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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ) s < —

T4

1. PLACE OF DFAT

Registration Districi No......

Lengih of residence in city or town whera de.-tb occurred s mos. da. ) llow_lnit in U.5., if of foreidn birth? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
,3' SEX . 4. cou RPR RACE | 5. %r‘%:észl?g:}?;h?ﬁgrd; oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) 3 /2 b‘f - 19 23
}f//‘dﬂf—'-‘!- e | , 7. :
. - | HEREBY CERTIFY, ThatI atiended deceased from 4./

5a, lz;l Hsagxtﬁnb. ";:’mow:n. oR D!vufzcin . ) ’ R S —— 18201, W 777 I LY 04
(WA/ . " ||ikat I tazt saw b 2aag slive on....... 3 4 g ooy e .-193@3.. and that
. b z ,{" death oooarred, on the dete siated above, al......... é 1,0,;10“. +

e

6. DATE QF BIRTH (MONTH. DAY AND YEAR) 3. CAUSE. OF DEATH® WAS AS FOLLOWS: =~ . .
7. AGE YEARS MonTis I © Davs I If LESS than 1 ﬁ é g / %&1/{5’_‘:[ 7
77 J & = e N P A Y :

G ¢
8. OCCUPATION OF DECEASED B R TN | S N

(a) Trade, profession, or

particatar kod of work... ZRCEBC: At LOTH N AT ffryffa A (b frnmissfpecusnecss .
() Geoeral natare of industry, -
bosiness, or esishliskment in . E

() Name of employer
18. WHERE WAS CISEASE COMTRACTED

9. BIRTHPLACE (CITY oR vown) @7/‘3-—-,&,7720 [ —

{STATE OR COUNTRY) P /

DID AN OPERATION PRECEDE DEATHI..Z@:.- DATE OFccremeeriecescvvrnrccrsas srasnans

Y ] rs A\

10. NAME OF FATHER (/JZ f ) :f Q!ﬂ: :! . s "k e
o | 11. BIRTHPLACE OF FATHER (cirv on own), s e
Z| - (sTatE on counRY) v
i A
2| 12. MAIDEN NAME OF MOTHER g

Tt
13. BIRTHPLACE OF MOTHER (CHTY or TORMNY /0.....oonoeeceeerecricceeie e *State the Dwmss Civatsg Daurs, of in deaths from e Cavazs, state
C (1} Mpuxas arp Naromp or Imrvmr, and (2) whether Accmrar, Buictoar, or
(STATE -OR CouNTRT) AR LY b AR HomtcroaL.  (3es reverss tido for additional space.)

i : /d.fm 18. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

= Druseadenn e | G, 3/27 123
* e Ty 1o TR Y €~ ot 20. UNDEJFEAK “BDRESS

& U




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statoment of
ocoupation is very important, so that the relative
healthfulness ef various pursuite can be known. The
question applies to each and every person, irrespoa-
tive of ape. For many oeccupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physictan, Composilor, Archilecl, Locomo=
tive engincer, Civil cngineer, Stalionary fireman, otc.
But in many cases, especially in industrial employ-
ments, it is necessary 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 statomont; it should be used only when needed.
Asg oxamples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statement. Never return ''Laborer,” “Fore-
man,” “Manager,” “Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
ongaged in the duties of tho household only (not paid
Hougekeepers who roceive a definite salary), may be
ontorod as Housewife, Housework or At home, and
children, not gainfully employod, as At school or At
home, Care should be taken to report specifically
the oecupations of persons engaged in domestic
service for wages, as Servani, Ceok, Housemaid, oto.
If the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {(re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write Nene. ’

Statement of cause of death.—Name, first,
tho DISEASE cAUSING DEATH (the primary affection
with respect to time and cousation), using always the
same accopted term for the samo disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’"); Diphtheria
(avoid use of “'Croup’); Typhotd fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Preumonia,’ unqualified, is indefinito):
Tuberculosis of lungs, meninges, pcriloneum, oto.,
Carcinoma, Sarcoma, ete., of .vivicivirininiiennens {Dame
origin; "*Cancer'' is less deflnite; avoid use of *Tumor”
for malignant neoplaams); Measles; Whooping cough;
Chronic valvular heart disease; Chronte inferstilial
nephriiie, ete. The contributory (secondary or in-
tereurrent) affoetion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnoumonia (secondary), 10 ds.
Neaver roport meroe symptoms or terminal eonditions,
such as *‘Asthenia,” “Anomia” (merely symptom-
atig), ‘‘Atrophy,” *Collapse,” *Coma,” “Convul-
sions,” *‘Debility’ (‘“Congenital,” *Senile,” ote.),
“Dropsy,"” ‘“Exhaustion,’” ‘‘Heart failure,” ‘“Hem-
orrhage,” ‘'Inanition,” *Marasmus,’”” “0ld age,”’
“Shoek,” “Uremia,’” ‘‘Weoakness,” ete, whoen a
definite disease can be sscertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL septicemia,”
“PUERPERAL periloniiis,’” eto. State cause for
which surgical operation was wundertaken. For
VIOLENT DEATHSE state MEANS OF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probibly such, if impossible to determine definitely.
Exu'ﬁ:ples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—prcbably suicide.
The nature of the injury, as fracture of skull, and
consequonces (e. g., sepsis, letanus) may be stated
under the head of “Centributory.”’ (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

