’

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o . CERTIFICATE OF DEATH
-
ug 1. PLACE OF -~
o4 M Redsonan D 133
% 8. District Now..oonaerieeresrrrreranforffuenersnsssnensnnie
g4 L O T N E Primsry Registration wf: ........ 30(/2?
Cl ) ¢
E oo \FZANALEEON " S A I o Y <13
g ty 7
Eg 2. FULL NAM @ ...................................................................................................................
wno (0) Residesce. Nowu.o.ovn....n. St., Ward
E; (Usual placc of abode) (If nonresident give city or town and State)
a E Lengih of residence in city or fown whera death occurred yro. mos. ds. How kong in U. 5., il of foreifn birth? yta. mos. ds.
“8 PERSONAL AND STATISTICAL PARTICULARS ', MEDICAL CERTIFICATE OF DEATH
[al=) —_— —
- g-s 3. 5 4 C"W‘ 5 JiMeLE. ”fw':fm‘:‘,‘,’g;? % || 15. DATE OF DEATH (uowtH. oaY AND YEAR) Qﬁ - 3 1923
-
M g 12.
~ 8 HEREBY c:—:n'rl , That
o 0 5A. IF MasmieDp, WipowED, or DivorceED
3 HUSBAND or " " nd . 4 e, 4
28 (or) WIFE or ' lhal[lutuwll Al llhaon ................
[+ death the ds
2 , oo te sisted above, al............
%g 6. DATE OF BIRTH (MONTH, DAY AND YEAR) 7__-5 ""‘- / 6’&1\)( E CAUSE OF DEATH® WaS AS .
2. 7. AGE YEARS MonTHs Davs If LESS then 1 -
- 'g day, onobrs R ! 4 . L T 7!
2% 4y | 7 N =l
'5 B. OCCUPATION QF DECEASED T S
i (a) Trade, protession, or Ao —~—
=K iwater kind of work | RS —
g8 (b} Genera! patare of industry, CONTRIBUTORY.k7).,
: ° business, or establisheent in (SECONDARY)
% ': which employed (or employer)..ccovveenin i e
b a (¢} Name of employer
5 e~ 18, WHERE WAS DISEASE CONTRACTED
el
2% 9, BIRTHPLACE (cITY on TowN), /. 4 ') 1Y NOT AT PLACE OF DEATHU..cvroeimrreorrrerre
| (STATZ OR COUNTRY) %a
o 1+ DID AN OPERATION PRECEDE DEATHY. f4dl...
28 10. NAME OF FATHE
|a | WAS THERE AN AUTOPSYTuransersfoorstnne i vssisnsissisissnatsnsrncnronsinnns
g
8 E E WHAT TEST CONTL DAGNOSHT. oo Jo e s nerinsinmarssmmrinass smner s r s s rsttme s e e ramrans
5 |
a
2z I8
Sm 13. BIRTHPLACHOF M *Siate the Dramase Caumwao Daath, of in deaths from Viewxwe Cavoes, stata
e (1) Mzxurs axp Naroes or Ixrumr, and (2) whether Accwmovrar, Svicmour, or
25 Houscmaz.  {See reverss side for sdditional space.)
A
gﬂ“ CE OF BURIAL, CREMATION, OR REMOVAL DAT] BURIAL
3=
| 7 23
ol
o ; 2




Revised United States Standard
Certificate of Death

{(Approved by U. 8. Census and American Public Hoolth
Association.)

Statement of Occupation.—Precise statement of
ococupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespco-
tive of age. For many ocsupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Staitonary Fireman, eto,
But in many oases, egpecially in industrial employ-
ments, it iz 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: {a) Spinner, (b} Cotlon mill; (a) Sales-
mean, (b} Grocery; (8) Foreman, (8) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” ‘‘Fore-
man,” *“Mauanager,” ‘“Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
angaged in the duties of the household only (not paid
Houseksepera who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ooccupations of persons engaged in domestio
service for wages, a8 Servan!t, Cook, Housemaid, ete.
It the ocoupation has been shanped or given up on
socount of the DIBEASE CAUBING DEATH, state ocsu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus; Farmer (re-
fired, 6 yrs.} For persons who have ne ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIaBABE CAURING DEATH (the primary affection
with respeot to time and causation), using slways the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
""Epidemio cerebrospinal maeningitis''}; Diphtheria
(avoid use of “"Croup”); Typhoid fever (naver report

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meningss, periloneum, ete.,
Carcinoma, Sarcoma, ofo.,of . . . . .. . (namo ori-
gin; “Cancer" is less definito; avoid use of “Tumor'’
for malignant neoplasma}; Measles; Whooping cough;
Chronic valvular heart disease; Chronie interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affootion need not be stated unless im-
portant. Example: Mcasles (disease eausing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” ‘“Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” ‘“Comas,” *Convul-
sions,” "Debility” (*Congenital,” *Senile,” eto.),
“Dropsy,” “Exhaustion,"” ‘“Heart failure,” ‘‘Hem-
orrhage,” *“Inanition,” ‘“Marasmus,” *‘Old age,”
“Shoeck,” “Uremia,” ‘“"Weakness,” eoto., when a
dofinite disease can be ascertained as the oaause.
Always qualify all diseases resulting from ohild-
birth or miscarringe, as “PunrreraL epticsmia,”
“PUBRPERAL perilonilis,” ato, State causs for
which surgioal operation was undertaken. For
VIOLENT DEATHS Btate MEANS OF INJURY and qualily
A3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examplos: Aeccidental drowning; struck by rail-
way train—accident; Revolver wound of hesad—
homicida; Potsoned by carbolic acid—probably suicide,
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, telanus), may be stated
uoder the head of "'Contributory.” (Reocommenda-
tions on statement of causoe of death approved by
Committes on Nomenclature of the Amorican
Madieal Association.)

Norte.—Indlvidual ofices may add to above liat of undesir-
able terms and refuse to nccept cortificates contalning them,
Thus the form in use In New York City states: “Certiicates
will be returned for additional information which give any of
the following diseases, without explanation, as the gole cause
of death: Abortlon, cellulitis, childbirth, convilaions, hemor-
rhage, gangrenoe, gastricis, erysipelas, monlogitls, miscarriage,
necrosis, peritonitis, phleblitls, pyemia, septicemla, tetanus,"’
But general adoption of the minlmum st suggestaed will worlt
vast improvement, and Its scope can bo axtendsd ot a later
date,
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