MISSOURI STATE BOARD OF HEALTH

BU U TAL STATISTICS 4
R CERTIFICATE OF DEATH - 18723

3. SEX 4. COLOR OR RACE

o le | gt 5 ez Moo o || 16, DATE gF DEATH omu oy i\ T 82U

I e R )—v/v_,o/ Lt
1 HE BY CERJTIEY, t I attended d d from
5A. IF_MARRIED, Wmovso ot DIVORCED

HUSBAND OF w0 w0 s, P | R
(om) WIFE oF ~Z0 ’4""% PPl wowrre 5ot 1 last saw b alive on,

death d, on the date steted above, st.
F DEATH® WAS AS FOLLOWS:

E

a

B

-

o

H

.B -------------------------------------------------------
4

=] 0] No., . S

1>} (Usual place of abode) {If noaresident give city or town and State)

E Lengih of residence In city or town where death ecrurred s, mes. ds. Bow long in U.S., if of foreign birth? [ " mes. da,
8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF)DEATH

=]

Wy

6. DATE OF BIRTH (wontH, oaY avp Yesg) 2 2CC S/ /EEY]

7. AGE YEARS MonTHs Dars If LESS (han 1
! day, ... Brs.
3z 2 Z | 2.

8. OCCUPATION OF DECEASED

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly claseified., Exact statement o

- (s) Trade, prolession, or e %&—ﬂ:@
(b} Gexeral nature of fodustry, ]
business, or estohlishment in ‘)‘
which employed (or employer). ...ttt e eete st aerens
(c) Nams of employer

9. BIRTHPLACE {CITY OR TOWN) ..
(STATE OR COUNTRY)

10. NAME OF FATHEW ; . @' 22, . 4
hificat e, 24 . < Was AN AUTOPSYL L g gl ... . A
eV I

o

ﬂ 11. BIRTHPLACE OF FATHER% WHAT TEST courmufn o1 e
El {STATE OR COUNTRY) (Stdmed)...no S TR T e
[ >,
< | 12 MAIDEN NAME OF MDTHEM%{,‘(, ““Z—- 2 .nz 3(1&5)M

13. BIRTHPLACE OF MOTHER (crev - ceeeveneesseeen e *Stxta the Disauss Cavmmo Whamm, o in deaths from Vienaewe Cavaes, ststo

% (1) Mrurs arp Natoee or Immer, and (3) whether Accoxvear, Soacroar, or
(STATE OR COUNTRY) Howrerowz,  (Ses reverse side for additiona) space)

14.

19 CE OF BURIAL, CREMATION, OR REMOVAL DATE GF BURIAL

S ey e T ey &y s,

15. 5, { 44.“,. < ‘UNDERTAKER ADDR
Fn.:n.’/é 02 )?7 ..... )?7 .................................... %— F ’/7&&"—4‘ e 3 é

N. B.—Every itom of information should be carefully supplied.




Revised United States Standard
Certificate of Death

[Approved by U. B. Census and American Public Health
Assoclation.]

Statement of Occupation.—Precise statement of
ocoupation Is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be aufficlent, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many oases, especially in industrial employ-
ments, 1t is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
snd 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-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘ Laborer,’” *“Foro-
man,” ‘“Manager,” ‘“Dealer,” etc., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged In the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered a8 Housewife, Housework or At home, nnd
children, not gainfully employed, as At school or Ai
home. Care should be taken to roport specifically
the ococupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISEABE caUsING DBATH, gtate occu-
pation at beginning of illness. If retired from busi-
nees, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p1BmASE caUBING DEATH (the primary aflection
with respect to time and causation)}, using always the
same agcepted term for the eame disease. Examples:
Cerebrospinal fever (the only definite synonym is
"“Epildemio cercbrospinal meningitls''); Diphtheria
(avoid use of “'Croup®); Typhoid fever (never report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
pneumonic (" Pneumonia,” unqualified, is indefinite) ;
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sercoma, eto., of ..........(name ori-
gin; “Caonoer” is less definite; avoid use of “*Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chroniec valvular heart disease; Chronic inlerstitial
nephrifis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (digease causing death),
28 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia% (merely symptom-
atio), “Atrophy,” “Collapse,” “‘Coms,” “Convul-
gions,” ‘Debility’”” (“Congenital,” ‘‘Senile,” etec.),
“Dropay,” ‘‘Exhaustion,” ‘“Heart feilure,” “‘Hem-
orrhage,” “Inanition,” “Marasmus,” *“0ld age,”
“Shock,” *“Uremia,”” ‘‘Weakness,” eto., when a
dofinite disease can be mscertained as the cause.
Always qualify all diseases resulting from child-
birth or miecarriage, a8 “PUERPERAL seplicemia,’
“PUERPERAL perifonilis,” eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHB state MEANE oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 08
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., sepais, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore.~Individual offices may add to above list of undosir-
able torms and refuse to accept certificates containing them.
Thus the form In use in New York Oity stated: ‘‘Oertificates
will be returned for additional Information which givo any of
the following diseases, without explanation, as the sole cause
of death: Abcrtion, cellulltis, childbirth, convulsions, homor-
rhago, gangrene, gastritle, erysipelas, meningitis, miscarriago,
necrosts, peritonitis, phlebitis, pyomla, septicomla, totanmus.”
But goneral adoption of the minimum list suggested will work
vast Improvemont, and its acope c¢an be extended at a lator
dato.

ADDITIONAL SPACH FOI FUBTHER BTATEMENTS
BY PHYBIOIAN.




