MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

399 15963

P /\) -~
"/Vr'-"sx’l"

Waerd)

2. FuLL namE /VMM‘FC
() Besidenco. Now.f /L. ltd L 8.2

{Usnal place of abode)

(If nonresident give city or town acd State)

Lengih of residence in city or town whers death occnrred s moa. da, How tong in 1. 8., if of foreign birth? T3, mos, ds.
)
PERSONAL Al_'lD STATISTICAL PARTICULARS K /;J MEDICAL CERTIFICATE OF DEATH
3. sEX 4 COLOR OF RACE | 5. Swote, Masmim, Wioowen on It 16, pATE OF. DEATH (wowrn, onr awo vewn) Jldeey / € 1wl
3 )W 1. i K7
T ™ > I HEREBY CERTIEY, That I atiended decessed lrom . af 2. f
HUSOARE oF mowen, ok DI L1983, LE i SO 7 S L1923
{or) WIFE oF f ihot I Inst zaw b S}, slive on......l....0 .
death occurred, on the date staled above, at.......

6. DATEOFB[RTH(uoNI'H DAY AND YEAR) m 27 /ff

AGE should be stated EXACTLY, PHYSICIANS should state

7. AGE m? 1 Dus It LESS (han 1

L Y

[0 —

8. OCCUPATION OF DECEASED
[(3] Trade. peofession, of V

(b) Geperal nafure of indusiry,
businexs, or esfablishmeni in
(c) Name of employor

9. BIRTHPLACE (CITY OR TOWN) .......
{5TATE OR COUNTRY)

10. NAME OF FATHER ¢lexdrtery FFyolecicwra LT

11. BIRTHPLACE OF FATHER {(cITY oR TowN)
{STATE OR COUNTRY)}

12. MAIDEN NAME OF MOTHER JM W

PARENTS

Tur, CAUSE OF DEATH* WAS AS FOLLOWS:

CONTRIBUTORY.....
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF HOT AT FLACE OF DEATHI.

/ DID AN OPERATION PRECEDE bsm;fﬁ DATE CF..... :"’1 ...... 'Z‘G
¢

WS THERE AN AUTOPSY?.

WHAT TEST CONFI DIAGHOSIST.., . e bt

ety /Bty

13, BIRTHPLACE QOF MOTHER {crTr or TO®WN).. \‘
{STATE OR COUNTRY) '

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

N. B.~—Every item of information should be carefully supplied.

*3tate the Dispans Cavsing Dxamn, or in deaths from Vievzxy Civszs, state

(1) Mzxars iwvp Narces or Ixsuer, aad (2) whether Accoomwear, Buicoar, or
Houremat. (Ses reverss sida for additional space.)

19. PLACE OF BURJAL, CREMATION OR REMOVAL DATE OF BURIAL
(2 2%
ADDR]




Revised United States Standard
Certificate of Death

tApproved by T, 8, Consus and Amoerican Publie Helath
Asrsoclation. )

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of vdrious pursuits can be known., The
quostion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physicign, Composilor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () 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.
Ag examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
men, (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,” ote., without more
precise spocification, ns Dey laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only {(not pai
Housekeepers who receive a definite salary),.nay bef:
entered as Housewife, Housework or At hote, and
children, not gainfully employed, as Af scheol or At
home. Care should be taken to report speciﬁcallyi
the occupations of persons engaged in domestic¥
service for wages, as Servani, Cook, Housemaid, o
It the occupation has been changed or % up on #
account of the DISEASE CAUSING DEATH, 0 occu-
pation at beginning of illness. If retired fr8m busi-
ness, that fact may be indieated thus:
tired, 6 yrs.) TFor persons who have no
whatever, write None.

Statement of Cause of Death.—Name, first,
tho DIsSEASE ¢AUSING DEATH (the primary affection
with respect to time and causation), using always the

dupations.

same accopted term for the same disease. Examples: -

Cerebrospinal fever (the only definite synonym is '
“Epidemie cerebrospinal meningitis" D@phthcria )
(avoid use of *'Croup’’); Typhoid fever (never roport«
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‘“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“‘Pneumonia,’”” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, cte,,
Carcinoma, Sarcoma, cte., of.......... (name ori-
gin; “Cancer" is lesa dofinite; avoid use of **Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nevor report mere symptoms or terminal conditions,
such as ‘“Asthenia,” *‘Anemia’’ (merely symptom-
atis), **Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” ‘“*Debility”’ (‘'Congenital,” *“Senile,"”” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” *“Hem-
orrhage,” ‘Ipanition,” “Marasmus,’” “Old age,”
“Bhock,”” “Uremia,” *‘“Weakness,” ete., when a
definite discase can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘“PUERPERAL seplicemin,”’
“PUERPERAL peritonitis,”” ete. Stato cause for
which surgical operation was underiaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanug), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nore.—Indiyjdugl oMces may add to above list of undesir-
able terms and rEfuse to accept certiflcates containing them.
Thus the form in use in New York City states: * Certificates
will be returnced for additional information which give any of
tho following diseases, without explanation, as the solo causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia. septicemia, totantus,™
But goneral adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at a later
date.
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