MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

399 21373
Registration District Mo, File Ne. e

; : Begisiered Now ...... o282 =1 )
a0

() Beaidence.

(If nonresident give city or town and State)

Yenith of residencs in city or fown whers death occurred | ”e mes. ds, How boog in U.S., if of foreifn birth? e mos. ds.
V PERSONAL AND STATISTIC-AI;.PARTICULARS z MEDICAL CERTIFICATE OF DEATH .
3 SEX : 4. COLOR OR RACE 5. SII,HBZ. MA(I:.I“EID&V:IDO‘I‘E)!: on 16, DATE OF DEATH (MONTH, DAY AND YEAR) 3 : 19 2’3
2 Soa a2

3a, IF MarriED, Wibowen, ok Divoecen
HUSBAND oF /
{or) WIFE or

TP —————— ? 7 ~ L sl o %

7. AGE YeArs Monmis l! LESS than 1

l ........ Jhrs,
; / / ?( .:»-w- :
—
B. OCCUPATION OF DECEASED

{a) Trade, prefeasion, o - M
prticuler kind of work 7 :

(b) Geaeral noture of industry,

which employed (or employer}.............
(c) Namw of employer .

IF NOT AT PLAGE OF DEATH? 2

0. BIRYHPLACE (cITY OR TOWN) ... ¢...4"
(STATE OR COUNTRY)

- ﬂbtn AN OPERATION PRECEDE DEATHY...L. Ao, Dnm OF.

10. NAME OF FATHER 62 él 5: ég égze, ?&(
8| 11 BIRTHPLACE OF. FATHER (arre or To oo _
E {Srate OR couxm) M - Ley )
o« - 4
& | 12 MAIDEN NAME OF MOTHER %,. a é::;” _/_

7 stad
3. BIRTHPLACE OF MOTHER (cITY oa *Siate the Duxian: Civmno Drasm, or in desths from Viocmvy Cavaxs,
! . ¢ (1) Mzams axp Naxvza or Injumr, and (2) whether Acoomwtar, Boigmar, or
| Homrerar, (Bes reverss side for additional space.}
" - tl. PLACE OF auRlAl. CREMA T N, OVAL | DATE OE,BURIAL
c‘ 1 3.7

15

. » Fz S"d

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAKS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amorican Public Hcalth
Association,)

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and evety person, irrespee-~
tive of age. For many occupations a single word or
term on the first line wijll be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-

“live Engineer, Civil Engineer, Stationary Fireman, ete.
But in many csases, especialiy in industrial employ-
ments, it is neeessar-y.‘ > know (a) the kind of work
and also (b) the nature of the business or industry,
and therefor# an additlonal line is providad for the
Iatter statement; it should be used only when needed.
-As examples: (a) Spinger, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material $rorked on may form part of the
second statement. Never return ‘“‘Laborer,” *'Fore-
man,” ‘‘Manager,” “Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may bo
enterod as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifieally
the occupations of persons engaged in domestic
servico for wages, as Servant, Cook, Housemaid, ote.
It the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If rctired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEASE cAUSING DEATH (the primary affection
with respeoct to time and causation), using always the
same ncoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis''}; Diphtheria

(avoid use of *'Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘' Pnoumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ota,, of.......... (name ori-
gin: “Cancer"” i3 less definite; avoid use of '‘Tumor”
for malignant neoplasma); Meaales, Whooping cough;
Chronic valvular heart disease; Chronic intersiilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anomia” (merely symptom-
atic), ‘‘Atrophy,” *“Collapse,” ‘“Coma,” *“Convul-
sions,”’ "“Debility’’ ('‘Congenital,” ‘‘Senile,” etc.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” "Hem-
orrhage,” “Inanition,” *“‘Marasmus,” ‘‘Old age,”
“Shoek,”” ‘‘Uremia,” ‘‘Weakness,"” ete., when a
dofinite disease ecan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘'PUERPERAL seplicemia,”
“PueRPERAL perilonilis,”’ eote. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT As
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revoloer wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, as fracture of skull, and
consequences (0. g., sepsts, felanus), may be stated
under the hoad of *Contributory.” (Recommenda~-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accopt cortificates contalping them.
Thusg tho form in use in New York City states: ' Certlficates
wlll be roturned for additional information which glve any of
the tollowing diseases, without explanation, as the sole cause
of death: Abortion, collulitls, ehildbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetantus.*
But general adoption of the minimum lis$ suggested will work
vast lmprovement, and its scope can be oxtonded at a later
date.
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