MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH . O 0

)it jon Districl Now.icerneerseniecfrogescicnseesnisonnnanns Fibe Now.,

Primary Registration District Nagéb/ ............ ) egitered No. @.’3 .....................

How long in 1.5., if of foreign birth? s nios. ds

PERSONAL AND STATISTICAL PARTICULARS 1 / MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOB,OR BACE | 5. Scee. Magmien, Winowed Of il 15 DATE OF DEATH (wow, oav o Yerw) .\ o” — 23— & = 1927

DivoRCED  {wriic t
Y 1.
5A. Il;{ﬁlgg::r% o'h::mw:n. or DivorcED /? .1923 (h’\M A 102
{or) WIFE oF %%W Lhullhstnth uhve ox.. M/\-MBQ. ............ 5'. sod that
duﬂ:uxmd on the dste siated abeve, at.. P

§. DATE OF BIRTH (MONTH, DAY mvun)W/q M

fled. Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS shon!d state

. 924

8. OCCUPATION OF DECEASE‘D
{a) Trade, professioa, or
perticular kind of work ............
(b) Geoeral pairre of indusiry, . CONTRIBUTORY.{2eg ettt 00

- business, or establishment in ' {SECONDARY)
which employed {(or employer)..., .

(¢} Neme ol employer -
P - ﬂ bt 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {cITv o TowK) Q./ AR oter A AR, 9. - [f NOT AT FLACE OF DEATHT
(STATE OR COUHT“)

LIRS
" DiD AN OPERATION PRECEDE nz.\mr.(m.. DATE OF.eorrrnss s ssasesersrssssassssss

10. NAME OF FATHER &J g; 07 : .
W < Was THERE AN AUTOPSYTM

11. BIRTHPLACE OF FATHER (aTY or
{STATE OR COUNTRY)

{ (Sigwod) e (5. &=
251323 (Address) )

[ 4 : .
#tate the Drsmssm Catamxg Drara, of in destbs from Vierrwe Cavers, state
(1} Mzirs axp Natvar of Lwury, and (2) whether Accroisrat, Buemar, or
Homicreat, (See reverse side for additional apace.}

PARENTS
&
z
=
L~
m
3
=
>
z
m
[=]
m
z
3
m
E
% TRY

13. BIRTHPLAGE OF MOTHER (cmr/é fum) SR/ 7 AN S
{STATE OR COUNTRY)

N. B.—Evory item of information should be carefully supplisd.
CAUSE OF DEATH in plain terms, so that it may be properly classi;

TREMOVAL )
K T
i

Ty




Revised United States Standard
Certificate of Death . |

fApproved by U. §. Oensus dmd Amerlcan Public Health
Associntion.]

el

Statemient of Occupation.—Ptocise sfatemont of
oocupation is very impoftamt, so' that the relative
healthfulness of various pursuits chn be khown. Theé
question applies to each and every person, irrespec+
tive of age. For many ccoupaticns a single word orf
term on the firat line will be sufficient, e, g., Farmér of
Planter, Physician, Compositor, Architeet, Locimos
tive engineer, Civil engineer, Stationary fireman, eto:
But in many cases, especially izt industrial employ=
ments, it is necessary to know {a) the kind of work
and also (b) the pature of the business or industry,
dnd therefore an additional line is provided for the
latter statement; it should be used only when neoded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales:
man, (b) Grocery; (a) Foreman, (b) Automobile facs
tory. The material worked on may form part of the
socond statement. Never return **Laborer,” *Fore-
man,” ‘“Manager,” ‘“‘Dealer,” etc., without more
procise specification, as Day laborer, Farm laborer,
Labcrer— Coal mine, ete. Women at horme, who aré
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), ma§ ba
éntered ns Housewife, Housework or Al home, and
children, not gainfully employed, as At school of Al
Rome. Care should bo taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Serband, Cook, Housemaid, etc.
It the ooccupation has been changed or given up on
account of the pisEABE CAvUSING BEATE, Btate osou-
pation at beginning of illness. It retired fromr bisis
ness, that faoct may be indicated thus: Fermer (re-
tired, & yrs.) For persons who have no cesupation
whatever, write None. _

Statement of cause of Death.—Name, first,
the DIBEASE cauUsiNG DEATH (the primafy affection
with respect to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
"Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup™); Typheid fever (never report

"“Typhoid pneumonia’); Lobat preumonita; Brodcho-
prieumonia {"'Pneuthonia,” unqualified, id indefinite);
Tubsreéulosis of luhga, meninges, périloneum, oto.,
Caréinoma, Sarcoma, eta., of........... (name ori-
gin; *Canocer” is less definite; dvoid uge of “Tumor"”
for malignant ndoplusms); Mensles; Whooping cough;
Chrawic calvklar heatt disease; Chronit interstilial
nephtilis, etd. Thé eontributory (secondary ot in-
tercurfent) affection néed nof be stated unless im-
portant. Example: Méasles (dinense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptorns ér terminal conditions,
sueh as ‘'Asthenia;”’ **Anemia’” (merely symptom-
atia), “Atrophy,” *‘Collapse,” “Coma,” “Convul-
sions,” “Debility” ("Coﬂgen._lta.l,” “Benile,” eto.,)
“Dropsy,” ‘Exhaudstion,” *Heart failure,” "Hem-
orthage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremis," *“*Woaknesd,”” oté., when &
definito disedse c¢an bb ascettained as the cause.
Always quality all diseases resulting from ohild-
birth or miscarriage, 45 “PUERPERAL septicemia,’”
“PUBRPBRAL perilonilis,’” eté. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to deterniine deflnitsly.
Examplea: Accidental drowning; struck by rail
way [Irain—accident; Revolier wound of head—
homitide; Poisoned by éarbolic acid—probubly suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsid, lelanus) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of canse of death approved by
Committee on Nomsenolatute of the Amerioan
Medical Association.)

Norz.—Individual offices may add to abbve Uat of undesir-
able terms and refuse to accept certificated containing them.
Thus the form In ust In New York Oity statea: “Certifichtos
will be returned for additional Informatibn which give aay of
the followlig disoases, withous explanation, aa the solo cause
of death: Abortlon, ¢sllulitis, childbirth, convulsions, homor-
rhnge. gangrene, gnstritia, drysipelas, meningitis, miscarriago,
necrogls, peritonitis, phlebitls, pyemin, septicomia, totanus."
But general adoption of the minimum list suggested will work
vast improvomont, and 1ts scope can bo citinded at n lator
data.
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