MISSOURI STATE BOARD) OF”HEALTH
BUREAU OF VITAL ST, IcS
CERTIFICATE OF DEATH C i

1. PLACE OF DEATH

amu%&%m Registration District No......

ToWRIBID. .. e ceee e e vieresme e veree s e rne s sessessssereies Primary Registration District No......5
Giy...

File No.

s ——

)

2. FULL NAME.. &¢-

{a} Residence. No...
{Usual place of nbodC)

Length of residence in city or town where death occmrred

Huw longd in U.S. if of foreign hirth? yrs.

PERSONAL AND STATISTICAL PARTICULARS Z ' MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE | 5. SINGLE, MarRIED, WIDOWED OR 15. DATE OF DEATH (MONTH. DAY AND YEAR) }VI A{ 19 2\3
A ] .

; DIvoRCED (torite the word)

3. SEX

D

A .
WM"(‘- | HEREBY CERTIFY, Tht atlendej‘;zwludlmm ‘?ﬁé

5a. 1F MaRRIED, WiDOWED, OR DIVORCED

HUSBAND o . "22’ - 19.":_1?}.. to 2, T St

(or) WIFE of that 1 last saw b.dync... alive unmﬂ-'t—ag

death occurred, on the date siated above, al.., L,[rﬂ .......... m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) le/ ,F fg 3
7. AGE YEARS Morm{s DArs " I LESS fhan 1
— day, i
S o

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particalar kind of work ................v B L [T

(b) Geverel pature of industry, CONTRIBUTORY.. -
business, or establishment in (SECONDARY) -
which employed (o employer)..........oocooii e | AT S P e N da,
(c) Name of employer .
18. WHERE WAS DISEASE CONTRACTED -
9. BIRTHPLACE (CITY OR TOWN) .....ocoe.ee e | IF NOT AT PLACE OF DEATHT.. e S
(STATE OR COUNTRY) é‘, . . '
o fDm AN OPERATION PRECEDE DEATHT.....oocoeen DIATE OF. it spnensmrn
10. NAME OF FATHER 7y ( y<—7 W . ‘
WAS THERE AN AUTOPSYT..........
T
E 11. BIRTHPLACE OF FATHER (CITY OR TOWH}. .coooriiniriiienneciinnenienesenenennans WHAT TEST CORFIRMED DIAGNOSISI...,.....
z (STATE OR COUNTRY) (Signed)ornresnrerer v S :
x =
< | 12. MAIDEN NAME OF MOTHER W /M/J / 3-3 19),3 (Address) %{,‘a_a(_f %4,
13. BIRTHPLACE OF MOTHER (ciTY oR Town)., *State the Dmressw Cavsina Deatm, or in deaths from VioLzne Cavsrs, state
(1) Mraxs axp Natoee or Inyury, and (2) whether Accientan, Svrcmoat, or
(STATE OR COUNTRY) Howmcmar.  {Sea revemse gids for additionn] apace.)
=
1 lmm%} ; Al L= ... 38 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Address)

' ‘ﬁ_mFJLﬂ)B’%“IS;‘B s, , o ot ol

|| 20. UNDERTAKER




Revised United States Sté.ndarlr;l—ﬂzn

Certificate} ,of De at_h

- (Appmved by U 3. Census and American Public Health
Association. )

Statement of Occupation.—Precise statemont of

occupation is very important, so that the rolativ'e,
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 the first line will be suffieiant, e. g., Farmer or
. Planter, Physician, Compositor, Architect, Locomo-

tive Engmcer, Civil Engineer, Stationary Fireman, eto. '

_But in many ecases, especially in industrial employ-
ments, it is necessary to know {a} the kind of work
--and also () the nature of tho business or industry,
and therefore an additional lina is provided for the
latter statement; it should be used only when nesded.
- As examples: (&) Spinner, (b} Cotton mill; (a) Sales-

man, {b) Grocery; (o) Foreman, (b} Automobile fac<

tory. The matorial worked on may form part of the
“+second statement. Never return “‘Laborer,” *“Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Dey laborer, Farm laborer,
Laborer—Coal mine, ete. Womep at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housetwife, Housework or At home, and
children, not gainfully employed, as At school or At
heme. Care should be taken to réport specifically
“the oecupations of persons engaged in domestic
. service for wages, as Servant, Cook, Housemaid, cte.
If the occupation has been changed or given up on

