MISSOURI STATE BOARD OF HEALTH

1 CE OF DEATH BUREAU OF VITAL STATISTICS
CERTIFICATE:OF DEATH 7 [T '
. | L) () L)
Rogiatration Digtrict No............ ﬁf.T .......... FTHIE IO ittt eceneeeeee e e eeeeesseemrareseerpaees

Prisnary Regiotration District No. J’l‘il‘i’  Registored No. ..o
[1f death occurred in a

PHYSICIANS shonld state

Exacot statement of OCCUPATION fs very imporiant.

b ererrarareramrsisssinessar e anb ban s s s s r s r e s [ oo ST St Ward) tospital or - fast
: give its FAME Instead
2FULL NAME JM /i// Zﬁ@ﬂé{ - of street 2od mumber.]
. PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFIGATE OF DEATH
3sEX 4 COLOR OR RACE 5;‘%‘;‘5,&1 . 16 DATE OF DEATH g
iR | e VALEY: €023
Coaces | e dd L e . 1914 > ..
(e {Micath {Dey) Year)

17

8 DATE OF BIRTH / _ 1 HEREBY CERTIFY, that I attended dncaasod from
W ...... . (!' 1£Z é‘ j{ LR 1823, w./Plades o 1sR 3,

{Mooth) {Day) (Yw? that ! last saw hi&d).....alive on. Mﬁ/\, CK J—. xeﬂ,.ﬁ..

7 AGE It LESS than

é """""" . The CAUSE OF DEATH®* was ac follows:

8 OCCUPATION
(a) Trade, profession, or /
particular kind of work..

(b) General' nature of industry
bupiness, or establishment in
which employed {or employer)

and that death occurred, on the date otatad above, atz‘qw..m.
N

-

ay be properly olnasificd.

N. B.~Every ilom of informntion shonld he carefully supplied. AGE should be stated EXACTLY.

9 BIRTHPLACE
or town,
] State or foreign country) -
- CONTRIBUTOH?
z 10 NAME OF @) 7 M (Secondary)
FATHER .

4 N - . WM (lyﬂ: ............. FrBopiiiiiiinee. b VoY T do.
S. @ 11 EIRTHPLA:E . d od}... E : ] - yfersiroturth ki"'. M. D
H o OF FATHE g g § Yy ’& .
g z (City of tow, State or fordan esuntey) = 192.3 {Addrans) &-"3“«0
- 4 12 MAIDEN NAME : .

< . State the Disoase Cauoning Doath, or, in dexths from Violent C , ente
% o OF MOTHER %WM / Ll/'/ (1) M.-.nn of Injury; -n:ll?zl;gvhdlu Accidantal, Buicido'l“:)r I'i.:z:’l.:ldal
a 13 BIRTHPLACE . 1B LENGTH OF RESIDENCE (For Hoopitala, Innttutiona, Transiento,
5 OF MOTHER or Rocont Residents)
= City oz town, State or foreign country) At place . In the
™ of death........ FEDBrrernnns MO B rausias ds. Btato........ L - T MO8 da.
< 14 THE ABOVE I8 T! 7: HE BEST OF MY KNQGZ: Whore was disease ontracted
g Z {f not at place of daath?.........cieecineiivannenns inarrenasiis s bbee st sannanr ey
& {Informant) . Former or
=] wpnal residanee. e e
ﬁ e T evnmtraslicaceamenticnras airnnnd 19 CE O‘F BURIAL OR RE VAL DATE O URIAL
-
: MW L w- W ------

19}4&? ______________ 20 UNDERTAKER | Annness
: Lgpte 27 l

Registrar




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.]

Statement of occupaion.—Precise statement of
cceupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
PlantcF; Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stalionary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know {e) the kind of work and also
(b} the nature of the business or industry, and there-
fore an additional line is provided for the lattor
statement; it should be used only when needed.
As examples: (a} Spinner, (b) Collon mill; (a) Salee-
man, (b) Grocery; (6} Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” ‘““Foreman,"
“Manager,” ‘‘Dealer,” ecte., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may he entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At schesl or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servanl, Cook, Housemaid, etc. It the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oeccupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
‘“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of *Croup”)}; Typhoid fever (never report

“Typhoid pnoumonia’); Lebar pneumonia; Broncho-
pneumonia (‘Pnoumonia,’”” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritonaeum. eta.,
Carcmoma, Sarcoma, ete., of......ccccenenes ..(name
origin;'  Cancer'’ is less definite; avmd use of “Tumor

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie interstilial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (*Congenital,” ‘‘Scnile,’”’ etea.),
“Dropsy.” *Exhaustion,” *“Heart failure,”’ ‘'Haem-
orthage,” ‘‘Inanition,” ‘*‘Marasmus,’” “Old age,”
“Shoek,” *‘Uraemia,” '*Weakness,” ete., when n
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuenrperAL seplichacmia,”
“PUERPERAL pertlonilis,” ete. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or 08
probably such, if imposeible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probabdly suicide.
The nature of the injury, as fracture of skull, and
consequences (e. ., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medieal Association.)




