MISSOURI STATE BOARD OF HEALTH = , .-

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MM Redisiration District No...... ?éoi '

Ward)

2. FULL NAME.. _/2/;_.(; I ot Bl 2 Ay Yo B g
() Besid No.. , St,
(Usual place of abode) (If nongesident give city or town and State)
Lengih of residence in cify cr town where death occarred b e dn Haw kong in T.S., if of foreifn hirfh? 5. mas. ds.
PERSONAL AND STATISTICAL_PAHTICULARS ’ MEDICAL CERTIFICATE OF DEATH
3. sEX 4 COLOROR RACE | 5. Smeve. B, WIOWED 02 1| 15, DATE OF DEATH (uoNTH. DAY AND YEAR) S f— B 3
g 17. - A
5:’?)3 W/Q—” L | HEREBY CERTIFY, Thai 1 attended deceased from
?{USARIIIED. WIm or Divoacen . anrean T::‘-.;A;mh. ................... ,19.2‘3 b..g i /——
(on) WIFE o Z I last mnw baer2ert.. 8% Qu........ S Lo
Pl Saar; a2 ‘4,/@& d, ca the dets slated sbove, el.....
8. DATE OF BIRTH (mowTH, 9(; AND YEAR) g CAUSE OF DEATH® was as
7. AGE YEARS “Monms ' Davs
8. OCCUPATION OF DECEASED "
(0} Trade, prolcssion, or "
particular kind of work roeentaann
() General catire of indmiry,
bmsiness, or establishment in
which employed {or employer)
(c) Neme of emplayer
9. BIRTHPLACE (crrY or TOWN) ?7/‘ ---------- IF NOT AT PLACE OF DEATH?
STATE OR COUNTRY) - Y
¢ (0 ;;’ DID AN OPERATION FRECEDE DEATHL............: DT oF.
10. NAME OF FA'I'H% K( /) i ¢ ; :
WaS THERE AN AUTOPSYY,
p 11. BIRTHPLACE OF grmm (cTrY o TOWNM) . ’
z (STATE OR COUNTRY) ' L Z_,(;i
g e &rnue do
E 12. MAIDEN NAME OF MOTHEI{/(-,&,{U 7.7 4 v S s
13. BIRTHPLACE OF MOTHER (cTY o TowN) *Staty the Dismusn C‘éﬂ Daura, or in des Yioumry Cavaxs, ststs
- ) / i (1) M=zums srp Narvmm oF Loovar, and () Apciozeras, Burcmat; or
(STaTE o8 CounTRY ~ Hosxcroas.  {Seo roverss side for additional spasa)
A7
" ‘&,_f\ &’WM ____________ 13. PLACE OF BURIAL, CREMATICN, OR REMOVAL | DATE OF BURIAL -

- b o Dmaitd Zz_z%(@é'm“,“ﬁ-g;r

T edofnzs DL g ", -, ==




T Tmensedtn o nrTays ed

Revised United States Standard
Certificate of Death

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

Statement of Occupation,—Preolse etatement of
ocoupsation is very important, so that the relative
healthfulnesa of various pursuits ean be known. The
question appliez to each and every person, irrespec-
tive of age. For many ocoupations a single word or
. term on the first line will be sufficient, e. g., Farmer or
. Planter, Physician, Compositor, Archilect, Locomo-~
" téve Engineer, Civil Engineer, Stationary Fireman, ste.

But o many cases, especially in industrial employ-
. ments, it is necessary to know (a) the kind of work
-‘and also (b) the pature of the business or industry,

and therefore an edditional line Is provided for the
latter statement; it should be used only when needed.

As examples: (@) Spinner, (b) Cotton miil; (a) Sales-

man, (b) Grocery; {a) Foreman, (b) Automodile fac-
tory. The material worked on may form part-of the
_ second statement, Never return *Laborer,” *Fore-
~ man;” '‘Manager,” ‘‘Dealer,” eto., without more
precise specifieation, asa Day laborer, Farm laborer,
Léborer— Coal mine, ete. Women st home, who are
..engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
" entered as Housewife, Housework or A! home, and
ohildren, not gainfully employed, as At school or At
. home. Care should be taken.to report specifically
.~ the oooupations of persons engaged In domestic

. gervice for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
- goocount of the DISEABE cAUSBING DBATH, state coou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.} For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, firat,
the DIBRASE CAUBING pDeaTH (the primary affection
with respect to time and causation), using always the
same nocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ls
“Epidemlo ocerebrospinal meningltia’); Diphtheria
(avoid use of “Croup’’)}; Typhoid fever (never report
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*Typhoid pnenmonia’); Lobar pneumonia; Broncha-
pneumonia (" Pnoumonia,’” unqualified, is indeflnite);
Tuberculosin of lungs, meninges, peritoneum, otlo.,