Noro.—Individual offices may add to above st of undesie-
able terms and rofuse to accept certificatea contalning thom.
Thus the form In use in Now York City states: “Certificates
will be returned for additional information which give any of
the following discases, without explanation, as ths sole couse
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitia, pyemia, septicemin, tetanus.”
But general adoption of tho minimum list guggested will work
vast improvement, and its scopo can be oxtended at a later
date.
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Statement of occupation.—Procise stateraent of occupa-
tion is very important, soféhat the relative healthfulness of
varicus pursuits can be known. The question applies to
each and every person, irrespective of age. For many
occupations a single word or term on the first line will be
sufficient, e. g., Farmer or Planter, Physician, Compos-
stor, Architect, Locomotive engineer, (ivil engineer, Stationary
Jfireman, etc. DBut in many cases, especially in industrial
employments, it is necessary to know {(a) the kind of
work and also (b) the nature of the business or industry,
and therefiro an additional line is provided for the latter
statement; it should be used only when needed. As
examples: (a) Spinner, (b} Cotton mill; (a) Salesman, (b)
Grocery; (a) Foreman, (b) Automobile factory. The ma-
terial worked on may form part of the second statement.
Never return “ILaborer,” “Foreman,” ¢Manager,™
“Dealer,” otc., without more precise spocification, aa
Day laborer, Farm laborer, Laborer—Coal mine, etc.
Women at home, who are engaged in the duties of the
household only (not paid Housekeepers who rececive g
definite salary), may be entered as Housewife, Housework,
or At home, and children, not gainfully employed, as At
school or At home. Care should bo taken 1o report spo-
cifically the occupations of persons engaged in domestic
service for wages, a8 Servant, Cook, Housemaid, etc. Ifthoe

occupation hes been changed or given up on account of
the DISEASE CAUSING DEATH, state occupation at beginning . *

ofillness. Ifretired from business, that fact may be indi-

cated thus: Farmer (retired, 6 yfs.). For persons who ~

have no occupation whatever, write None.

Statement of cause of death,—Name, first, the pi1sEAsE
CAURING DEATH (the primary affection with respect to time
and causation), using always the same accepted term for
thosame disease. Examples: Cerebrospinal fever (thoonly
definite synonym is “Epidemic cerebrospinal menin-
gitis''); Diphtheria (avoid use of “Croup”); Typhoid fever
(never report * Typhoid pneumonia™); Lobar preumonia;

" Bronchopneumonta (** Pneumonis,’® unqualified, is indefi-
nite); Tuberculosis of lungs, meninges, peritoneum, ete., Car-
cinoma, Sarcoma, ote., of (name origin; “Can-
cer’’ is less definite; avoid use of “Tumor’? for malignant
neoplasms); Measles; Whooping cough; Chronic valvular
keart disease; Chronde Enterstitial nephrilis, etc. The con-
tributory (secondary or intercurrent) affection need not
be stated unless important. Example: Measles (disense
causing death), 29 de.; Bronchopneumonia (secondary),
16 ds. Never report mere symptoms or terminal condi-
tions, such ea * Asthenis,’ “ Anemia’ (merely symptom-
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atic), “Atmphy,"- o GoIIapse,"- ncoma’u “Convu]aions,”
“Debility" (**Congenital,’t ‘‘Senile,” etc.), ¢Dropsy,’?
#Exhaustion,’? ¢ Heart failure,’? “Hamorrhage,” *Inani-
tion,’? * Marssmus,’? “0ld age,’? “Shock,’ “Uremia,"
“Weankness,"? etc., when a definite disease can be ascer-
tained as the cause. Always qualify all diseascs result-
ing from childbirth or miscarriage, a8 “ PUERPERAL sepli-
cemia,’! “ PUERPERAL perifonitis,’t ote. State causo for
which surgical operation was undertaken. For viorznt
DEATHS state MEANS OF INTURY and qualify 88 ACCIDENTAL,
SUICIDAL, OF HOMICIDAL, Of 28 probably such, if impoesible
to determine definitely. Examples: Accidental drowning;
Struck by railway train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—yprobably suicide. 'The
nature of tho injury, as fracture of skull, and consequences
(e. g., sepsts, letanus) may be stated under the head of
“Contributory.” (Recommendations on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Association.)

Norte.~Individual offices may add to above list of tmdesirable terms
and refuse to aceept oartificates containing ther, Thus the form in use
in Now York City states: “Certificates’ will bo returned for additional

faformation which give any of the following diseases, without explano~
tion, as the sole canse of death: Abartion, oellulitis, chRdbirth, convals

- glons, hemorrhage, gangrens, gnstritis, erysipelas, meningitis, miscar-

siage, necrosis, peritonitis, phlebitis, pyemin, septicemin, totanas.” But
goneral adopticn of the minfmum list suggestod will work vost improve-
ment, und its scope can be extended ot a later date.
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