MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

b v .

58 1. PLACE OF DEATH o ¢ IOy p

ég Comaty. DhoLoud B Registration District No. 1123 Pia Ko, 1 X Jb

28 Tewnstip..... 2ATONGELEE. .. Prizry Regisirtion District Ne-...... ). 2 &k 85: Bedistered No. .......4 L2.{

o5 i e WMQn me..Babert.Koch Hospital . . S St e, Ward)

[ i ’

aj: 2. FuLL name..... Wailliam Wilbut,

5o () Besidenco. RNo........... 25008 Bern.a-r.sl ...................... Ste oo Warde .. StI‘OUis 2. B0,

b = (Usual place of abode) (If noaresident give city or town and State)

= < Length of resideare in cify or town where death occarred . 1l mes. 17 ds How longin U.8., & of forcign birth? oo mas. ds
[=]

w8 PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH

o

S 3 lsf‘ 4 C°'§“ R e ] Bneomch (v the words ° || 16. DATE OF DEATH (uowTw. oa avo ves) AD1. 23, 18231

o ale lack Single 17.

HE g HEREBY CERTIFY, Thal I atieaded deceased from ..........c.crvr..,

e Sh 1e Musaien, Wiowe, ok Divoseen | Mc N t,.1923 1. . Apl.2."5 AB23R e,

23 (or) WIFE or . that [ last saw b. im nlivn nn...K.PlQ - 3 ...... 218, eod that

2 "2' death d, on (be dste stated above, at... 7.11.5.&11:.

3 g 6. DATE OF BIRTH (wowms, oav ao vese)  May 21899  THE CAUSE OF DEATH® was A3 FocLows: ]

g 7. AGE Years | Mowus Dars st Pulmonary. Tuberculosif.. ...

5 % 23 11 21 v )

<5

8. OCCUPATION OF DECEASED

o .E' (a) Trade, prolession, oz
58 particaler kind of work ........co.... Laborer
gR (b) Generel aature of industry,
-2 hm. or eshhﬁdunu:l in . L
350 which empinyed (or emPlOYEr)......vcruussusesssissssinscriesr st nsnes . ) L R s da,
'E a {c) Name of employer :
55 13. WHERE WAS DISEASE CONTRACTED
2% 9. BIRTHPLACE {CITY 0R TOWN) ..ccovnrvennen TUPEIO. o I NOT AT PLACE oF DEaTHr..... S R Lol
== (STATE OR COUNTRY) Misaisaippi ) \
30 - 0 DD AN OPERATION PRECEDE DEATHY... J20... DatE OF.
2 : 10, NAME OF FATHER  Jpopghua Wilbut Was THERE a2t AvTORSTL. L0
8
§ L jo | 17 BIRTHPLACE OF FATHER (GITY OR TOMM).....coivmsnrrnmsunsssmssivemsec WHAT TEST CONFIRMED DIAGH:
g_g E (STATE OR COUNTRY) iss. ‘ /1
i | 12 maipeN wame oF MoTHER  Mpllie. Bush UaDla 1923 (ua-,;)/gfoch OBp. ,Koch MO.
1Y 13. BIRTHPLACE OF MOTHER (ctr‘r on Town) *Giate the Drsmuss wo D, or in destbs from Vioumnr Cavars, stata
HE M\/ (1) Mzurs am Nizows Of Iwuer. and (2) whother Accmmwrat, Sticmaz, or
-'g ﬁ (STATE oR couNTRY) Hoaqeroar.,  (Sew reverse sids for additional spacs.)
=]
Ex ™ oo Ko gh...ﬂ.oaﬁital Reoords ... A wrlE
X (htinm) rlopiol (voh |72 we3
e 1. %ﬂxf “.13 ;/} @. %—V{(M.l’. 0. UNDERTAKER 33 ADD, ; ’
z (3] . ILED. v baniis . v’m ¢ /‘ L]
( 1 i 4 ( L fi




Revised United States Standard
Certificate of Death

(Approved by TU. S.‘Census and American Public Health
* Association.)

Statement of Occupation.—Precise statement of
oecupaﬁdn is, very important, so that the relative
healthfulﬁess of various pursuits can be known. The
question a.pphes to. eaeh and svery person, irrespee-
tive of age.” For many occupations a singlo word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Composilor, Architeet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many cases, aspecially in industrial employ-

ents, it is necessary to know (a) the kind of work
and also {b) the nature of the husiness or industry,
and therefore an additional lino is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon 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,” ete., without more
piecise specification, as Day laborer, Farm luborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepsrs who receive a definito salary), moy be
entered ag Housetwife, Housework -or At Fome, and
chlldran. not gainfully elhployed, as At school or At
heme. Care should be taken'to report specifically
the occupations of persons engaged in domestie
gervice for wages, ag Servani, Cook, Housemaid, etc.
It the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicatod thus: Farmer (re-
tired, 6 yrs.) For persong who have no occupation
whatever, write None.

Statement of Cause of Death.—Namo, . first,
the DISEASE CAUSING DEATH (tho primary affection
with respeat to time and causation}, nsing #lways tho
same aceepted term for tho same discase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover roport

‘“Pyphoid pneumonia’); Lobar pneumenia; Broncho-
pneumonia (' Pneumonia,” unqualified, isindefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of.......... {name ori-
gin; {'Cancer” ig less definite; avoid use of “Tumeor™
for ofilignant neoplasma); Measles, Whooeping cough;
Chronic “valvular heart discase; Chronic inferstitial
nepﬂ,;‘tis' ete. The contributory (secondary or in-
tercurrerd}) affection need not be stated unless im-
portant.” Example: Measles (diseaso causing death),
29 ds.;~ Bronchopneumonia (socondary), 10 ds.
Never rgport mere symptoms or terminal conditions,
such a®™Asthenia,” ‘‘Anemis’ (merely symptom-
atic), ““Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” *“Debility”" (*'Congenital,"” *‘Senile,” eta.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘'Hem-
orrhage,” *“Inanition,” ‘“Marasmus,”” *‘Old age,”
“Shock,” ‘“‘Uremia,” ‘“‘Weakness,” ete., when a
definite disease can  bo aseertained ans the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, ns “PUrnRPERAL seplicemis,’’
“PUERPERAL peritonitis,” ote. Stote cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OoF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &g
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accideni; Revolver wound of head—
homicide. Poisoned by carbolic deid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, felanus), 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 Assosiation.)

Note.—Individual offices may add to abovoe list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form ia use in New York City states: ** Cortificate,
will be returned for additional information which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortien, cellulitis, childbirth, convulsgons, hemor-

. rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,

necrosis, peritonitis, phiebitls, pyemia, septicemia, totantus,™

But general adoption of the minimum st suggested will work |

vast improvement, and its scope can bo extended at & later
date.

ADDITIONAL BPACE FOR FURTUER 8TATEMENTS
BY PHYSICIAN.