*Carcinoma, Sarcoma, eto.,of . . . . . . . (name ori-
gin; “Cancor’ is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles: Whooping cough;
Chronie valvular heart disease; Chronic tnterstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant, Example: Measlos (disenae causing death),
29 ds.; Bronchopneumonia (sscondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as “Asthenia,” “Apomia” (merely symptom-
atia), “Atrophy,” ‘“Collapse,” “Coma,” “Convul.
sions,” “Debility” ("'Congenital,” “Seails,” eto.),
*Dropsy,” ‘Exhaustion,’” “Heart failure,” *‘Hem-
orthage,” “Inanition,” “Marasmus,” *“0Old age,”’
“Shook,” *Uremis,” ‘“Weakness,” eto., when a
definite dizease can be ascertained as the oeause.
Always qualify all diseases resulting. from child-
birth or miscarriage, as “PUERPERAL septicamia,”’
“PUERPERAL paritonilss,'” eto. State cause for
which aurgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY aund qualily
88 ACCIDBNTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examplea: Accidental drowning; struck by rail-
way train—accident; Revolver wound . of hesad—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanua), may beo stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nore.—Individusl offices may add to above lst of undeair-
able tarms and refuss to accept certificates containing them.
Thus the form In use in New York Qity statea: “Certificates
will be returned for additional information which give any of
the following diseascs, without explanation, as the sole cause
of death: Abortion, cellulitis, chlidbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, supticemis, - tetanus.”
But genera! adoption of the minimum list suggested will work
vast improvemont, and ite scope can be extonded at o later
date. . )
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Statement of occupation.—Precise statement of occupa-
tion is very important, so that the relative healthfulness of
various 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, Locomotiveengineer, Civil engineer, Stationary
Jireman, etc. But in many cases, especially in industrial
employments, it is necessary to know (a) the kind of
work and also (b) the nature ot uie business or industry,
and therefore an additional line iz provided for the latter
statement; it should be used only when needed. As
exnmples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b)
Grocery: (o) Foreman, (B) Automobile fuctory, The ma-
terial worked on may form part of the second statement.
Never return ““Laborer,’” “Foreman,”> “Manager,”
“Dealer,”” etc., without more precise specification, as
Day laborer, Ferm laborer, Laborer—Coal mine, etc.
Women at home, who are engaged in the dutiea of the
household only (not paid Housebecpers who receive a
definite ealary), may be entered as Housewife, Housework,
or At home, and children, not gainfully employed, as At
school or At home. Care should be taken to report spe-
cifically the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemuid, etc. Yitho
occupstion has been changed or given up on aceount of
the DISEASTE CAUSING DEATH, state occupation at beginning
ofillness. Ifretired from business, that fact may be indi-
cated thus: Farmer (retired, 6 yrs.). For persons who
have no occupation whatever, write None,

Statement of cause of death,—Name. first, the DIsEAsE
CcAUSING DEATH (the primary affection with respect to time
and. causation), using always the same accepted term for
thesame disease. Examples: Cerebrospinal fever (the only
definito synonym is ‘‘Epidemic cerebrospinal menin-
gitis”); Diphtheria (avoid use of “Croup’”); Typhoid fever
(never report “ Typhoid pneumonia®); Lobar preumonia;
Bronchopneumonia (** Pneumonis,’? unqualified, is indefi-
nite); Tuberculosis of lungs, meninges, peritoneum, etc., Cor-
cinoma, Sarcoma, ete., of - {name origin; “Can-
cer’ ia less definite; avoid use of #“Tumer’? for malignant
neoplasme); Measles; Whooping cough; Chronic valvular
heart disease; Chronic nterstitial nephritis, etc. The con-
tributory (secondary or intercurrent} affection need not
be stated unless important. Example: Measles (disease
causing death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such as “ Asthenis,” * Anemia’’ {merely symptom-

9657

atic), “Atrophy,’* “Collapse,” < Coms,” “Oonvulsions,”
“*Debility’? (‘' Congenital,’* “Senile,”? etec.), *Dropsy,’
“Exhaunstion,’? “Heart failure,’? * Hemorrhage,”? * Inani-
tion," “ Marssmus,”? “Old age,”? “Shock,”? “Uramia,”
"Weakness,”? etc., when a definite disease can be ascer-
tained as the canse. Always quaiify all diseases result-
ing from childbirth or miscarringe, a8 * PUBRPERAT: septi-
cemia,’’ “PurrPERAL perifoniiis,’? ete. State cause for
which surgical operation was undertaken. For vionewr
DEATHS stato MEANS OF INJURY and qualify ag ACCIDENTAL,
BUICIDAL, OF HOMICIDAL, of a8 probably such, if impossible
to determine definitely. Examples: Accidental drowning;
Struck by raitlway train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide. The
nature of the injury, as fracture of skull, and consequences
(e. g., sepsis, tetanus) may bo stated under the head of
“Contributory.”” (Recommendatione on statemoent of
cause of death approved by Committee on Nomenclature
of the American Medical Association.)

Note.—Individual offloes mey add to shovoe list of undesirablo terms
ond refuse to accept certificates containing them. Thus the ferm in use
in New York City states: “Certificates will be returned for additional
information which give any of the following diseases, without explaiz-
tion, as the sofe causo of death: Abortlon, ecllutitis, ¢hildbirth, conval-
slons, bemorrhage, gangrene, gostritis, crysipelns, meningitts, misenr-
riage, necrosis, peritonitis, phlebitis, pyemia, sepilcemia, totanus.” But,
general adoption of the minimuom list sugrested will work vest improve-
ment, and its scopa ean be extended et o later date.
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