account of the DISEASE CAUSING DEATH, stato oceu- -

pation at beginning of illness. If retirod from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.). For persons who have no cccupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEAsE cavusing DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemie eercbrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pnoumonia'); Lobar pneumonia; Broncho-
prevmonia (‘'Pnenmonia,” unqualified, is indefinite);
Tuberculosts of Eung;s, meninges, perittoneum, ote.,
Carcinoma, Sarcoma, ete., of . .., ...... {(name ori~
gin; “Cancer” is loss definite; avoid use of "“Tumoi”
for malignant neoplasma); Measles, Whooping cough;
Chrotiic valvular hearl disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoniz (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as '“Asthenia,”” “Anemia” (merely symptom-
atie), ‘‘Atrophy,” ““Collapse,” ‘‘Coma,” “Convul-
sions,"” “Debility’”’ (‘‘Congenital,” “Senile,” ete.),
“Dropsy,”” “Exhaustion,”” “Heart failure,” *‘Hem-
orrhage,” “‘Inanition,” “Marasmus,” “0ld age,”
“Bhock,” *Uremia,” ‘“Weakness,” otc., when a
definite disease can be aseertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PurRPERAL perilonitis,”” ete. State eause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, or HoMICIDAL, or as
probably such, if impossible to dotermine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, lefanus), may be stated
under the head of ““Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the ' American
Medical Association.}

Nore.—Individual ofMices may add to above list of undesir-
able terms and refuse to accept certificates containing thom,
‘Thus tho form in use in New York City states: "** Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, coellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetantus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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Revised United State;; Standard
Certificate of Death

(Approvnd by U. 8. Census and American Public Health
Assoclation,)

Statement of Occupation.—Precise statement of
ccoupation Is very important, so that the relative
healthfulness of various pursuits can be known. The
question epplies to each and every person, irrespes-
tive of age. For many oeoupations a single word or
term on the first line will-be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stattanary Fireman, eto.
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 statement; it should be used only when needed.
As examples: (@) Spinner, (b) Collon mill, {a) Saless-

man, (b) Grocery, (8} Foreman, (b) Automobile fac:'

tory. The material worked on may form part of the
soecond atatement.” Never return “Laborer,” *Fore-
man,” “Manager,” ‘“Dealer,” eto., without more
precise specifioation, as Day laborer,” Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who roaeive a definite salary), may be
enterad as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
serviee for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocou-
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 ecoupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the pIsEASE CAUSING DEATH (the primary 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
“Epidemis cerebrospinal meningitia”); Diphtheria
{avoid use of “*Croup™); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonis,” unqualified, {s indefiuite);
Tuberculosis of lunpgs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of..........(name orl-
gin; “Cancer” s less definite; avoid use of “Tumor"”
for malignant neoplasma); Measles, Whooping cough;
Chronic valoular heart diseass; Chronic tnlerstitial
nephritis, ete. The contributory (secondary or in-
torourrent) affestion need not be atated unless {m-
portant. Example: Measles (disoase causing death),
20 ds; Bronchopnsumonia (sscondary), 10 da,
Never report mere gymptoms or terminal conditions,
such as *“Asthepia,’” “Anemia” (merely symptom-
atie), “‘Atrophy,” *“Collapse,” *Coma,” *Convul-
gions,” *“Dobility” (*Congenital,” “Senile,” eta.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘“Hem-
orrhage,” “Inanition » «Marasmus,” *“Qld age,”
“Bhock,” “Uremis,” ‘“Weaknoss,” ete., when s
definite disesse can be ascertained as the cause,
Always qualify all disenses resulting from child-
birth or misearriage, as “PumrrERAL septicemia,’
“PusRPERAL perifonilis,”’ ete. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS atate MBANG OF INJURY and qualify
A5 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF 8§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; atruck by rail-
way train—accident; Revolver wound of head—
homicide, Potaoned by carbolic actd—-—prabablu suicide.
The nature of the injury, as fraoture of skull, and
consequences (e, g., sepsis, tetanue), may be stated
under the head of *“Contributory.” (Recommenda-
tions on statement of aauss.of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norte.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York Clty states: * Certificate,
will be returned for additiona) informntion which give any of
the following diseases, without explanation, ag the eclo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipelas, meningitls, miscarriage,
pecrosis, peritonitis, phlebitls, pyemis, eepticemia, tetanus.”
But general adoption of the minimum Ust suggested will work
vast Improvement, and its scope can be etmnded ot a later
date,
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