PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

- BUREAU OF VITAL STATISTICS ' oy o
CERTIFICATE OF DEATH J

1. PLACE OF DEATH

(Usua.l plac; of abode}
Length of residence b city of town where death occarred U IL

woud e
ool

How kong in U.S., if of fereifn hir(h? =™ . ™ mos. T das

PERSONAL AND STATISTICAL PARTICULARS

t// MEDICAL CERTIFICATE OF DEATH

be properly classified. Exact statement of OCCUPATION is very important.

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

CAUSE OF DEATH in plein terms, so that it may

3. SEX 4 COLOR R RACE | 5 e D, Winows” ©° 1] 16. DATE OF DEATH (uowrw. oav mm vese) February 24, 1 23
1 IY: - 17. -
Male hite : Single. I HEREBY csn'rlr—*%‘ 1\%! tended quzdimn ...............
Sa. If Manaien. Winoweo, o Divoscso February.i,... .22 o Fobroary 24, 7723
() WIFEor = = = = = — == = = = = = (hat I lost sow b.... T2, mﬁu....ﬁbm&gz ' v18.25, and ot
desth d, on the date stnied ebove, af : ID e m
6. DATE OF BIRTH (wowrw, oav o vear) Unkmown /8¥ 7 Tur CAUSE OF DEATH® mas AS FOLLOWS:
7. AGE Yeans MonTis Dars :t”LESS lln;’l. Parsa Si.....(Ge naral of the Insa ne )
wbhss | - i e I S
8, OCCUPATION OF DECEASED C o 14
............ S e s e s s s sl
@) Tradeo pulesson ot poymer, G AT (daton) UT e KNOWD, | R
""" Cerebral EdCma ° '
{b) General naturs of industry, . conTRiBuTORY. 5.2 2N A % 26 T
business, or establishmeat in v v : :
which eomgloped (o¢ employer)... STADOTD U I (darationl L. yra DO Toe, BRI 4.
{c) Name of employer Bert Ristar H )
18. WHERQ 0AS DISEASE CONTRACTED -
9. BIRTHPLACE (CITY OR TowN) Iinknc'wn - AcE o omamnr.. JINA @52 rMIneRn
(state on conrry)  Kentucky a " o coexmm. NO... Damor.m.Z.m.mm s
10, NAME OF FATHER  Unknown ; i ‘Yas, -
; PRV sYcaT exum, oy T ing {gs=
ﬂ 11, BIRTHFLACE OF FATHER (ciTY or mwu}Um{an .................... WHAT TEST COMFIRMED DIAGNOSISTE Y ovrreerirsnrsrmmnsrenessnssrsnmonsrssiastrnsne
z (STATE OR COUNTRY) Unknomn e Y
i P.E"sﬁfﬁgaman‘;ﬂurv':{'ﬂ BESLS ‘.S'"'In""gh']ef:"":”' D
< | 12. MAIDEN NAME OF MOTHER Unknown Febrilary 24,152 Jaawes TS Vot osp.“-éE-S JLouis,le
; Unkncwn #State the Dmsmiss Cavmiva Drarm, or in deaths from Viormwr Cavars, siate
13, BIRTHPLACE OF MO ﬁa(ﬂ" oR TOWN) Unknoun (1) Mmurs axp Natved or Inuory, and (2) whether Acocoozxrir, Borcmar, or
(STATE Owﬁ‘ﬂ;{ﬂ’ Hosremat,  (Seo reverzs gids for additional space.}
14,

r%@' /‘
H P -
%{% afere

5 i_s,._ra.... ..........................
-Et.Lou{ §. 0.

(:-.../ ) ?7261;&5%’?4//6 ..........

DATE OF BURIAL

Fod. 3 19@3

19. PLACE OF BYRIAL, CREMATION, OR REMOVAL

Pdwor fionZet

20. UNDERTAKER . ADDRESS

N




Revised United States Standard
Certificate of Death

(Approved by .U. 8. Censua nnd Amarican Public Health
Associatton. ) Jo

-

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the rela.twe
hesalthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., I?armcr or
Plonter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many eases, especmlly in industrial amploy—
ments, it is ngeessary to know (a) the lnnd of work
and also (b} the nature of the business or, mdustry.

and therefore an addltmnal line is provuled for t.he .
latter statemeont; it shonld .ba.used only, when. noaded L.

