPERAL perilonilis,”” oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJORY and qualify
8aS ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably sueh, if impossible to determine definitely.
Exoamples: Accidenlal drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide;
The naturc of the injury, as fracture of skull, and
aonsequences (0. g., sepsis, tetanus), may be stated
under the head of **Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amorican
Modical Association.) '

Nore.—Individual offices may add to above list of undesir-
able terms anad refuse to accept certificates containing them.
Fhus the form in use in New York Clty statos: *' Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.’
But general adoption of the minimum list suggestad will work
vast Improvement, and its scope can be extended at o Iater
date.
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