MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 1 8 0 31
o .z CERTIFICATE OF DEATH
58 1. PLACE OF, ‘ ’ -
i ' l3
% g County.. 7o bRl S BT Registration District No Fila No.
‘g .E Township. . {77 E el bl Primmry Befiatraiion District No..... ?‘/ﬂ(a Regisierad No. J’ d ........
CR zi
" E City_ ... kX AT (Noa e, S e REEEAEPeEISeYeREYArISRFYSAFRERRCEEERLIRORS TAbrer IRE AR ass sanrnenas enren St. e Werd)
2 si 2. FULL NAMEA 2 b e Gl el d& A 2
) 82 (a) Besidence. No.. /740/ e Kt Bl - .
a (Usual p[nce of abode) A (If nonresident give city or town and State)
E E Lengih of residence in city o town where desth occrrred yra. mos. .., da. _“How long in U.8., if of [orei¢n birth? ya. mos, ds.
= =
b':g PERSONAL AND STATISTICAL PARTICULARS ; ,Qf MEDICAL CERTIFICATE OF DEATH
o ot
s'& 3. SEX 4. COLOR-OR RACE{ 5. SI;lIHGLE M?nm_mih\;\n:g:r;nm \6. DATE OF DEATH (MONTH, DAY AXD YEAR) 823
E‘é _ W ..MW ’ 7“: -
w H | HEREBY CERTIFY That ¥attended deceased .
© © 5A. IF MARRIED, WIDOWED, OR Dlvoncm / ?
- E HUSBAND o @ ...........................................
£ {or) WIFE or , J—ﬂ‘f—c/ that [ tast saw wa- alive on L A57.
0 5 N death
ae - , en lho date sta nbove. oi.. (0 oot oo SO
g ‘
% a 6. DATE OF BIRTH (MONTH. DAY AND rm)‘b c , / 3‘ fj 3 THE CAUSE DEATH® was As FOLLOWS: .
2. 7. AGE YEARS Monrns Days If LESS (ban 1 -~ A7
] 'g day, .. brs. ’
58 g7l ¢ L | =t Y i
< g M -
'ﬂ 8. OCCUPATION OF DECEASED
L= (s} Trade, profession, ar
28 particatzr kind of work .. S ol
g8 (8) Genesal pature of indcatry, -
: ° business, of establishment in
g ': which employed (or employer)... 2 K. el 4 S0 = A, S £ SN
"'§ a (c) Name of employer
-
s - 8. BIRTHPLACE (CITY of TOWK) ..
o —E (STATE OR COUNTRY) . o
- | -
R 10. NAME OF FATHER
4 E‘ . WAS THERE AN AUTOPSY......4..
] -
28 g | 13- BIRTHPLACE OF FATHER (crr ca 'rm) ........................... Sereereneranens WHAT TEST eonn
E % E (STATE OR COUNTRY) . (Sigaed)...
] o«
3:‘: €112 MAIDEN NAME OF MOTHER — ,A c o 546 -2, m).] (A&drm)
-~ w
°m 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)y oo *State the Dmeasm Cavming Dxirs, of in deaths from Viotawr Cavars, state
He 3 (1) Mzsra amp Natvms or Ixsony, and (3) whether AocmEwran, Buictoar, ar,
-?.;' ; (STaTE OR fal % Homemal.  (See roversa gide for additional epace.)
a
g " 5 /O ,6 g 19. PLAGE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
-4 g [NFORMANT AT L A -
T"‘ Address) D ; e — X/, wr3
, 0
"1 15. ADDRESS
z-:‘, Fn_mé 25!923 }




Revised United States Standard
Certificate of Death

{Approved by VU. 8. Cenwus and American Public Health
Associntion.)

+ ¢

Statement of Occupation.——Precise statement of
ocoupatioir. is very important, so that the relative
hoalthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stalionary Fireman, eto.
But in many eases, 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
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; {a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,’” “Manager,’” “Dealer,” ete., without mors
preeise epecification, as Day laborer, Farm laborer,
Laborgr— Coal mine, oto, Women at home, who are
epgaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housswork or At home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the oocupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the cocupation has been changed or given up on
account of the DIBEABE CAUBING DBATH, state ocou-
pation a$ beginning of illness. If retired from buai-
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, firat,
the p1sEAsSE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
game accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis); Diphtheria
(avoid use of *Croup’); Typhoid fever (never report

*'"Typhoid pneumonia’}; Lobar prneumonia; Broncho-
pneumonia (“Pneumonia,’” ungualifled, is indefinite);
Tuberculosiz of lungs, meninges, peritonsum, ete.,
Carcinoma, Sarcoma, eto.,of . . . . ... (name ori-
gin; “Cancer"” is less definite; avoid use of “Tumor”
for malignant neoplasma}; Meaaleas; Whooping cough;
Chronic valvular hearlt disease; Chronic tnterstitial
nophrilis, ete. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
vortant. Example: Measles (disease causing death),
29 da.: Bronchopneumonia (secondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as ‘Asthenia,” "“Anemia” (merely symptom-
atia), ‘“‘Atrophy,” *“Collapse,” *“Coma,” “Convul-
sions,” “Debility” (“Copgernital,” “Senile,” ato.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
otrhage,” *Inanition,” “Marasmus,” “Old age,”

H8hoek,” “‘Uremia,” “Weakness,”” eto., when a

definite disease ean’ be ascertained as the cause.
Always qualify all diseases resulting from child-

* birth or miscarriage, as “PUERPERAL seplicemis,”

“PUBRPERAL perilonilis,” eto. State cause for
which surgiecal operation was undertaken. For
VIOLENT DEATHS state MBANS or INJORY and qualify
83 ACCIDENTAL, BUILCIDAL, OF HOMICIDAL, of a8
probably such, if impossible to determine definitely.
Examptes: Acecidental drowning; struck by rasl-
way train—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consaquences (o. g., sepsis, telanus), may be stated
under the head of “Contributory.” {(Recommenda-
tions on statement of canse of death approved by
Committes on Nomenclature of the American
Medioal Association.)

Nore,—Indlvidual offices may add to above list of undeslr-
abla terms and refuss to accept cortificates contalning themr,
Thus the form In use in New York Oity states: *'Certificates
will be returned for additionat Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, ¢onvulslons, hemor-
rhage, gangrenea, gastritis, erysipelas, menlngitis, miscarriage,
necrosis, peritonitis, phiebitis, pyemia, septicemla, totanus.'
But generai adoption of the minimum list suggested will work
vast improvement, and its scope can be extendsd at a later
date,
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