MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH , - 16528
Cenny...... m Registration Disirict No..... 4‘

Primary Begistration District No \30 ;,g R "“m d No. /‘.{/—'7 ...............

RECORD

“ PHYSICIANS should state

go that it may be properly _claasiﬁad. Exact statement of OCCUPATION is very important.

(a) Resideace. P 23 LA e o S g ST S a0 SO | { - - P,
{Usual place of (If nonresideat give city or town aad State)
Lendth of resideace in cily or fowm \rl:e:e death occurred yra. mos. ds. How Yaf in U.S,, i .! loreign birth? yra. meos. ds.
PERSONAL AND STATISTICAL PARTICULARS z MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Stncl.:cgmmsn;h\:l::;? OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) 25 , é 1923
) ’ 17. ’

| HEREBY CERTIFY, Thstl ded & d from .. ;
O (. DRI

5, If Mutsum. Wlno Dlv
HUSBA
{oRr) WlFE or

6. DATE OF BIRTH (nou'ru DAY AND vua) m@@/ /431,‘/;1,-’

AGE MoNTHS Dars If LESS than 1
‘ day, ........hrs.
: [ J— min.
H _

AGE should bo stated EXACTLY.

8. OCCUPATION OF DECEASED
{a} Trade, profexxion, or

CONTRIBUTORY......cooviurinisimeteemsneeecemstesesssessssssmavase aemestsoet st eeen

{b) Geoeral pature of indesiry,
business, er esisblishment in . (SECONDARY) N
whick employed (or emPROYer)......cc.ocoiiiiieiirerei et b s pe - (duratieny.......... o e &
(c) Name of employer
i 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {(cITr or TOWN) ....... W(%/ AT ’/ *  IF NGT AT PLACE OF DEATHI, ettt
(STATE OR COUNTAY) /

DID AN OPERATION PRECEDE DEATHI.....c.cecess DATE OF...ovieiriiatissitieresesaessnesenes

1w 7
15.

/ff LA AN A2 Y )

N. B.—Every item of information should be carefuliy suppHed.

yd

10. NAME OF FATHER ,,.J // W ]
E— AL 234, L WAS THERE AN AUTOPEYT... |
E: i - BIRTHPLACE OF FATHER (airr or TomN... - WHAT TEST CONFIRMED DIAGNOSIST |
5 z (STATE OR COUNTRY) (Sigoed)........ ,%"’
2 g J / m/*
= E 12. MAIDEN NAME OF MOTHER pY » 19
|} 13. BIRTHPLACE OF MOTHER {ciTY on Town K(/’ é *State the Dovmas Cavemre Dnm. o in deaths from Vicuawz Cucers, state
4 g (1) Meaxs awp Narums or Imuomy, and (2) whether Accmmwran, Smcmar, or
;21 {STATE OR COUNTRY) @4//' /, Hostcmas,  (8es reverso side for additiona! spacs.)
(=] ", :
B 19. PLACE OF BURIAL, CREMATJON, OR REMOVAL DATE OF BURIAL
(=]
M
[es]
3




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeas-
tive of age. For many occupations a single word or
term on the first line will be sufficiont, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in mapny ocases, especially in industrial employ-
ments, it is 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
Intter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. ‘The material worked on may form part of the
gecond statement. Nover return “‘Laborer,"” “Fore-
map,” ""Manager,” *“Dealer,"” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer-— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housgekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At schopl or At
home. Care should be taken to report specifically
the oeccupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ote.
1t the oceupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the piSEABE CAUSING DEATH (the primary affeetion
with respect to time and ¢ausation), using always the
same accepted term for the same diseage. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup"); Typhotd fever (nover report

-

“*Typhoid pneumonian’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ato.,of . . . .. .. (namo ori-
gin; *Canecer” is loss definito; avoid use of *Tumor™
for malipnant neoplasma); Measlos; Whooping cough;
Chronic valvular heart diseasc; Chronic tnterslitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affeation need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenia,’” “Anemia’” (merely symptom-
atie), “Atrophy,” *Collapse,” *'Coma,” *Convul-
sions,” ‘“‘Debility” (*'Congenital,’” *“‘Senile,” ete.),
“Dropsy,” *“Exhaustion,” “Heart failurs,” ‘““Hem-
orthage,” *Inanition,” “‘Marasmus,” “0ld age,"
“Shook,” *‘Uremin,” ‘‘Weakness,” eto.,, when a
dofinite disease can be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, na “PUERPERAL seplicemia,’
“PUERPERAL perilonilis,’”” eto. State cause for
whiech surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJUKY and qualify
A8 ACCIDENTAL, BSUICIDAL, OF HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oonsequences (e. g., sepais, tetanusz), may be stated
under the head of “Countributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Amecrican
Medical Association.)

Norr.—Individual offices may add to above llst of undesir-
able terms and refuse to accopt certifcates containlng thom.
Thus the form in use in New York City states: *“Cortificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole couse
of death: Abortion, celiulitls, childbirth. convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miacarringo,
necrosis, peritonitis, phlebitla, pyemia, septicemin, tetanus.”
But generat adoption of the minimum lst suggosted will work
vast improvement, and ita scope can be extended at a Inter
data,

ADDITIONAL BPACE FOR YURTHER STATRMENTS
BY PUYBICLAN.