A_s examples: (a) Spg.uﬂcr. (b) Cotton mill; (a) Sa{eg-
man, (b} Groecery; (a) Foreman, (b) Aulomgbils fac-
tory. 'The material worked on may form part of the
segond statement. Never return “'Laborer,” **Fore-

Jman,” ‘“Manager,” "Denler." ote., without more

El

preome speclﬁoatlon, as ' Day laborer, Farm laborer,
Laboror-— Coal mine, eto.- Women at home, who are
euga.ged in the duties of the household only (not pald
Housskeepers who receive a definite salary), may be
entered as Housewife, Homework or At home, ‘and
thldran. not gainfully employed, as At school oF At
kome. Care should be taken to report specifically.
the ocoupations of persons engaged in domest.m
service for wages, ad ‘Servant, Cook, Housemmd ota.,

‘- If the oceupation has been ohanged or given up on

account of the msmmm UAUBING DEATH, Btate ogou-:
pation at beginning of 1llness It retired from b_usl-
ness, that fact may ba indioated thus: - Farmer (re-
tired, 6 yre.) For ‘persons who have no oocupatlon
whatever, write None.

Statement of Cause of Death.—-Name. ﬁrst.
the pisrapk’ causlNG bEATH (the pnmary a,ﬂeotlon‘
with respeot to time and eausatson), using always the
same accepted term for the same dlsaa.se Examp!es'
Cerebrospinal fever (the only deﬂmt.e synonym is:
“Epldemie eerebrospinal memnglt.is"), Dtphthcrm1
(avoid uge of *"Croup”); Typhoid Jever (never report.

-y

“Typhold pneumonia’); Lobar preumonia; Broncho-

pasumonta ("Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ato., of . . . . ... {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measlas; Whooping cough;

- Chronic valvular heart dizeass; Chronic interstitial

*

nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Meaelss (disenso ¢ausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal gonditions,
such as “Asthernia,” *‘Apemia"” (merely symptom-
a.tm) “Atrophy " "Collapse ' “Coma,"” ‘‘Convul-
sions,” “Dehility” (“Congenital,” “Ssmle * gta.).
“Dropsy,” *Exhaustion,” “Heart failure, " “Hem-
orthage,” “Inanition,” “Maraamus,” *“Old age,”
“"Shock,” *Uremia,”” *Weakness,” eto.,- when a
definite disease can be ascertained as the oause,

Always qualify all diseases resulting from ohild-
-birth or miscarringe, as “PUSRPERAL 2epticemia,’’
“PUERPERAL perilonitis,”

eto. State ocause for
which supgioal operation was undertaken. For
VIOLENT DEATHS state MEANS orF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF ROMICIDAL, Or A8
probably suoh, if impossible to determine definitely.
Examples: Accidental drewning;  struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Potisoned by carbohc acid—tprobably suicide

" Thé nature of the injury, ‘as fraoture of skull, and

. under the head of “Contributery.”

consequences {o. g., sepsis, tefania}, may be stated
{Recommenda~
tions on statement.of ‘cause of death approved by
Committee on .NomeneMture of the Amencan
Medioal Aasoomt.lon y - R
: i

Nore.—Individual ofﬂoas may add to above list of undesir-
able terms and refune to accept cartmeates contailning them,
Thul the form In uun In New York Oity states: “Certificates
will be retu.rned for sdditional information wh!ch give any of
t.ho following diseases, without expianation, as the sole cause
of daanh Abortion, cellulitla chudhtrtn convulsions, hemor-
r]mgo. g£O0grens, saatrit-ll. erysipelas, moningitls, miscarriage,
necrosli peritonitis, phlobitis, pyemis, sopticomin, tetanus.’
But gano'ml adoption of the ‘minimum list suggestod will work

: vast 1mprovemanb. and Its scope can bo extended at & later

date.
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