MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . .
. CERTIFICATE OF DEATH . |"

1. PLACE O:JEAE :

2. FULL NAME
{a) Residence.

No..
(Usual place of abode)

{1 noaresident give ¢ity or town and State)

Exact statoment of OCCUPATION is very important,

AGE should be stated EXACTLY, PHYSICIANS should state

Length of residencs in cily or town where desth ocearfed .. mies. da. How long in U.S., if of foreign hirih? s mos. da,
PERSONAL AND S5TATISTICAL PARTICULARS / . M_EDICAL CERTIFICATE OF DEATH - ‘
3. 5EX {. COLOR OR RACE | 5. Sinais, M*(Rﬂl.mih“e‘_’?m‘f,? % 1| 16. DATE OF-DEATH (owTH, DAY AND mnW ,? 7 1023
¢ N 7. 7 -
n HEREBY CERTIFY That I aiiend
5A. Ir Marmiep. Winowen, o= Divorcen ;
HUSBAND or o Q ..................... ?.—@14‘ za tnrranreny 192.3
(o), WIFE oF that 1 last sav hea...... alive on.. 'f’ R.p' ........ .152.. and (hat
death occorred, on the date etnted a.hnve,-! W m
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Tue CAUSE OF DEATH* wAS A3 FoLLOWS:
7. AGE YEARS MonTis Dau li LESS than 1

du. ............In-

7‘ Q ........

8. OCCUPATION OF DECEA.SED
{a) Trade, profession, or
particnlar kind of work ..

) Genern! natore of iminslty

TN

or esi t in

- which employed {or emgloyer)......... - s s e

(c)- Name of employer

wE » Ry ¥ W 8 -rucun-ll WEREFFE WINIFIAAETEN RS FEEWF R

9, BIRTHPLACE {CITY OR TOWN) .....oovvicrsarmiamssareraggremmamssmsmrenssssssasessanersnes . IF NOT A} PLACE OF DEATH.c.......ocoee...... eererare araet oo et ee e eeeene
{STATE OR COUNTRY) - '
DID AN OPERRTION PRECEDE DEATHI............ o DATE O cersrssscnasnnsesseenes
10. NAME OF FATHER /W/yn / s & ~ -
» WAS THERE AN AUTOPSYT. . L AL LNAE L ARL L b nn e ans st s e
E 11. BIRTHPLACE OF FATHER (FITY OR TOWN). ..ocgrricreamsresnmssrssssisnersons e WHAT TEST CONFIRMED DIAGNOSIST........
E, (SraTZ OR COUNTRY) lg # [TV SR A AV W/ it ‘ ARD ¢
E 12, MAIDEN NAME OF MOTHER 1€ « ! -1 f-gu i T é-‘-’"
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...cooomonnisssceranserenen. S *State tbe Dosmsn Caverea Dramm, or in deaths from Viower C‘Wé state
(StaTE OR ) ' i {1) Mrxs axp Nirozs or Iwcey, and (2) whethe Accmxwrar, Suicmoar; or
Homrcmoar.  {Ses reverao side for additional space.)}

p— W

N. B.—Every itom of information should be carefully supplied,
CAUSE OF DBATH in plain terms, so that it may be properly classified.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL




Revised United States Standard
- Certificate of Death

{Approved by V. 8, Qensus and American Public Health
Association.]

Statement of Occupation.—Preciso statement of
occupation is 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 ocoupations a single word or
term on tho first line will be sufficient, e. g., Farmer or

" Planter, Physician, Compositor, Architecl, Locomo-

tive engineer, Civil engineer, Slationary fireman, oto.
But in many cases, especially in industrial employ-
ments, it is neeessary to know (a) the kind of work
and 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) Cotlon mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Aulomobile fac-
tory. The mateorial worked on may form part of the
second statement. Never return *'Laborer,” *Fore-
man,’”’ “Manager,”” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at homo, who are
engaged in the duties of the household only {not paid
Housekecpers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report specifically

- the occupations of persons engaged in domestic

service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DIsRASE CcAvUsING DEATH, state ocou-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
{ired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.-—~Name, first,
the pIsEABE CAUBING PEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerobrospinal meningitis''); Diphtkeria
{(avoid use of “Croup’’); Typhoid fever (never report

“Ty1 hoid pneumonia’); Lobar pneumeonia; Broncho-
preumonta ('Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of. .. ........ (name ori-
gin; “Cancer” is loss definile; avoid use of “Tumor”
for malignant noeplasms); Measles; Whoeoping cough;
Chronic valvular hcart disease; Chronic inlerstiltal
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meaesles (disease causing death),
29 da.; Bronchopneumonia (scecondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” “Anemia’” (merely symptom-
atic), *‘Atrophy,’” “Collapse,’”” *‘Coma,” ‘‘Convul-
sions,”” *Debility’”’ (“Ceongenital,’”” '‘Senile,”” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” **Hem-
orrhage,” ‘“Inanition,” *Marasmus,” “Old age,”
“Shock,” *“Uremia,” 'Weakness,”” eto., when a
definite disease can be ascertained as the oauso.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘"PUERPERAL seplicemia,”
“PuenpPERAL perilonilis,”” etc.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIPAL, OF a8
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; eslruck by rail-
way {ratn—accideni; Revclver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. ., 8epsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Comimittee on Nomenclature of the American
Medical Association.)

Norto.—Individual offices may add to above list of undesir-
gble terms and refuse to accopt certlficates containing them.
Thus the form in use in New York Olty states: “Certificatca
will o returned for additional information which give any of
tho following disonses, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, eryaipelas, meningitis, miscarriage,
noecrosis, perltonitis, phlebltls, pyemia, septicomla, tetanus.'
But general adoption of the minimum list suggested will work
vaft improvement, and 1ts scopa can he extended at a later
dato.

ADDITIONAL BFACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




