MISSOURI STATE BOARD OF HEALTH 7 g’ ? ?
. BUREAU OF VITAL STATISTICS .
0 s CERTIFICATE OF DEATH - :
o * -
53 1. PLACE DEATH, * :
‘E‘E MW ) o % éé" .
% 8. Comaiy Registration District Ne, Fila No.
s H Tarnsllip..?.(.:.. Registered No. \3%
- ;;-‘ Gty wnSl s Ward)
[
gi 2, FULL NAME
#O (8) Besidenoe. Now..uiivssicsneermeinn oo snsssnmsessasennsrsssssssesessgossisssnes Sloy  evvesessesssonsernes WML e e seanes st et v s eeeeearee s
E = (Usual place of abode) - i ) (If noorendent give city or town and State)
A E Length of residence in city or town where death ovemred s, mos. da. How long in U.8., if of foreign hirth? ya. mos. ds.
- b . N
-9 PERSONAL AND STATISTICAL PARTICULARS { MEDICAL CERTIFICATE OF DEATH
= . - 7
gg i 3. SEX I COLOR OR RACE |. 8. Sincte. Masnien. WIDOWED R || ¢ DATE OF DEATH. (wowmw, pAY Ao YEAR) %M/ O n2%
-] Mleand | gmpnneh 17 . ~
f H o = = ! 4 | HEREBY. CERTIFY, Thatl nttended deceased mmé“/j
s £ Masaien, U;D(;;;%ﬂ 2 RO HRTY 5 R S W1.ZF
- {08} WIFE or /° that T last saw b.. 7. alive on........ 5. ResdNT s S 1923, eod that
2 fé £ o . é death d, n fho date statod above, “/?/C;D”’ .......... '
% ] 6. DATE OF BIRTH (MONTH, DAY AND rul)da/’ & - ‘//f . Tuz CAUSE OF DEATH® was A% rorLoms:
g . 7. AGE Years Monas Avs I LESS than 1 : =y
u-g . g / ; day, ... hrs. , 5
B oj é 7 o . min, /. 4.4
% CN XN 2 LTV At il ——
3 8. OCCUPATION QF DECEASED_ ¢/ 7 A ol oo seesseomesses oo e eoeeeseeeeee e
oo B (o} Trade, profession, or d ro
Z8 particaler kind of wetk....... ol 8. £ T R e (uratioa) TR e da.
e (&) General nature of industry, - : CONTRIBUTORY.........oorerrcaessecsiecnssssesssemscasssrisssssssmssssssstememeessossessesssee s oo
[ ° Brrad, or establish t in {SECONDARY) ' - B . . -
g - wkich esiiployed (or employer) e aesene - (dEration)....uve.. E S B0 rerns da.
R {t) Name of loyer _ - . PR ' ..
5 g = 18, "WHERE WAS BISEASE COMTRACTED | - / /) F
] . M - L -
s ' 9. BIRTHPLACE (cITY or 7um) Lleny. 2 . . IF MOT AT FLACE oF BEATHY i 7 i
o (STATE on counTRY) . . - . - ‘ “
= 8 /7'.‘ ; f DiD AN OFERATION PRECEDE DEATHY............ Dafgor. g . K
2 10. NAME OF FATHER / )j/ A’W B :
4 '.5 [ %V,
B R - .
£8 2 | Tt BIRTHPLACE OF FATHER (CITY OR TOMB.crorcvrsirsossor i b -
a o z {STATE OR touNTRY) WV?.:"——‘
CE & ' :
k| E S| 12. MAIDEN NAME OF MOTHER /‘U,W..,/aﬁ,w
o B
il = 13. BIRTHPLACE OF MOTHER (crry on"mwn).....b.i ..................................
i N . ) (1) Mzurs amp Naroms or Imsver, and (2) whether Acciomwsiy, Soicmar,
_-_‘-’-ﬁ (StaTE 08 cguMiRY) ey : Hownerat.  (See revesss side for additional spase.) .
a
E"" [W OF BUR camx:zv_ OR REMOVAL DATE OF BURIAL
mo M .
(= W%&Q &rt— MM;
o ts- M—u : y B
-3 Fue Rk 1084 2277 st || T AOPRESS !
z Q 2 Taen g 1) o - . . &M »
. .7 4 . (4/}’9{&




.

Revised United States_ Standard
Certificate of Death

(Approved by U. 8. Census and Amecrican Public Health
Association.}

Statement of Qccupation.—Precise statement of
ocoupation 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 oocoupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo~
tive Enginecr, Civil Enginesr, Stationary Fireman, eto.
But in many cases, especially in industrial smploy-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
apd therefore an additional line is provided for the
latter statement; it should be used only when needed.
Aa examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (o) Foreman, (b) Awlomobile fac-
tory. The material worked on may form part of the
second statement. Never return "Laborer,” ‘Fore-
man,” ‘“‘Manager,” ‘“‘Dealer,” ato., without more
precise specification, as Day leborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are

". engaged Ip the duties of the household only (not paid

Housekeepsrs who receive s definite salary), may be
enterod as Housewife, Housework or Al home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the ocoupationa of persons engaged in domestie
service for wages, a8 Servant, Cook, Housemaid, oto.
It the occupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, btate ocou-
pation at begioning of illnesa. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocsupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEaBE caysixe peaTH (the primary aifeotion
with respect to time and causation), using always the
same accepted term for the same diseass. Examples:

Cerebrospinal fever (the only definite synonym fis.

‘“Epidemies oerebrospinal meningitis™}; Diphtheria
(avoid use of “Croup'); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pnsumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ata.,of . . . . . . . (name ori-
gin; “Cancer"” is lesa definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic velvular heart disesze; Chronic interatitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measiss {disease causing death),
29 ds.; Bronchopnéumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
sugh as “‘Asthenia,” “Apemia’” (merely symptom-
atie), “Atrophy,” "Collapse,” "“Coma,” *“Convul-
sions,” *‘Debility"” (“Congenital,” “Senile,’”” eto.).
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,’” “0Old age,’
“Shook,” *“Uremia,” ‘Weakness,” eto.,, when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL aseplicemia,”
“PUERPERAL pertlonilia,’ eto. State ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS 8inte MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as tracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amerioan
Medioal Association.)

Nora.—Individual offices moy add to above lst of undeair-
able terms and refuse to accept certificates contalning thern.
Thus the form in use In New York Olty states: “'Certificates
will be returned for additional information which glve any of
the following diseases, without expianntion, as the sole canss
of death: Abortion, cellulitis, chitdbirth, convulsions, bemor-
rhage, gangrene, gastritls, erysipelas, menlngitls, mircarringe,
necrosls, peritonitis, phlebitis, pyemia, sapticemin, tetanue.”
But genernl adoption of the minimum list suggoested will work
vast Improvement, and ita scope can bo axtended at u later
date. - : .

ADDITIQNAL BPACE FOR YUBTHER STATHMENTS
BY PUYSICIAN.




