1.

2. FULL NAME

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District Noe._.vovcieivnicrrrnne ?/ __é ..............

Primary Registration Diatrict No

PLACE
Comnly.......... g

Tt

Tow

5a. Ir M.umu-:o. w:novan of DIVORCED

(on) WIFE OF
7] / ‘;/ P s
€. DATE OF BIRTH (MonTH, DAM /b ; ; ‘
7. AGE EARS MoNTHS Davs Ii 188 thn( 1
o T

OCCUPATION OF DEC
(s) Trade, profession, or
perticalar kind of woek
{b) Geoeral paiore of industry,
bnsinexs, or establishment fn .

(c) Nane of employer

9. BIRTHPLACE (ciTY 0B TOWN) ..

(STATE OR COUNTRY)

PARENTS

(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER

O et o o sbadci G paceidit ve dhy ar towa wnd Suaiey
Length of residence Yasfily or town where death occwrred yrs. moa. ds. How !nnd in U. 8. if of foreidn birth? yra o1os. ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH. o
2}([ 4, COLO o RACE | 5. %fsﬂ?kmé w?ﬁfdﬁ”“ 16. DATE OF DEATH (v % P@! /7 1923
L4 .
@é é{ vé‘;f‘& " | HEREBY c:-:n'ru-v That 1 o dmuedlrcmﬂd

tlm!!hstunhl.m alive on... J ‘“)

duﬂ‘l cccarred, on ‘l.!m dntg stated abore, al.......
HE ZAUSE OF DEATH® was as r%s:-ﬁ

o e

.2 R
R
........... N I
wods,
CONTRIBUTORY.
. (SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF ROT AT PLACE OF DEATHY.

% Dib AN QPERATION PRECEDE DEATH?,

WAS THERE AN AUTOPSY?,

WHAT TEST CONFL }A NPT N W
’ (s.m)% 7?‘

19 (Addreas)

13, BIRTHPLACE OF MOTHER

(S5TATE i ooumw]

(1) Mrpaxa axp Natvax or Imyoer. and (3
Heagcman,  (Seo reverse side for additional space.}
P - _— i




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoctation.)

Statement of Occupation.—Procize statement of
ocoupation is8 very important, so that the relative
healthfulness of various pursuits 6an 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 sufclent, o, g., Farmer or
Planter, Physician, Compoasitor, Architect, Locomo-
tive Engineer, Civil Enginecr, Staiionary Fireman, eto.
But inp many oases, especially in Industrial employ-
ments, it & necessary to know (a) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additionnl line is provided for the
latter statement; it should be used only when needed.
As examples: (@) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” *“Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Furm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewifs, Housswork or At home, and
ohildren, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged In domestio
servioe for wages, a8 Servant, Cook, Housemaid, eta.
It the cooupation has been changed or given up on
account of the DISEABRE CAUSING DEATH, state coou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thua: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death,—Name, first,
the DIsEABE CaUBING DBATH (the primary affection
with respeot to time and causation), nsing always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

“Typhoid pneumonia™); Lobar preumonia; Bronecho-
pneumonia {"“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninpges, peritonsum, ete.,
Carcinoma, Sarcoma, eto.,of . . ., . .. (name ori-
gin; “Canoer” is less definite; avoid use of “Tuomor”
for malignant neoplasma); Measlea; Whooping cough;
Chronic valvular heart disease; Chronie interstitial
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 da.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,’” “Anemia” (merely symptom-
atic), “Atrophy,” *“*Collapse,” *“Comas,” *“Convul-
sions,” “Debility"” (“Congenital,” *Senile,” sta.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,”” “Inanition,” ‘''Marasmus,"” “0ld age,”
“Shock,” *“Uremla,” ‘“Weakness,” ete., when a
definite disease can be ascertained as the ocause.
Always quality all diseases resulting from child-
birth or miscarriage, ns “PUEBRPERAL septicemia,’
“PUERPERAL perilonitis,” eto. State cause for
which surgieal oporation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
B8 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {irain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
oconsequences (e. g., sspsis, tslanus), may be stated
under the head of *‘Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

NoTte.~~Individual offices may add to above lst of undesip-
able terms and refuss to accept certificates contalning them.
Thus the form in use in New York City atates: *‘Certificates
will be returned for additionat Information which glve any of
the foliowlng diseases, without explanatlon, as the sole causs
of death: Abortion, ceflulitis, childbirth. convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitls, pyemla, septicemin, tetanus.’’
But general adoption of the minlmum 11t suggadted will work
vast lmprovemsent, and {ts scope can be extended at a later
date.
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Puble Health
Assoclation.)

Statement of Occupation.—Preclse statement of
occupation 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 ocenpations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many eases, especially in industrial employ-
ments, it is nocessary to know {a} the kind of work
and slso (b) the nature of the business or industry,
and therefore an additional line iz provided for the
latter staterent; it shounld be used only when needed.
As examples: {a) Spinner, (b} Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” eoto., without more
precise specifloation, as Day laborer, Form laborer,
Laborer—Coal mine, ote. Wormen 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, Housswork or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
account of the pisxAsE cavsINgG 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 oceupation
whatover, write None.

Statement of Cruse of Death.—Name, first,
the pisEABE cavsiNg pEATH (the primary affection
with respect to time and ecausation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym s
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of *“Croup”); Typhoid fever (nover report

A

*'Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto,,
Carcinoma, Sarcoma, eto., of....... v..(namo ori-
gin; “‘Cancer” is leas definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The eontributory (secondary or in-
torourrent) affection need not be stated unless im-
portant. Example: Measles (disonse causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never roport mere symptoms or torminal conditions,
such as **Asthenia,” “Anemins” (merely symptom-
atic), “Atrophy,” *'Collapse,” “Coms,” "“Convul-

\'\’ sions,” *“Dobility” (“Congenital,” “Senile,” ete.),

-

w

*“Dropsy,” ‘“Exhaustion,” “Heart failurs,” “Hem-
orrthage,” ‘‘Inanition,” *Marasmus,” *“0ld age,”

+ ‘‘Shock,” **Uremis,” ‘“Wonkness,” eto, when a

;o
L ’\ which surgical operation was undertaken.
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-~ definite disease can be ascertained as the cause.

l-:\r«Alwa.ya qualify all diseases resulting from ehild-

"
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birth or misenrriage, as "PUBRPERAL geplicemia,’’
“PUERPERAL perilonilis,” ete. State onuse for
For

~° VIOLENT DEATHS State MEANS 0F INJURY and qualify

)

&8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide, Poigoned by carbolic acid—probably suicide.
The nature of the injury, aa fraoture of skull, and
oconsequences (e. g., sepsis, letanus), may bo stataed
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norn—Individual offices may ndd to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: *'Certificate,
will be returned for additional information which give any of
the foilowing diseasea, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitis, miscarrlage,
necrosis, peritonitis, phlebitts, pyemia. septicemia, tetanus.”
But gencral ndoption of the minimum Llist suggested will work
vast improvement, and its scope can be extended at a later
date,
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