MISSOURI STATE BOARD OF HEALTH

BUREAU OFf VITAL STATISTICS
CERTIFICATE OF DEATH

gt

District No..

~by

(Og% File No.. /B%gj

1. PLACE OF,PSATH '
Conl:ri""l”‘ ......... @ 0}5?& I R

AGE should be stated EXACTLY. PHYSICIANS should state

Township.. L e 4.4 _ * Primery Begistration District No......, ™ T Begistered No.
L Nt svcsmserisssmessissmsssens sosremerssrsessivsmnsess hareess il A T, Ward)
2, FULL NAME. WM .................................................................... evnereane
- (l) Residenre. Now.ciliieaiiiicinaimmsraron Sly  revverererarnreenrns Ward.
{Usual place of abod:) (If nonresident give city or town and State)
Length of residence in city or town where death occurred I8, toos. da. How tocg in U.S., if of foreign birlh? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDRICAL CERTIFICATE dF DEATH

3, 5K 5 4. COLORMR RACE | 5. s'fww;h?m? on 16. DATE OF DEATH (MONTH, DAY AND YEAR) %‘ l/ - 1923
4 4 17, 3 4
a. ir M w b | HEREBY CERTIFY, Thlllﬂendeﬁwfmm ....... Z .........
s, Ir Marrien, WIDOWED, or Divorcen — -

HUSBAND oF m ”a (/ ,1921.. to [l( o 19.‘1'.5..

{0R) WIFE oF 2T 22, acd that

......... e 4)11 .
d the dete stated duve [T OSSR 4. Splossty 4 D
-— — ea * ' *
6. DATE OF BIRTH (MONTH, DAY AND vean) H /7/ /YA H* mufs as .
7. AGE Years MonTHs Davs if LESS than 1 (2 e %/
) doy, . brs. || WP e T
v |y | 2y =Tl N

8. OCCUPATION QF DECEASED

(a) Trade, profession, or % M -

particuler kind of work Lredd [ ¢ )

(b} General natere of indmstry, CONTRIBUTORY....cc.oorvinmrsareinanns Jersrarnrasensnarnsrrnes earvegienneeonossne fansonsrarrsanrssrnsanses

(SECONDARY)

basiness, or esiahlishment ia
which employed (or coployer)...

(¢} Name of employer

9. BIRTHPLACE {ciTr or TOWNK) ..
(STATE OR COLUNTRY)

{V.? (”””/’fﬁ'

WHRITE FLAIRLY, WWliFA WJiyrAiIiiTa INA-==TTIo 10 A FerVMIAITENT RECGCOHD

& DID AN OPERATION PRECEDE DEATHY.. PEAL. ..

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY.

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Ezxact statement of OCCUPATION is very important.

N. B.—Every item of information ghould be carefully supplied.

10. NAME OF FATHER M M »
WAS THERZ AN AUTOPSYY.. 2% .

rz 11. BIRTHPLACE OF 4HER (cITY or TOWN) WHAT TEST couruwé 15T %: L L
E {STATE OR COUNTRY) W
] / '( d \ir
< | 12. MAIDEN NAME OF MOTHER M(/" . f Address) 71(4,4 4

13. BIRTHPLACE OF MOTHER (0177 o m“)_M *State the Duamuse Cacmig Drumm, or in from Viovgnr Civses, state

(STATE OR y {1) Mzis axp Natoms or Iwsomy, and (2) whether Aoctommvar, Boicmari, or
Hotetvat,  (Ses reverse side {or additiona] space )
" INFORMANT .., a"’/éf‘"’& ‘9 P'-ACE BURIAL. CREHATION OR MOVAL DATE OF, BURIAL
{Address) %f- 7 192 3

15.

DA

REGI’STRAE

sz//y..... n?/} .

MMW%




Revised United States Standard
Certificate of Death

{Approved by U. B, Census and American Public Health
Association.}

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. Tor many occupations a single word or
term on the first line will be gufficiont, ¢. g., Parmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engincer, Civil engineer, Stationary fireman, ote.
But in many cases, especially in industrial employ-
ments, it is neeossary to know (a) the kind of work
and also (b) the naturo of tho business or industry,
ond therefore an additional line {5 provided for the
latter statement; it should be used only when needed.
As examples: {(a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grecery; (a) Foreman, () Auwlomobile fac-
tory. The material worked on may form part of the
second statement. Never return ** Laboroer," “Foro-
man,” *“*Manager,” ‘‘Dealer,’” etc., without more
procise specification, as Day laborer, Farm leborer,
Laberer— Coal mine, oto. Women at home, who are
engaged in the dutios of tho household oaly (not paid
Housckeepers who receive a definito salary}, may bo
entered as Housewife, Ifousework or At home, and
children, not gainfully omployed, as At school or At
home. Care should be taken to report specifically
the occupations of porsons ¢ngaged in domestic
service for wages, as Servant, Cook,  Housemaid, etc.
It the ocoupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If rotired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ceoupation
whatover, write None.

Statement of cluse of Death.—Name, first,
the PIBEABE cAUBING DEATH (the primary affection
with respect to time and causation,) using always the
gsame accoptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidomic ecerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pnoumonia”); Lobur prneumonia; Broncko-
paeumonia (' Pnoumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcona, ote., of . . ....... .. {name ori-
gin; *“Cancer’ is loss dofinite; avoid use of ““Tumor™
for malignant neoplasma); Measles; Whooaping cough;
Chronic valvular hcart disease; Chronic inferstiiial
nephritis, oto. The contributory (secondary or in-
toreurrent) affection need pot be stated ubless im-
portant. Example: AMeasles (discase onusing doath),
29 ds; Bronchopneumonia (gecondary), 10 ds.
Novor roport mere symptoms or terminal conditions,
such a3 *“‘Asthenia,” *'Anemia" (merely symptom-
atic), “Atrophy,” “Collapse,” *“‘Coma,” “Convul-
sions,” *“Debility"” (*‘Congenital,’”” *‘Scnile,” ate.,)
“Dropsy,” "“Exhaustion,” “Heart failure,” *Hem-
orrhage,”” “Inanition,” *“Marasmus,’™ *‘:0ld opge,”
“8hoclk,” “Uremia,” *“Woakness,” ete., when &
deflnite disease ean be asccrtained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ““PUERFEnAL seplicemia,’”
“PUEnPERAL perilonitis,” ato. State ceause for
which surgical operation was undertaken. For
VIOLENT DLATHS stato MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or @8
nrobably such, if impossible to dotermine definitely.
Examplos: Aeccidontal drowning; struck by rail-
way {rain--accident; Revolver wound of head—
homicide; Potsoned by carbolic actd——probalbly suicide.
The nature of tho injury, as fracture of skull, and
consequences (0. g., sopsis, lelanus) may be stated
under tho head of *‘Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committoe on Nomenclature of the American
Modical Assoeciation.)

Norp,—Individual ofices may add to above list of undesle-
ablo tarma and refuse to nccept certificates containing them.
'Thus tho form In uss In New York Clity states: *'Oertiflcates
will bo returned for additional information which give any of
tho following diseasos, without explanation, as the solo causo
of doath:  Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritla, erysipolas, meningltis, miscarriage,
nocrodls, poritonitie, phlchitis, pyomlin, septlcemia, totanus,”
But goneral adoption of the minimum 1ist suggested will work
vast improvement, and ita ecope can bo oxtended at o lator
dato.
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